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Doctor, coroner, efc. must use only standard nomanclature in Hem 18. No symptoms will be listed. All
fisecsos in Part | must be casuvally related. Coronsr cennot certify to o death due to notural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL'E

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

o0

Primary Registration District No. .22 =0 70, Ragistrar's No.

93,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institytion; Residence before
) a. STATE b, COUNTY odmission)
« COUNTY g4’ | ag M 8%, Louis
b. CITY {If outsids corporate limits, give TOWNSHIP only) | inside Limits c. CITY . Inside Limits
OR YesU N OR 1,/ X O 0
Town  Affton o °. Town Affton “ Yesu No®f
c. Egk'l’.l_:_l:éﬂléOF {IF ROT inhospital, givelocation}|Length e-l stay in ib 4 STREE (If ourside, glv-‘lo’cm:on) Roside on F:tm
INsTITUTION 9630 Gravols | 19 years ADDRESS 9630 Gravois Yoso  NoYf
3. NAME OF Firat " Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) Clara Reader oest March 11 1957
5. SEX 6. COLOR OR RACE 7 marriep [ NEveR margiEnX| 8 DATE OF BIRTH 9. ?f; a(ii?ng‘a‘;r)' ;: ::t::a 19::: hF"u:!fR zuM p::s
female |efwhite wivowen [] oivorcen () Feb 7. 1876 81
-J10a. USUAL OCCUPATION sﬁiu kind of work done |10b. KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
“ during meat of working life, even if retired) /
s at home Wone Shipman, Illinois USA
[T FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Oliver Reader Margaret Booth :
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥Yes. no. or unknown) l (] wea. pise war or dates of servies)
no \lone_.- Thad Berkshire 9630 Gravols

19, CAUSE OF DEATH {[Entfer only one cause per lip#or (a), (b}, and ()]
PART |. DEATH WAS CAUSED BY; _
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

[ ™ T R

Conditions, if any. | pue To (B) 6 La;"‘"‘“
which gave rizg to :
atbo:t c:uu ;e)' o
tating the under- K

{ping couse laat. DGE TO (e}

' ‘/p'ar,u[.g

PART |l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n)

-

5. WAS AUTOPSY
Psnronusaj\
] vesd wo

MEDICAL CERTIFICATION

20c. ACCIDENT suicibE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury ia Perl I or Part 11 of item 18
s 0 ]
We. TIME OF Hour MontA, Day, Year
* INJURY a. m, . - . PR
P m. PO

20d. INJURY OCCURRED

WHILE AT [} NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, streel, office idg., elc.}

., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

gt F r

21. 7 attendod the deceased from
Death occurred at

L]

he

%ﬂ&z, Mnd last saw hi l'l"l alive on W
: OD m on the date statsd above; and to the bast of my knowhd'jc from#%he cadses stated

{Degree or title)

. WQE

-0

22h. ADDRESS . DAYE SIGNED

7 24C

Rt

(Staze) 5

J L Ziegenhein & Sons 7027 Gravg

is

Da. BURIAL, C"g*‘“!m)- 23b. DATE 23 NAME oréeunsnv OR CREMATQRY | 23d. LOCATION {Cily, fown. or county)
REmOVAL [ Spegify
remova 3/14/1957 -| Town Cemetery Shipman I11,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG., | 25. REGISTRAR'S SIGNATURE

3/13)5 4.

{Licensed Embolmer’s Stctement on Reverse Side)
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wedT Tl _ - STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... S e e e , Student Embalmer No...........

Student..... PN Signed... ’.é" 9‘ .............................. PO

Signature of Stndu:r. Enbalmer
337

Licensed Embalmer No. " .. Ao

P. O. Address ./ C.2 7

ann A

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

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

If this body.is-not erhbalmed, fact should be so stated @above. DEMEAY YA [o7eman

it

2T oves] P07 ~axcl oo oniefizasis I U



