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G UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! :
STANDARD CERTIFICATE OF DEATH g ki o 36397

REG. DIST. NO. _3_]_8?ammv NEG. DIST. NO. 1003 Regisirar's Now.c 9839

2. USUAL RESIDENCE (Where d d lived. If institution: resid belora

FILED NOV 16 1958

L. PLACE OF DEATH

8. COUNTY a. STATE - ~  b. COUNTY adiniaion).
b. CI‘I‘\‘r (It outaide corpurate Umits, write RURAL snd v ¢. LENGTH OF c, CITY - 4. In Res withic, thmtts of
nahip} {in this place))t - OR . ?
o ST Lhout® IR i) S 5T Sowans | TTEEERRES

d, FULL NAME OF (If not in Im'phnl or institution, give sirsot n:drm or local
HOSPITAL OR 1
NS L ous

INSTITUTION

/.. FD%% 5/ (If rural, give location) (West)

E OF a. uxm) b. (Middle v (Lasty 4. DATE  (Month) (Day) (Year)
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f’ﬁiff‘?i?; L+ [l 1an Vil oS /0 -26 -5
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e —
3 —M—M 5 - 2_9
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umd mmtnf-nrklulﬁ.nvonl!nllﬂd) — (Raibs stat oﬁ g 4-‘

14, NAME OF HUSBAND' ov WIE

13a. FATHER'S NAME ' 1307 Mo T 5 WA

r
16. SOCIAL SECURITY

486282509

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ugknowsn) | (If yes, ql:o war or dates of service)

e A

18, CAUSE OF DEATH . . - MEDICAL CER lFlcﬁT!ON . INTERVAL BETWEEN
A Ent&an]yongmuwper | " DISEASE OR CONDITION ) ONSHTAND DEATH

line for {a}, {b), and (&) DIRECTLY LEADING TO DEA"H'!'(a)

“This does not mean ANTECEDENT CAUSES A i L g
the mode of dying, such Aforbid conditions, if any, piving DUE TO (b] g

as heart follure, asthenia, | Tise t0 the above eatise (o) stating
the underlying cauae last.

ete. It meane the dis- '
‘ DUE TO (0)

ease, infury, or corplica-
tion which cavsed death, .| 1. OTHER SIGNIFICANT COMDITIONS
! Conditions contribuding to the death bayt not
related to the disease or condition causing death. : I
19a. DATE OF OP_IEIFB?G 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
- . - s 3 3 17C y\ YES D NO
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2251 hereby certify that I atiended the deceased from , 18 to , 19 # that I last saw the deceased
aliveon /€ -2Zfe | 15 , and that death occurred at ., from the causes and on the date stated above. .

23c. DATE S5{GNED

(Degree or zma)‘t}zab AUDRESS

’ Jo-z23
- | 24b, OT_E 24c. NA'«!E OF CEMETERY DR C_REMATORY 24d. LOCATION ( Y. towu, or county) (Btate) .
(Bpwcity) 29-56 . - - .
(] vIAl MOBCR alnput Hill Cemetery Belleville . I inois
DATE REC'D BY L%%%L REG 'S SIGNATURE - 25, FUNERAL DIRECTOR"S s8I GNATURE 6 ADDRESS - A
- . . Fair Ave
IL_0CT.2 91888 _Mnath Hermarm & Son, Inc., 2161 E. Fair

e TN {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY IME, OF DY . oo eiiiinimiaairmmieriaa ot ri e mn e as s sss s et fnennme-n . Student Embalmer No...o.ceveree-

working under my perscnal supervision..

Student .cceevrinasiinnetirsaso it anaeaee Signed.. ,ji/‘ ..... 7, 7 .....

Signature of Student Eabslper
Licensed Embalmer No... 5{5{24

\

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

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

1¢ this body is not embalmed, fact should be so stated above.

~




