THE DIVISION OF HEALTH OF MISSOURI
. ALED MAR 221956  sTANDARD CERTIFICATE OF DEATH suwe ric o £ 128D
BIRTH NO. l!lEG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.J.D_QB.. Regitirar's No, . 2123
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instizutlon: residence belore
b a. COUNTY ) s. STATE 11inois b. COUNTY  pg rry ndicimlon?.

b, CITY {1t outsids eorpurats limits, welta RURAL and give ¢, LENGTH OF c. CITY d. In Rexidence within Lmits of
townsbip) | STAY (in this place) OR l’crlty incorporated town?
ToWN St. Youis, Mlissouri town  Pinckneyville| No D)
d. FULL NAME OF (it not in boapital or institution, glve strect address or location) STREET (If rural, glve loeatloo} t.j} 4
HOSPITAL OR **ADDRESS q %
INSTITUTION t ars al
36‘2%%55%'; .a' (First) b. (Middle) c. (L&‘!t) 4, DSE_'E {Month) (Day) {Year)
(Type or Print) Lena Pursell DEATH February 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1| YEAR | O oNDER 44 was.
- wi EED. DIVORCED (Bpecil. laat birthday) Mnuunl Days | Hours | Blin.
ama te ow April 24,1878| %7 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS COR_IN- | 11. BIRTHPLACE . : . 12, CITIZEN
dons during moat of wo uio.uvun';lrau:rd) - Y (City and State or Foreign Country} COUNTRY?OFWHAT
ousaw if'e At Home Porry CoOe,Ille TS e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Mike Birkner Unknow Perry
|lf§1 WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECUR};BY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oruoskoown} | (If yes. xive war or dates of service) .
‘No None Arthur Pursell, Pinckneyville,Tll.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATIONy Gardiac fTallure INTERVAL BETWEEN
_Enter only enecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
line for {8}, (b}, and (¢) DIRECTLY LEADING '1:0 DEATH () : _
T Metastati arcl
“This dovs mat mean | ANTECEDENT CAUSES 7 Y ?
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} / :

a# heard follure, asthenda, | Tiee to the above cause (o) stating Carcinoma of Ure Ta i
de. It means the dis- the underlying couae last. 7
cate, injury, or complica- DUE TO (c) — ) nyv

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the disease or condition cauring dealh.

19a. DATE QOF OP'FE)AI‘; 15b. MAJOR AINDINGS OF QPERATION Carcinoma Of Ure . . g/% 20. AUTOPSY?
W""" 7 Al %ﬁiha 4 ves (1 w0

21b. PLACE OF INJURY (e.g.. In or about é{ {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING DLACK INK—MAEKE A PERMANENT RECORL

21a, ACCIDENT {Bpacily)

SUICIDE boma, farm, factory, street, office bldg..et0.}

HOMICIDE _ .
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY m. | “woRrk AT WORK P

22. I hereby certify that I attende thg deceased from ol 19_55 lo _24_)# IQ;% that I last saw the deceased

alive on nand that death occurred of1248p m. , Jrom the causes and on the dale staied above
232, SIGNAT ? (Pegroo ormb/ b, A::z: 7 16 tom SIGNED

2""'#‘“—& 2 L1//.\2'
24n. BURIAL, CREMA- | 24b. DATY 4«: NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (state)
TIOI‘H'{EMO&AL (E:Ill.ly)
2-25=-56 /I 0,0.,F. Coemotery Pincknevville.Ill.

25. FUNERAL DIRECTOR S SIGNATURE ADDUESS

Albert H.Hoppe, 4700 Washington Blvd

(Licensed Embaltner’s Staterent on Reverse Side)

DATE REC'D BY LOCAL
REG.
FER 28




STATEMENT BY I.J.IC;EI:ISED EMBALMER

I hereby certify that ‘the bodyr whose name is recorded on the reverse side of this certificate was ez
DY M, OF DY can i iiiiiiiiiiecitteiiaiaantassisvoserarananassaamatesanssnnansrnarnn PR » Student Embalmer No,.......

working under my personal supervision:.

Student.....oooinniimiiiiiii i aaaaas
Signature of Student Embalmer

bay

Licensed Embalmer No... {(

P. O. Addresas ... Ao 7

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

T4 this'body is not embalmed, fact should be so’ stated above, -




