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

'BIRTH NO.

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI oy
STANDARD CERTIFICATE OF DEATH State File No... PO PO

2- 1955 . - 1 - :
REG. DIST. No.__BJﬁPRIIIMY REG. DIST. KO._]_(;)_D.dRzn:':!rar’:Na....I. ...... 6195-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. I instiition: residence before

Towi gte Louls, Missour

a. COUNTY a. STATE b. COUNTY adinjoalgn}
—___Tllinois Sangamon 4720
b. CITY (It cutside corpurste Lmits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residencs within Ilmits of

townahip)

a cily q incorparated town?
Hyeee §

Sa\Y (i this place)

oW _gprd ngf 101d

d. FULL NAME OF (If not in hoepital or institution, cive sirect addres or location) STREET (1f rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION St « Johng Hospital 1431 E. Jackgon 3treot.,
3. NAME OF a. (First] b. (Middle) e, (Last)
DECEASED (Fiest ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Nell JOosephine gaffigan ! oa July 16, 1955
5, SEX &, COLOR OR RACE | 7. VII}I\DFIOII'I'EB gF\‘IggchéSRRIED 8. DATE OF BIRTH 9.hA'GE (Ia r-;n LI; ux:' IDY'EM ¥ UNDER 3 HRS, -
(Bpegify) t birtbday on ays | Hours | Min.
Foemale /| White Never married 5Apri} 29 1897 68 | | *
10a, USUALOCC(IPATION (Give kind of work lﬁb KIND OF BUSIN R IN- Tl BIRTHPLACE 12. CITIZEN
drd igs most of wor' uml.ntinn%rniud‘u) f ﬁ (City aad State or Foreiga Ountryl/ COUNTRY?OFWHAT
ire Yo phione” Operator 18 Serv ® springfleld, Illinois US4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_Thnmaa_.r_mg_- trick N4l
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service}
No Unknown £f £ 1linolsg
18. CAUSE OF DEATH MEQHCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (23, (by. and &y | DIRECTLY LEADING TO DEATH? (g) &f"—m } C—v‘eqs-..
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ax hear! failure, asthenta, | rite to the cbove cause (o} stating
‘ete. It means the dis- the underlying carae laal.
case, infury, or complica- DUE TO (c)
tion which couged deah, | 11. OTHER SIGNIFICANT CONDITIONS
4 Conditions eontributing to the death but nof e‘v
| _related to the dizease o condition causing death, M Cp c-cl “‘I—q—n\_
19a. DATE OF OP_FIROAN— 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 4/./6{—({["‘ P a..ﬂ-v-...‘u.a& 6. ( v:sI:I NO
Zla. ACCIDENT {Bpedity) 21b. PLACEOFINJURY(--: Inorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) UNT‘I’) (STATE)
SUICIDE boma, larm, lactory, sirest, offies bldyg..et0.)
HOMICIDE VEERS
21d. TIME {Montk) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [—] NOTWHILE
INJURY = | “work AT WORK

‘alive on

2. I hereby certify that I attended the deceased from i-_k_, IQILQ:TO

s IELU, that I last saw the deceased

, and tha! death occurredat m., from the causes and on the daile slated above.

, 19
(Degreo or thé) | 23b. ADDRESS AL _as 2%. DATE SIGNED
Lo, & i sk v 2

24a. BURIAL.

23a. SIGNA?RE

TION, REMOVAL (Bpweity)

CREMA-ff JAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Tulfi=bS

_Ramoval

DATE REC'D BY LOCAL
REG

JUL 1819885

nalvan;ﬂamatan?__ﬁmi%ﬁiﬁhl,_lluanﬂ___
ISTRAR'S SIGNATURE R 25, FUNERAL DIRECTOR 8 §1 ATURE ACDRESS

. Albert H. Hoppé, 4700 Washlngton

-7’1 ﬂ {licensed Embalmer’s Statement 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 emt

BY M€, OF BY -..nueeruranseaneeaeseenerentesameemneeaseaassannsssseassesnnsnassase e s ess , Student Embalmer No

... working under my personal supervision..

Licensed Embalmer No...%..z.

L Z
JP. O. Address L1 . a7%]

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

If embalmed by a STUDENT, he alsc shall sign in his OWN hanclwntmg.

74 this body:is not embalmed, fact should be so stated above. -




