o Heot,  XC-18 345 390 THE DIVISION OF HEALTH OF MISSOURI 41 !710

awdfoe g7 15150 FILED DEC 1 9 1957 STANDARD §RTIFICATI OFDEATH @ — STATE FILE NUMBER -
S. Public
Ith Service _R:_gutrnlwn_ District - TR annry Reglshcﬂon District Ne 1003 S, Reqistrarfs _1322__”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resdlldance before
5. 300 a. COUNTY o STATE TLLINOIS b. COWDISON m-}swn}
v, 1-57 a b. CITY {Hf outside corporate limits, give TOWNSHIP only) Inside Limis . CgRY . Inside Limits
Y
TOWST, LOULS , MISSOURL Yes i Ne L] Town GODFREY g/2 9 oK wll
<. FgL;; NA&‘%O%]”OT W) Length of stay in 1b d. S'B%EET (If outside, give |oglion) Reside on Form
HOSPITA ADDRESS
I.’:.( hahutiondl5 N. G AVE. 29 days S32° NONE Yes ] NoX]
B
3. :‘TAME OF DE)CEASED First Middle Last 4. DSTE Month Day Yeor
ype or print F
- BERT _ BAIN peath  11/22/57
5. SEX ¢} 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
< I{AI‘E WI-KITE WL_@ @ DIVORCEDD 9/8/90 6!:;' birthday) [ Months | Days Hours I Min.
' 2 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan if retired) . INDUSJRY
: mem TRKN BATCHTOWN, ILLINOIS U.S.A.
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: GEORCE H, BAIN CLARISSA FRANCIS DECEASED
' w
: zi 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. Sl (Yes, nk If yes, give war or d i servi
B 2 (Yer rggrinamml U yen, oive I" or dates ol servicsl | [JNKNOWN VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.
z a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
PO IMMEDIATE CAUSE (a) PUIMONARY EDEMA : : .
= &
s &
s B Conditians, eny, . DUETO (b) _ ARTRRIOSCIFROTIC HEART DISEASE =~ |
5 : w::cb gave t‘l: r)o } .
.6 al ¥8 Ccavie al,
- =z tating th der-
e EL. prorne e 1ie ) DUE TO (0 Y200
ts 2F= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition glven.in PART | {a) 19. WAS AUTOPSY
_: ® z x - PERFORMED?
s of= BRONCHOPNEUMONTA Aesl No[]
-‘é - § 2| 200. ACCIDENT - SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- = = w e
w5 o
] W O noxe O D
6 0 <G| 20c. TIMEOF .Hour Month, Day, Year ; g
12 =fs INJURY ..
. § 5 E p.m.
gE g INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,} 24, CITY, TOWN, OR LOCATION COUNTY  STATE
g _= w WHILE ATD NOT WHILE 0O torm, factory, street, office bldg., etc.} .
3 8 AT WORK -
8 E 21 ﬁﬁﬂeﬂd'd the deceased !rom % , to 11/22/57 and last ’"“Jmhum E._h" on 11722/57
g 5 Death occurred of 010 A.M mon 1h. duta siated obove; and to the best of my knowladga, from the cavses stated.
E‘ E 22a. SIGNATHRE (Degres or title)} 22b. ADDRESS 22e. DATE SIGNED
3
83 | % Mﬁ: . M.D, VAH, ST. LOUIS, MO. 11/22/57
23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY™ _ | 234 LOCATION (City, rowm, or county) {Srare)
REMOY AL {Specify} A . . . X
Bnrinl 11-26-1957 - Nati-onal veits terTy ~_Alton A11linols
24. FUNERAL DIRECTOR s 25. DATE RECD. BY LOCAL REG. EGISTHAR’S SIGNATURE
BBYY mdwards NOV 25 57 iy) ;
Smith pruneral Home Alton, -I117., z
(Licanyed Embalme:’s Statement on Reverss $lde) / .
NS5




. STATEMENT BY LICENSED EMBALMER

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

: by me, oI by o eeeeereemaen ierer e aaans v eaean s ., Student Embalmer No. .....coccevvvinnnn -

working under my personal supervision.

Student .cooriiiiiiiiiiirreceneeesneene Signed | L LG A AR T
Signature c_pfy Student Embalmer

---------------------

- . PR T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. {Failure
to comply with the above constitutes gounds for revocatmn of hcense) .
' If embalmed by a STUDENT he also shallssigh in his OWN handwriting.! ~~ " - ' ° .
if this body is not embalmec_l fapt should be so stated above. . -




