lo. 300
Q.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ig PRIMARY REG. DIST. NO.J_O_O.B Kegistrar's Na 10723

12382

State File No o viiisismssemmenan

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deconsed lived, If lostitution: residence befors

a. STATEI llinoi_g b. Ct’.')UNﬁaco“.pln ldmi:lti)-

c. LENGTH OF

b, CITY (It outelde corpurate Umits, write RURAL and give
STAY (in thia plare)

¢. CITY d. s Residence withln Limits of

own Carlinville EHTR DT

[e] taw! P)
ToWN St, Louls, Missourd

d. FULL NAME OF (If not in hoapital or i ion, give dd loestion) . STREET I ural, gve location)
HOSPITAL OR (I not in ' or 0, glve strect or  ADDRESS (If rural, glve oD, y/‘?_ oy
INSTITUTION  BAKNES_HQSPIT )ﬁ F . -
3‘DPJEACPEES°EFD a. (First) A iddle) c. (Last) 4. Dg"!:E (Month) (Day) (Year)
(Typeor Prine)  NATHALIE DEATH  Nov, 23, 1954
5, _S‘EX 6. COLOR OR RACE | 7. MADROF&'Eg I;lE\yoEgCIEBRRIED 8. DATE OF BIRTH 9.15.@5&&!;:?“ ;{F ur ID'fm | & uwoER w0 wms.
{Bpacify) t ¥. on ays | Hours | Min.
Fomale |White Ne 4! Pebe29,1940 .. | |
10 USUAL CUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLAC! . — 12, CITIZEN
" E‘“S‘C‘%"f"fﬁ"‘ H(l- Q:enI:f :oth:‘d) DUSTRY [City nad State cr Foraign Countrv) COUNTRY?FWHAT
High School Cairo 111, / UeS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
.Albert Galen | Marth None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8¢ , or unknown) | (If yea, vear of dates of service}
ns [ 5 None Albert Galen Carkinvills Ill,.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c}

-1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Acute lymphggﬂj c Ienk-emi s

INTERVAL BEI'WEEN
_ ONSET AND DI
wee S

Morbid conditions, if any, giring DUE TO (B)
rise to the above catise (a) slating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complico- DUE TO' (¢)

It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

tion whick catsed death.

19a. DATE OF OP'IEEROAI*i i5h. MAJOR FINDIN_GS OF OPERATION ) L 20, AUTOPSY?
\ : YES NO D
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, {actory, atrest, office bldg.. eta.}
HOMICIDE X
210, TIME  (Momth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT[—] NOT WHILE ;
INJURY " WoRK AT WORK 3 D& L/
2. I hereby cerh y that I attendeg the deceased from 11=15 1954 1011223 19§l that I last saw the deceased
alive on _5!4. and that death occurred atlD e 30 _am., from the causes and on the dale staled above.
23z. SIG Degree or tiLIE) 23p. ADDRESS 23c. DATE SIGNED
= M WL D, BARNES HOSPITAL 11-23-5,
BU RIAL tREMA- 24b. DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) (State)
TION EMOVAL (Spacify) . .
R Al | ‘ Local e
DATE REC'D BY LOCAL / - 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 2 4 1 KeHeHoppe 4704 Washington Avee.

on R Side)




Wi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L LT B Y

working under my personal supervision..

Student ... ... e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I thid body is not embalmed, fact should be so stated above. - -

- - -




