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WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

XC 13147543
Reg. 14308 SL 8939

ﬂw REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—_— . PRIMARY REG. DIST. NO. m Registrar's No....., 5@3.3

R 1‘?86‘?

State File Na...

BIRTH N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f {ostitution: residence befors
a. COUNTY et —a. STATE ‘b, COUNTY -dmt-ion'
I1linois Sangamo
b. ClTY {1 outeld to 1L rite RURAL snd gf ¢, LENGTH OF . CITY
o & corpurate limite, w  $1 m-v;‘me ETAY (i e place! OR ) ) d. ?;T?"T&%mewﬁﬂ
T°W'915 N.Grand, St. Louls,Mo days TOWN  gpringfield b »
d. FULL NAME OF (If net in bospital or iostitution, give streot address or location) o STREET (If rural, give location) i } U
HOSPITAL OR ] -, . ADDRESS 45 f %
. INSTITUTIONfet erang Administration Hospitdl 628 E, Capitol
3. NAME OF = (First b. (Middie ¢. (Last)
DECEASED e (Fist ( } { 4. 06}'5 (Menth)  (Dey)  (Year)
{Tepeor Print)  Alfred Thoma s Carlyon pEATH  5=30-56
5. SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 YEAR | IF UNDER 22 s,
WIDOWED, DIVORCED (8pecif; — last birthday) Mnnthl' Days | Houre | Min.
Male White owed =385 : |

10a. USUAL OCCUPATICN (Give kind of work

10b. KIND OF BUSINESS OR _IN-
dons during most of working Life, sven if retired} DUSTRY

11. BIRTHPLACE 12, CITP:ZENOFWHAT

{City and State or Foreign Country)
Wheatley, England H

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

er Coal Mining
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
. J8hn Carlyon Elizabeth Williams None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, Bo, or ynknown) (Il yon, pive war qr daies of gervice)
Yes 331140789 VA HOSPITAL RECORDS, ST, I0QUIS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁggﬁhggﬁ?
) I. DISEASE OR CONDITION
e o amt vy | DIRECTLY LEADING TO DEATH*(p ATteriosclerotic heart disease ?
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as Reart fatlure, asthenia, | Tise to the above cause (a}) stating
de. It memns the dig. | ihe underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not y
related 1o the diseate nﬁ’mndifiu;amuain; an. Gangrene left great toe M ,2/0 Q0 ?
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
3-9-56 Gangrene left great toe vis ] wo EX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.5..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory. acreat, office bldg..et0.)
HOMICIDE
21d. TIME {Montk) {(Day) {(Yesr) {(Hour) 2le. INJURY QCCURRED | 21¢. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE
INJURY . = | WORK AT WORK
ended the deceased from __2=10 1956 1o 5=30 15 56 WEIOCRHREERIIERKS
X , and that death occurred al : ., Jrom the causes and on the dale stated above,
(Degres or tlw 23b. ADDRESS 23c. DATE SIGNED
- “Arne Garison M.D. VAH, ST, LOUIS, MO, >=30-56
ri‘ BUERMIC,)AL CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © {Etate)
TI0! 8, ]
RENGVET” | 5-30-56 A Springfield,Ill,
DATE REC'D BY LOCAL | REFASTRARS SIGNATURE . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
may 311656 Vancil Funeral Hame,Springfield, 111.

(Licensed Embalmer’s S

R; Side)

o




S'i‘ATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

StUAdent ca-cceacrramaaromsraanana szttt
. Signature of Student Epbslner

v

Licensed Embalmer No.= S-
;S

Do ‘ ] - _ — P. O. kddrm/‘%.... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIjWRITING. (Fa

to comiply with the above constitutes 3rounds-_for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. -




