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FILED DEC 18 1955  STANDARD CERTIF
! BIRTH NO. ﬁ. DIST. WO, 31 8

ICATE OF DEATH State Fite Nowe e
PRIMARY REG. 01ST. NO. 1003 tsar's No 10918

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers & d Lved, H lostd resid bafore
. COUNTY . STATE b, COUNTY dinimglon),
: ‘ : Missouri e
b. CITY Qf outaide corpurate linlts. write RUBAL snd wive | €. LENGTH OF || . CITY + & 1s Residence within Hoalts of
OR townaht [o} a
Town St.Louls B[ STAY dn this place) TO\:C‘N st .Louis = s "'_":
d. FULL NAME OF (If ot io bospital or Institution dv_. sirect add or k o- STREET (If raral, gve loestion)
Moo  DOA City Hospital ﬁq fE%'S&SG Botanical
3. NAME OF a. (First) b. (Mtddle) 7 ¢ (Laxt) 4 DATE {Mmh
DECEASED . - - (Yﬂl')
5. SEX / 6. COLOR OR RACE | 7. #IAR%EB NIE\‘{EEC“ElSRRIEDQ 8, DATE OF BIRTH 9.:.G£ (In:u)u- b'; UNCER | VEAR | O UNDER 20 Was.
(Bpedl!; t onths | Days | Hours | Min,
female whitd f 1,/13/1876 8""0“'“’“1 3 ’ l

10a. USUAL OCCUPATION (GhveXivd of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Siate or Foreiga Cnnry? lzi:g('}lnl'ﬁ’\‘qo':w““

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITJ
Y. k y | ar l| dates of servies)
-, oanm BowD! I e, rive war or dates . unknOWn

130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF NHUSBAND OR ¥IFE
Semuel Bittles Lydis Hodges
st

ATURE OR NAME ___~ ADDRESS

*This does not mean | PNTECEDENT CAUSES

18. CAUSE OF. DEATH ICAL CERTIFICATION ] o INTERVAL BETWEEN
 Enteronly enaceuseper | 1. DISEASE OR CONDITION - W ML e
N o (o (b9, ad (& | PIRECTLY LEADING TO osm:-(,) _ - 7 <.

the mode of dying, such | Adorbid conditions, if any, gism DUE TO (b)
a8 heart follure, asthenia, | rise to the above couse (a) stating
de. It means the dis- tAe underlying couse laat.

ease, injury, or lica- DUE TO {c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dixease or condition couting death.

'19a. DATE OF OP'FIROAh; 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
331X i 0wl
21a. ACCIDENT: - (Bpeclty) 210, PLACEQF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Ellgﬁ=glEDE - home, farm, factory. sirest. office bldg..e10.)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY - o WORK AT WORK

21f. HOW DID INJURY OCCURY
7

27 hereby cem,fy that I attended the deceased from ﬁfiﬂé( . 19 , that I last saw the deceased
alive on , 19 and that death occurred al/ 'm., from the causes and on thc dale stated above.

'ATURE % : 2 %m ADDRESS 590 W j;/. D:;;G‘%

IAL CREMA- | 24b, DATE ﬁ NAME OF CEMETER

i 11/29/56 /A

Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
O'Fallon,Illinois

DATE REC'D BY LOCAL

NOV 2 9 1958

ADDRESS

O0'Fallon, I11.
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STATEMENT BY LICENSED EMBALMER

£y -

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

by me, or by ............ e eseieesesasssseessemesameesessssessssesssncesesenmamassssainanns .., Student Embalmer No...-...-...

working under my personal supervision..

[ 20T (8 » Y P Signed /7 LTIl e T A LT e g
Signsture of Student Embelwer

Licensed Embal

P. O. Addresd < ““""‘L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds 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.




