Doctor, coroner, otc. must use only stondord nomenclature in item 18. No symptoms will be listad, All

foalth,
Wellare

diseases in Part | must be casually ralated. Coroner cannet certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- T ¥ YR ———" 8 1C

1956

Regiatration District No. ...

FILED SEP 6

<9168
STATE FILE NU

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence balore

a . STATE b. COUNTY admission)
- COUNTY : Illinois Scott
= b, CITY (M outside corporate limits, give TOWNSHIP onfy} | Inside Limits S CHTY ™ e haaliad . 0 “Tnsidé Limits -
OR’ OR
tomm Ste Louls, Yesj{ NeD TOWN Winchester "i’}g Yes X NoD
<. sgls-fl’-l"l"‘:ll\.‘SOF (1f NOT inhospitol, givelacation)|Length of stay in 1b 4 STREET (f ouiside, gi:e locetion} Resida on Farm
wsTiTutionSt« Anthonys Hospital ADDRESS : Yest! NooX
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF :
{Type or print) Anna Sperry vEATH AUgZe L3, 1956
5. sex 6. COLOR OR RACE 7. warmigd [ never marrigp [J[ B PATE OF BIRTH |9. AcE J‘Ei{'?hgf;? ;:' :r::m ll::a I (noee u;::.
Fe ma, le White wipowED otvorcen [ May 16 » 1 8 74 82
10a. usu?l. oc;:gr}'rlou (Guf;emd ojmfort'dmg 10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) 0 12, CIIZEN OF WHAT COUNTRY?
ng m working life, even if retire ) .
Houa e ite At Home Ste Louls, Mo, UsS.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Kuehl Marla Walter .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unknown) | {11 wes, give war or dates of servicy)
NoO. Nil. Unknown Mrse Ae Es Albert, 6631 Elmer Dr.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter anly one catige line (a), (b), and (c). .
PART |. DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE {a)

Oﬂw

Death occurred at

Conditions, if any, DUE TO (D)
which gave risg fo -
e cauge L4k
stating the under-
» tying  cause Ia:.! DUE TO (¢)
o PART II. OT NT CONDITIONS; CONTRIBUTING TO DEATH BUT, 'r:n TO THE TERMINAL. DISEASE COKDITION GIVEN 1N PART I{a) = - - HO. WAS AUTOPSY
= PERFORMED?
3 ves[] no
}"; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE KOW INJURY OCCURRED. (Enfer naoture of injury in Part Ior Part H of item 18.)
g a | 1
;'l' 20c. TIME OF Hour  Monih, Day, Year
h] INJURY g, m, . : , 0
2 o _ S 20
X [ 20d. INJURY OCCURRED . 20¢, PLACE QF INJURY (e, ¢., in o show! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Sldg., ele.}
WORK AT WORK
2. JF attended the deceased from '-ao . to _&_ﬂ_and lage saw :" aljve on f- 13 \r.‘

m on the date atated above; and to the beat of my knowled{e. from the causes stated.

Ua. ﬂ T

@( Degree or H:fz) t : C‘

22¢, DATE SIGNED

IRVE ATA

22b. ADDRESS .

606

23a. BURIAL, cngnn?n 236, m'r’!’ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, forrn, or couniy) (Stat)
REMOVAL { {3
Remova 8=-14-56 Winchester Cemetery Winchester, Tllinols,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington]

23, DATE RECD. 8Y LOCAL REG,

26. HﬁSTRAR 5 SIGNATj

AUG 1 41956

{Licensed Embalmer's Statement on Reverse Side)

v




- . - . . »
—

! . . STATEMENT BY LICENSED EMBALMER

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

\
by me, ord i e eaieae e et s , Student Embalmer No.........

DAree )’F ...... goo-wh-'--

Licensed Embalmer No..%-©.

working under my personal supervision..

Student - o i iiiiasiescncananas Signed

Signature of Student Embalmer

* -
.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




