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

MLED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.

REG. DIST. NO, /22 PRIMARY REG. DI3Y. mm Registrar's No,

11609

TP PR

K774

BIRTH NO. g
1, PLACE OF DEATH 2 USUAL, RESIDENCE (Whers d lived. If iosti idence before
. COUNTY  Greene e STATE  Missouri b COUNTY  (reshe  ~imwem:
b. CITY txide corpurate llmits, writs RURAL and give . LENGTH OF . CITY ot
({If o torwnu‘ ta, te " %’Abunuahphm c o8 ) ) d.l.n::;umﬂ nm:mmwtg
ToWN . Springfield TOWN  Springfield B =
d. FULL NAME OF (it in howpital or i Jon, & dd tion) . STREET ranl, location)
HOSPITAL OR © o i howtesd or o, ire s *’ ADDRESS Of raxsl. eirs 23 ?((’D
INSTITUTION- St John's Hospital 1127 Whitehead
3. gE%ME OF 8. (Flirst) b. (Middle} ©. (Lnst) I 4. DATE (Month) {(Day) (Year)
(Twpe or Priut) ALBERT SHILVOCK peath  May 4 1955
5. SEX 6. COLOR CR RACE ) 7. #%ﬁ‘&:g gﬁ{ga MARRIED,~) | 8. DATE OF BIRTH I 9. :.?E Qo vian| o o .D:_':mu I BoeR u wEp,
RCED (8, . ontha Hours | Min,
Male White Divorced Jan 10, 1389 gmfi_ , |
10:6.“USUAL St;:ﬁgl?TIONuﬁmawm- 10b. KIND OF BUSINE‘BD%QTgi‘i 1. BIRTHPLACE (City ond State or Foreiga Country} / tz_cgll."r’:%snr‘t'?p'wﬂ,n
Ret Conductor Btreet Car Co. Chicago, Illinois +S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF Musmo*on wIFE
William Shilveck Rachel Woodward | e—— B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or uaknown) | (I yes, xive war or dates of service} NO. . . s
no - Unknown Ernest ShilvOck, Chicago, Illinois
18. CAUSE OF DEATH ' .  MEDI RTIF Tl . INTERVAL BETWEEN
| Enter only onecaumper j |- DISEASE OR CONDITION ’ . ONSET AND DEATH
linefar (a), (b), and () | PVRECTLY LEADING Tp DEATH* () .
oThis doet not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rite to the ebove cause (o) stating
etc. It means the diy- | She underlying cause last
case, injury, or complica- DUE TO {¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
* | Conditions contributing to the death but not
related Lo [he disense or condition onusing deeth.
19a. DATE OF OPFE)‘N 19b. MAJOR FINDINGS OF OPERATION ,| 2. AUTOPSY?
- %é“—"“o YES D NO IB
2ta. ACCIDENT " (Bpedityy 21b. PLACE OF INJURY (e fnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
- “SUICIDE . . bome, Earm, fagtary, sueest, offios bidg.we.) .
HOMICIDE - .
21d. TIME (Month) (Day) (Yew) OHmex) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK

22. I hereby certify

that 1 attended the deceased from
aliveon S~ L 195487 and that dath occurred at 2500 252

-17 Y , lo S 4 ,Isﬁthatllastaawthedeceased

K
6% m., from the causes and on the date stateqd chove.

i -/ A

23p, ADDRESS ;& trat éc DATE SIGNED.
Grofoosangl BlAls. Rty

/l

TlONéll{ER Mlng cazm 24b, DATE |z¢.: NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, low-n,orcaunty) (Stato)
@movV ' May 6,1955 Elmwood (River Grove) Chlcago, Illinois _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = F r.mu. 01 REGAPR 7- 1 GHATURE /} noo-;ss Dy 774
REG. B . ’, ; p o /
i‘:-‘:ﬂ__ £ ArA ol L] i ottt ot ot Mok 4 s L " Far ‘/m’ h

i 1 Erkal: s S

on Reverse Side)

ULl g T

B




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By M€, OF BY it eie e , Student Embalmer No,...........

working under my personal supervision..

Student ...t Signed... St o ,;

- Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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¥ this body is not embalmed, fact should be so stated above,




