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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

HET B Y Wi W

FILED OCT 16 1956

Registration District No, ..

FRAm Al ¥F7 WV

STANDARD CERTIFICATE OF DEATH

B 18 Primery Regisesion Drstic 4,003 ................. Regiswors NASILPD..

FrAR NN W WA

ARILT

STATE F"ILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before
admission}

o COUNTY a. STATE Missoupr} COUNTY
b. C(;LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y Inside Limits
tom  St. Louis, Yesi{ NeD TOWN St. Louis, Yes (X NeD

({f outside, give facotion) Reside on Farm

c. sglgé.l_?tgggF (If NOT inhospital, give location}[L ength of stoy in ib STREET
INSTITUTION 7L|.05 Dlanthan ne, ) l?&qDREss 7).}.05 Dianthan Lang v..o NOE
3 ::g‘l‘ :lrb First Middle v 4. OATE Month Day Year
OF
{Type or print) Estelle BUI'Ch DEATH Sept . 11;., 1956
5. sEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED ]| & DATE OF BIRTH |9 AGE (7n years | IF UNDER | YEAR [iF UNDER 24 HAs.
J'm!fhl’!hlfﬂl‘) Months | Dai Houry in.
Female/ White wooms® _owonceo [} JUNe 30, 1885 " [~

] 10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

At Home

Ifurmg nost oif]king life, eoen if retired)

11. BIRTHPLACE (City and atate or country)

12, CINZEN OF WHAT COUNTRY?

U.S5.A.

/

Marion, Illinois

John Chamness

13. FATHER'S WAME 14,

MOTHER'S MAIDEN NAME

Julis Conway

15’; WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ye . or unknown) | UFf wea, gi r or dater of mrvice)
. "iTr

16. SOCIAL SECURITY MO.

Unknown

17. INFORMANT

Addreas

Edward Conlin, ?L;.OS Dianthan Lane

+ MEDICAL CERTIFICATION

'118. CAUSE OF DEATH |Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

ON! DEATH
/A 2 2‘I
7

DUE TO (b
which pave ris to _ o ®
e couae

70

-Qﬁm /J%

TR L A

"NOT WHILE | farm, fectory, street, office bldy etc.)

AT WORK

WHILE AT
WORK

stating the under'- .
iying cause last. DUE TO (¢)
PART 1); OTHER.SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §n) . . - 18 Was AUTOPSY
PERFORMED?
ves [ wo(J
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INURY QCCURRED. {Enler nature of infury in Part I or Part 1 of item 18.) )
20c. TIME OF Hour  Month, Dey, Year
INJURY a, m. . ] ‘. . - :
p.m. T i e
20d. INJURY OCCURRED 20z, PLACE OF INJURY {e. g., in or chout home, | 201, CITY. TOWN. OR LOCATION STATE

COUNTY

f/"ﬂ 7—-—‘7"a7 fo

2l. I attended the d"acoa.nd from

Death occurred af m on the date

f""/y "6& and tast saw DT ahveon_i:-.(z.’ﬁ:___

him
stated above; and to the best of my knowhdla from the causes atated,

Za. SIGNATURE

Wél, 78 7

714~

Aysy 22¢, DATE SIGNED

T +a
23a. BURIAL, cuznmou‘ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY E LOCA 10N (City, towrf. or county) {State}
FeMeyay” | 9-1L~ 56 Coe DuQuoin, Illinois,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNAT
Albert H., Hoppe L700 Washingtor _SEP 14 1956 )M_
balmer’s Stgtemen [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
L Tt T , Student Embalmer No,.......

working under my personal supervision..

Student ... ..ot iiirci b et iaeaaas
Signature of Student Embalmer

Licensed Embalmer NoZi&) ¢

L . P. O. Address .«-&'ﬂ?ﬁwﬂ}

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




