' THE DIVISION OF HEALTH OF MISSOURI orna
No.30
-0 | FHILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH Sate Fie nﬁf{';;o% -
- BIRTH KO. REG. DIST. NBJB__ PRIMARY REG, DIST. NO. Lo.afcglﬂldf'l No.. 964:
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lived. 1f Inatitution: residence befois
@ a. COUNTY ’ a. STATE Tl1linois b. COUNTY  Modig On-!m*-*u‘-
b. %‘II;Y (If outaide corpurate [imite, write RURAL and give csr AI;!ENGTH t_)F) <. C1TY (1f cutelds sorporata Limits, write RURAL atd give township) }f L’
TOWN St.Louis ® Gabeseell rOWN New Douglas ] 4
d. FH!..SLPII!&:\!{‘EO%F (1f ot Ln hospital or fustitution, give strest address or location) d. ASJ gggs . (1 rral, give loeation)
instiTuTion . Steluke 's Hospital
3. NAME OF s. (First} | b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
DECEASED .
(Twea iy MELBA OL IVE DEATH Septe 10, 1555
5. SEX l 6. COLOR OR RACE | 7. mmmeo Neggacrgsngleg 8. DATE OF BIRTH 5. AGE s reurs| # vimen 1 voan | © 20
pa T eurs | Mio,
_Female | White Mertiea Fobaell,1898° ) l d
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\ w0t Stats or Forsign Coustry) 12. CITIZEN OF WHAT
m dw aven if retired) DUSTRY NTRY?
e ousew 1te At Home T1linois s
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Sples . - Anna Kargeg |  gordon Olive
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yes, orunkoown) | (I yes, xive war or dates of service) NO.
No None gordon Olive, New Douglas,Ille

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. 1. BISEASE OR CONDITION . : .
 Enter only onecsuseper | 1, Uoon o, LEADING TO DEATH® (5) é,g.‘,_ M Pz paad Asod “Iarypans % 2 .

lne for (a3, (1), and (c)

ANTECEDENT CAUSES .
*This does not neon . .
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) AL‘!]‘.#’ ;IP.’ ’q‘-‘ M
ar Beart foiltre, asthenda, | rise io the abooe cause (a) stating

: Ae dis- ving . S
ce. [t wmeans ihe DUETO (@) Iy po raFtenma

ease, infury, or complica-
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ .-

Conditions contributing to the death but ot . : -~
related to the disease or condition causing death. p—n-c-m-ow

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

?. DATE OF OPEEA.N-' 19b..MAJOR FINDINGS OF OPERATION - .. | 2. AUTOPSY? '
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY tog..morabawt | Z1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacy, farm, fastory, sirest. office bldg..eve.) R . N
HOMICIDE _ . .
21d. TIME (Meath) (Day) _(Tew} (Zsar) | Zie. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY
IN.ﬁ.ll:R;( oo R . - | wHILEAT NOT WHILE
, : - - - = | “womk AT WORK ST s i :
o 2. I hereby certij) t}u:t I .attended the deceased from - 1’9"1— to F—s0 | 1987 that I last saw the decensed
W=l - alive on , 10037, and that death occurred at _L__Am from the causes and on the date stated above.
2a. Sl ATURE o (Degron or tit] 23b. ADDRESS Z3c. DATE SIGHED
— &-—-—bﬂ— B{) B7op Lenky ?4!\'44"‘1 GO~
u ag ERHI A‘;.uchsm- z«lb DATE e, t\.wE OF CEMETERY OR CREMATORY Z4d. LOCATION (Gity, town, or county) (Btate)
¥ M ! .
BaAvE ™~ | 9-10-55 _Local New Douglasg,Ille

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT E - 25- FUNERAL DIRECTOR™ § SIGMATURE - ADDRESS -
APP 4 11955 z Albert H,Hoppe,4700 Washington Blvd.
' smed s Ststemwnt on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siAdc of this certificate was embalmed by me, g by (o

Student Embalmer No.

~ working under my persona! supervision.

A
SEUGENE asnsssessnneeessesaaaansranenes : Signed. %W —
Student Embalmer , .
Licensed Embalmer No.... "2 2% 75

P. 0. Address 2D 4,

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

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

- -




