THE DIVISION OF HEALTH OF MISSOURI
6771

e l’:m;n MAR 1 1955 STANDARD CERTIFICATE OF DEATH Stete File No.
"BIRTH XO. REG. DIST. NO. J‘ /2 PRIMARY REG. DIST. MO. 5 / 7 Registrar's No 8 9’ g
x 1. PLACE OF DEATH i A 2. USUAL RESIDENCE (Whbers d& d Uived. If lowtt i, batore
Y a. COUNTY St. Louis o 8. STATE Illinois b. COUNTY . adision).

b. CITY (11 outeida corpurnte Limits, yaite and give ¢. LENGTH OF ¢. CITY (U ouwide sorporst= limits, write RURAL s2d cive :
OR ﬂ Zw AY, (n tb OR . )
‘ "?0 °|3"38YE""| owv Belleville ¥/

<

Nobody knows whether or not she fell.

214, TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' s
: ’ WHILE AT KOT WHILE

INJURY . m. WORK AT WORK

/ . . .
|| 7 pereby certity that I-attended the deceased from 2~ 7, 1341[, to_ 2" @ 1955 that I last saw the deceased
alive on .._.__._i_ 108197, and that death occurred at of _“/om., from the causes and on the date stated above.

L & D R T L) TR

PRARSR ALt MJ

' d. FH(I)-SLPv'PAhl‘_EO%F {If not in bawpleal or 1 glve strest add ar ) } ADDR&
8 wstitution St,° Mary's Hospltal 325 N mII.Oth St
ﬂ 3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Month) (Dg) (Year)
o { Type or Prind) MV‘/ DEATH = 5
E 5. SEX / 6. COLOR OR RACE { 2. mmmeo. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ",”' 5 Dpox s T [ e s
packly) : ob H Min,
. 3 female '|white sTRE 18 ¢t L -18-19L.2 o | ]
1 108. USUAL OCCUPATION (Olekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITHEN OF WHAT
of working 15 M ) DUSTRY ty and State or Fareign Country) p T
.E‘ E sTudeRy et gchool Belleville, I11. Rvi
3 < ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Raymond J. Duncan. |l Helen Sebol none
s B |15 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y. no, o ynknown) | {If rus, wive war or dates of servies} NO. .
, 3 {_no none Raymond Duncan, Belleville, T1l.
] | |l 8. cAusE oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN -
3 . OMSET AND DEATH
k) i .| Enteronlycnscausoper | ). DISEASE OR CONDITION WN W ,
2 Z ' [[ s tor (a), (@), 8nd &) | P'RECTLY LEADING TO DEATH® ) -an/ ﬂ%
? i *This doet not mean | ANTECEDENT CAUSES ;f S 2
d A the mode of dying, such | Morbid conditions, If m;, th,, DUE TO (b}
3 3 ai heart fafltre, asthenda, | Tise to the abooe couse (o) dating ] -
' B |l cte. 1t meons the du. | the uRderiying couss losh.
? o || corinsrs, or complica. DUE TO (c)
) 3 || tion whick consed deoth. | . OTHER SIGNIFICANT CONDITIONS
1 [~ Conditions contribuling to the death bdut not
, 2 related to the disease or condilion causing death.
] E 19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION =~ N .20, AUTOPSY?
| - TIoN 33ix e O
> = . , YES )
! 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sx..io orabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
) F SUICIDE bome, farm, fastory, suwet, ofios bldg . s1e.) _— . . .ot .
) z HOMICIDE - :
@
I:'> .
g :
2

)

)

§ %‘ou"h’é‘,.q'é\'mc“““; 74b. DATE W\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) . (State} -
X Temoval 2-10-55 , Belleville, Il1.

? DATE REC'D BY LOCAL | REG 'S SYENATU 2% fUNEﬂAI. DHIEC'I’OII 5 S1GNATURE ADDRE 83

% Z2-re ~5F Gaerdner, Belleville, Ill.

s St on Reverse Side)




iy T~ 1

~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by oo e

ont Embalmer No.

working under my persona! supervision.

S5tudent cececierescssancae eareserasrananens Signed..>» rn. el et

Student Embalmer . 'J
Licensed Embalmer N4

. i P. 0. Address—.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

774

to comply with

-




