THE DIVESION OF BEALTR OF MISUUNI

5. Ng. %300 \3
> A STANDARD CERTIFICATE OF DEATH St i Mo... 34325 ..
v, 1o.48 : 4 .

.’am';f‘g.ﬂ UCT ﬂgs.’ REG. DIST. _31_8_ PRIMARY REG. DIST. 80.1.0.03.. Regisirar's No.....%.. 4:..:?.... mrreen

) " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostiwtion: residenss béfors
a. COUNTY a. STATE . . b. COUNTY = _ #dgiaion).
‘ T1linois St, Clair'/
b. CITY @t autside te limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY ’ - en
ouEIEe corpum Y Gwnabio)| STAY (in ibis place) oR . 3y T tnvorperated Jowas
TOWN St, ITouis days ToWwN  E. St. Louis R RO
d. FI'L{"(S'S':PEQ'I‘:‘BF_EO%F 414 nor..m bospital or institution, glve streat address or locstion) ™ SDTRREEE;S . (I rural, give location) f / P F}
‘3 INSTITUTION al & - 174h N. 23rd Street
3DNEAC%ES%FD a. (First) b. (Middle) ¢. {Last) 4, DSIE (Month) (Dey) (Year)
{ Type or Print) CARQOL ANN WILTON DEATH atormt amhen 2 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8, DATE OF BIRTH v | 9. AGE (In veats| IF UNDER | YEAR | IF UWDER 34 RS,
. WIDOWED, DIVORCED (Bpacify| laat birthday) | Mo: thll Days | Hours | Min.
Fem. White Infant Moy 3, 1957 I |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : .
dona during mmtn!woruumo.u:onli!:uu:d) ¥ DUSTRY (C:ty and State fr l-'nl:xn Country) / |2cngd%}E?f§?0FWHAT .
ant E. St. TLouis, Illinois
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
i Lane Wilton, Jr Harriet Killene ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME . ADDRES
(¥4, B0, 07 unknown) | (If yes, give war or dates of service) NO. . s_[].l
lane Wilton, Jr,, 7Ll N. 23rd,E.St.Louis,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES ﬂhovenh\hd.fﬂ COMUMS $t‘rﬂm 4 '+ mo

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenda, | i8¢ to the above cause (a) stating

the underlying covae fost. Q .,h l‘.
eie. It means the dis-
ase, Enfurn, @ complica: DUE TO (0) WQ‘\W &-lﬂuo ¢ QM MC‘!? 4 .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related o the diseaze or condition cousing death.

19a. DATE OF OP_‘E_E)J’&- 19b. MAJOR FINDINGS OF OPERATION ZD)UTO
. . .
Atmsventntdor Septul dslest 7% 2. "o D
2ta. ACCIDENT (Specifr} 21b. PLACEOF INJURY (u.:'..inoubont Z?c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreot. offies bldy.,et0.} .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK
22, I hereby cerufyt af I attended ¢ deceased from ~ 3o 1‘9{,_7_ to _ﬂ_, 1% , that I last saw the deceased
.alive on , and that death occurred at _..iéﬂ ., Jrom the cauggs and orf the date stated abave
23, SIGNATURE | \“ (Degres oy titls) 23b ADDRESS _ j DATE SIG:
24a. BURIAL, CREMA- DATE 24¢, NAME F CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eoum.y) (Btate) !

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL Gpeity)
al

DATE RE&

Sebt 29,1957 Valhalla Ruri
iSTR RS SIGNATURE .,

(icensed Embalmer's Statesent ‘or-Reverse Side)




_working under my personal supervision..

a2
%.C,/ﬁﬁﬁfww %,“._‘_QW

1325 & Ehaand

JJ/LM%‘“‘}/ 760

—— ——— —
——— ——— —

" STATEMENT BY LICENSED EMBALMER

T v : b : - e .
L Y. . L2 , ! .
.

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

by me, OF By - oo et e, , Student Embalmer No........--...

Student ... i ram e i
‘Signature of Student Embalmer

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 hcense) : .

If embalmed by a STUDENT, he al so shall sign in his OWN handwrxtlng

F¥* this body is not embalmed, fact should be so stated above. T




