ot, Mealth,
, & Walfare
§. Public
Ith Service

.5. 300
av. 1-56

Y 13,140 MoK> 1949.

Doctor, coroner, etc. must use only standard nomencloture in itam 18. No symptoms will be listad. All

diseases in Part | must be casually related.

raquire

ani
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+
Y

%

FHED DEC 301957

Registration District No. ... M .

BIFE, WMITIJINT VT HLERAL IV WY Myl q 3719

STANDARD CERTIFICATE OF DEATH

JI

..... ~ Primary Ragistration District No. \'?9 £ ... Registrar's No. 27[..

STA'T'E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Cape Girardeaun Illinois Alexander
b. CITY (lf outside corporate limits, give TOWNSHIP enly}| Insids Limits c. CITY ' A &!nside Limits
OR Y Ne O OR V2
Town Cape Glrardsau osdd Mo Town  (0live Branch 5 §Yes0 HeD
€. Egls.;.l_fl‘_‘:tigol’ {1f NOT inhospital, givelocatian)|Length of stay in 1b 4. STREE (}f outside, give location) Reside on Farm
INSTITUTION Southeast Hospifsl 8 kr AboREsSouth Highway # 611 veo s
3. NAMIE OF . First Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or print) David Emory  Smithey oeats  Dec 15 1957
5. SEX [/] 6. COLOR OR RACE 7. Mnu){lso 63 meven marmien [ 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.

test birthday) u...u.ll nn.. Howrs | Min,

Male White wivowen [ ovorcee [0 Jan ), 188)_1_ 73
10g. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE. (City and atate or country) / 1Z. CTIzEN oF mu.r COUNTRY?
during most of working lije, even if retired)
Retired Tavern and Besturant Onr, Fovyyille T131 = T.S.A
13. FATHER'S NAME * 14 MOTHER'S MAIDEN MAME
Weslevy Smithew Hannah Lipa

(Yea. mo. or unknown}

no

15. WAS DECEASED EVER IN U, §, ARMED FORCES!

I {I1f yra, pive war or dales of service)

none 353+ 0Q~

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

o5ll3 Ludf. Dy, Baorel0lo0 Q04

18. CAUSE OF

which ga

above cause
Hating the under-
Iying cause last.

PART I, DEATH WAS CAUSED BY

DEATH [Enier only one cauge ine for (a}, (b}, ond (¢}.] ) INTERVAL BETWEEN
R ONSET AND DEATH
IMMEDIATE CAUSE {a) i :

Conditiens, if ant. | puE TO (8) W W 5D¢W'L—

re ris ;
a

e, brrn b pota

z

=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LN :é?a% sg;ﬁg\'

= .

8 A 200 /v:s,m o [

E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1T of item 18.) -

§ a ] a

= | 2c. TIME'OF  Hour  Month, Day, Year

Iy ANJURY »  a. m. .

E p-m. ¢ : )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 . NOT WHILE Jarm, fectory, street, office bidg., ete.}
WORK AT WORK "

21. J attended the deceassd f
Death occurred at f / [ 2]

7953

, to ”«&C— /‘rl /?Jﬁ’ andlanuw im B L live on A"LH.' {J-' )Qb?

i on the date stated above; al{d to the beat of my know[odge. from the causes atathd.

4. 8 TURE . (Degree or tite)
; 227 -

(4 2.7:;:“ - . % o %/GNED

23a. BURIAL. CREMATION, | 235. DATE LN 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (State)
REMOVAL {Specifi)

Burial 12-18-57 Rose Hi1ll T I3
FUNERAL DIRECTOR = ADDRESS

IH%WM ~M/

{Licensed Embclmer s Statement on Reverse Sids)

25. DATE RECD. BY LOCAL REG. %b?G-STRAR S SIGNATURE
[2-_T- 57 W Wenehoeo G
7




working Ginder my perscnal supervision..

Student
Signature of Studen: Embalmer

P 0 "Addres

. R
¥ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fa
_to comply with the above constltutes grounds for revocatmn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- If this body is not embalmed, fact should be so stated above.




