F HEALTH OF MISSOURI
0.300 FILED AUG 2- 1955 THE DIVISION O 24432
STANDARD CERTIFICATE OF DEATH State Fie Now, 5696 .....
BILRTH NO. REG&, DIST. NO. :s l & PRIMARY REG. Di15T. NO. 1_0_0.3 Registrar's No.w e
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers Jecossed lived. I institution: resldesce before
' a. COUNTY a. STATE b, COUNT acuninsioa).
B I111nois Richland ™™™
| b. CITY 1t outside corpursto imita, wite RURAL mdgive gTAL\{EI(\lIf;I:l nl?fm . CITY I 4 I Resdence witia tmia ot
- TOWN SteLouls ToWN  Olney i Ya g me )
| g d. FHSIF;PP#AT.EOORF (Il not in hospital or institution, give streot address or location) A%rDRREEESrS (I rural. give location) J} —'\?7
S feritition_Deaconess Hospital 311 S0. 10th St ¢
8 = NAME OF — o (Fimh) T. (Middle) e (Last) SOME  Odmt) (Dm  (Yem
e { Type or Print) Margaret Stoll DEATH June 29, 19556
g 5. SEX / 6. COLOR OR RACE | 7. mIARRV!'EB E%ER I\ElSRR[ED.tl/ 8. DATE OF BIRTH 1 9. AGE&&:‘:?n 1:: UNDER ¢ YEAR | I UNDER u ues.
f (Bpecid. ¥ onths | Days | Houra | Min,
S | Eemale | White Herried Octe7,1902 - |
=} 10a. USUAL OCCUPATION (Give of wor 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
| B :omdummuto!workiu li“:‘ilv :l:al:r:th:dl; RY . {City aad State oz F"“” Comncrv) / I 12C8.I€;’}%E¥TOFWHAT -
2 Housew 1t At Home Illinois , S
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g b Charles Willjiamg . Laura Barnes Edward
k= [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Y s, 0o, or unknown) | {If yes, sive war or dates of secvice) NO.
= None Joann Artz, Olney,Ill.
I 18. CALSE OF DEATH MEDICAL CERTIFICATION lgzggﬁg%rggrzu
1 1. DISEASE OR CONDITION- H
m‘ . Enter only oecsuse per | Ly oo e el FPABING TO DEATH® Rheumat ic Heart d 15eas e with
Z !l lime for (o), (b), and (o) @)
> — areceidkiial stenosis & Auricular Fibrulation 37 yrs
*This does nof mean
O || the mote of dsing, such | Agontic conditons, i any, giing DVE TO Rheumatic Heart Disease 37 yrs,
- as heartfaflure, asthenia, rise (o the above cause (a) stating
- ete. Il means the dis- the underlying cause last, .
case, infury, or complh DUE TO (0} Chorea 37 yrs.
g tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
= | Cuonditions contributing to the death but 2ot
9 related L0 the direase or condition causing death,
F.; 19a, DATE OF OPTEI%’“ 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
- ' | | 0 X
= ) YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S SUICIDE boms, farm, factary, street, office bldg., eta.)
g 21d. Tg;__lE {Month)  (Day)  (Year) (Hour} . 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ' M
' WHILE AT NOT WHILE
[ INJURY WORK || AT WORK HIOX
>.. = -
:;‘ 2. I hereby certify that I attended the deceased from Nov 3 ;#9 , lo June 29 1955, that 7 last saw the deceased
'j' alive on K UNE , 19 3 , and that death oceurred atQ% m., from the causes and on the date siated above.
E 23a. SIGNATURE A (Degreo or title 23b. ADDRESS 23c. DATE SIGNED
N (D Fpy g nn M.D.”| 634 N. Grand Bivd. 7~1-55
g TI BgERMlg\:'-ALCREMA 24b. DATE 1 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
[ )
E | TSR | 6 _50m55 Haven Hill . Olney,Ille
g DATE REC'D BY [_(X:AL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S
w1 1 1355 JAlbert H.Hoppe ,4700 Washingt on Blvd.

——»‘)6 (Licensed Embalmer’s Sl:lemm! on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

by me, bV T e e vt e e e et eeeame et ceeaaeeieaaaaas , Student Embalmer No..........

working under my personal supervision..

Student....oocooin i Slgnew@%w

Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be so stated above. B )




