No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACGCK INE--MAKE A PERMANENT RECORP

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.]_O_O.B_. Rzgiﬂmr'.rNo.............a...s..a.&.

FILED MAY 13 905%

State File No..u.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad. If Institution: residencs befors

a. COUNTY a. STATE b. COUNTY adalsainal.
Mi-agouri= Missouri o
o, CITY {1 ouytaid to limita, write RURAL snd g ¢. LENGTH OF ¢. CITY . a
it ol vt KURAL wod s | & (ENOTE J00nl) SO |+ e
TOWN St.Louis TOWN St Louis ] & ™0
d. FULL NAME OF (If not in boapita! or inatitution, give strect nddren or locailon) STREET (If rural, give location) -
HOSPITAL i . ADDRESS oy f
ISTITOToN Chronic Hospital J K2 #17 S. 16th St AR D
3. ;:')\'E}?;héﬁ &FI'D 8. (First) b. (Middle) c. {Last) 4, 03}'5 {Month) (Day) (Year)
(Twpeor Pint)  Margaret Bessle Wall DEATH April 27 1955
5. SEX / 6. COLOR CR RACE | 7. #ﬁn’%@'&% SWEQC%SRR[ED‘ / | 8. DATE OF BIRTH 9, :.GE (10 yers| IF UNDER ¢ YEAR | F UNDER 4 HRs,
(8peclf, t birthdsy) |Monthe| Days | Hoyrs [ Min.
1
Female | White Married{Sep}. _ 73 l |

10a. USUAL OCCUPATION (Chekindof wark | 10b. KIND OF BLUSIMNESS OR IN- | 11, BIRTHPLACE . . Cl
done Quring most of worki l.ifn.o:lnni! :otir:;) U DUSTRY (City and State cx Foreign Country) 12 SHZEU"?é\N'}KT
dusewi wn Home Illinois: , eS.A.
-3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Charles Bates Ruth Darlj Lloyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.no.orunknowa) | (I yes, give war or dates of service) NO.
No None Chronic Hoapital 5600 Arasenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
Fnter only anecauseper | I, DISEASE OR CONDITION AND DEATH
\ime 101 (&), (by. and (g | DIRECTLY LEADING TO DEATH" (5, Cirrhosis of lLiver Years
*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Afortic conditions, if any, gicing DUE TO (b)
an hear! failure, asthenia, | rite to the above toude (o) sloting
ete. It meons the dis- the underlying couse last.
caxe, infury, or complica- DUE TO {c) b
tion which caused death, | . OTHER SIGNIFICANT COMDITIONS
Condilions contributing to the death but not
E related fo the direase or condition causing death. Arteriosclerotic Heart Disease Years
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY te.c..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, tarm, factory. street. office bldg., a10.)
HOMICIDE
21d. Tcl’gE {Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK TEILO

2. I hereby certify,
alive on

, and that death occurred at

I aitended the deceased from _'ZL 19..5_4& {o —LLZ-L._, 195.5_, that I last saw the deceased

@I from the causes and on the date staled above.

23a. SIGNAT

%M

" unimle)q}ub. ADDRESS
#{_E 5600 Arsenal St.

l 23c. DATE SIGNED

4/27/55
TI ngt MI 8¢“cn::}h’) 24b, DATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
%E‘ af™"| 5-2-1955 . Mt Hope Cemetery Belleville, Illinois

DATE REC O BY LOCAL

APR 29 1§58

ﬁlSTRAR‘S SIGNATUXE

?5, FUNERAL DIRECTOR"S SIGNATURE

_IMcLaughlin F.H.Inc.s 330} Bafayette

ADDRESS

 —on s

(Licensed Embalmier’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ PSP e ., Student Embalmer No............

working under my personal supervision.. .
\‘/

Student o e e i iieiia e Signed...M/...C ........ B :

Signature of Student Embalmer
Licensed Embalmer ] -
P. O. AddressZ%&7Y. /" TEE X

“ ‘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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

co# . -




