alth,
Yelfare
blic
rvice

00
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE D1¥ISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

a -_Primary Registratien District N;,oos._ R— TS :51@?

58-—-020089

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived. |f institurion: chld-nco b!fwf;

T COUNTY™ o.. STATE ILLIHOIS b. COUNTY ﬂ admission
b. CEFRY (If cutside corporate limits, give TOWNSHIP anly)} inside Limits < CgRY Inside Limita
o Se,lours p efpned rom Gopragy oo VY% | YO Nl
€ Fgls-l!'-l NA{_A%EF (i NOT in hespital, give Iecoﬁony Length of stay in 1b d. iTD%%EET J[If ouf:lda.ogwa |ocu|lou;§ Reside on Farm
03 HosalokSe, Jouns Hosp.| 6 Wrs., || 32"°"%206 Keryem Sz, Yos (] Mo [fl
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) OP
GEORGE RorLa4 DEATH
5. SEX 6. COLOR OR RACE} 7., 00 c0lFI NEVER sarmiED[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. birthda Win.
HaLE VHITE | moresl | owosceol) FEB. 19, 1916 | 48"

10a. USUAL OCCUPATION {Give kind of work dons

duringﬂojﬁ 8ﬁn¢ life, wven if retired)

10b. KIND OF BUSINESS OR

48088z SrEEL

Co.

11. BIRTHPLACE (City and state or country)

OLpForcE, PENN.

I 12. CITIZEK OF WHAT COUNTRY?

UC S.A.

13a. FATHER®S NAME

Nrer RoLLa

13b. MOTHER*S MAIDEN NAME

AnnIE SIRKO

14 NAME OF HUSBAND OR WIFE

Rosg DESTErano RorLa

18. CAUSE QF DEATH (Enter only one cause per line for (c).
DEATH WAS CAUSED BY

IMMEDIATE CA%SE (%') N

PART |

Conditions, if any,
which gave rlse to
above covas (c),
atating the under
ying couse last.

} DUE TO_ (b}’
DUE TO {¢) .

15. WAS DECEASED EVER IN V. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. "EORMAN
(Yeos, unknawn)] (If yes, give wat or dates of service)ry ¢ A
No = 7-07-3699 | /12/es/

GoDpFREY,
JILLINOIS.

TERVAL BETWEEN
NSET AND DEATH

anoma.,

et dmm;/ A

to the

e AP

1909

" PART li. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reldted té the terminal diseass conditlon glven in PART| (d)

19. WAS AUTOPSY

; PERFORMED?
. . YESfp] Mo[] l

ICIDE

MEDICAL CERTIFICATION |

20a. ACCIDENT  SUICIDE HOM! 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o o Qa
2ec. TIME OF Month, .Y
< Ry e Mo By, Yoor
p.AL -
20d. INJURY OCCURRED 20.. P!.ACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {VU ILE farm, factory, street, office bIdg., #tc.)
WORK - .
2 dod the d d from Mar .29-1958 , to May 1“’-1958 ond last ia%nhu on May 14’-1958
D-alh occurred ot 5 120 A 1 m on the date stated above; and to the best of my 'knowl-dgo. from the causes stated.

Ra. SIGNA R{I

. o7 mlc)

22b. ADDRESS

?820 Caro

24. FUNERAL DIRECTOR

ADDRESS

2.3 DATE RECD. BY LOCAL REG.

es Y. 2 Tae. PATE,SIGNE -
S ﬂ;zf éfz 57 J 2 0 JERO , _s’/éazgpg_‘?
230 BURIM., REHA':ION L. DA E 3 NﬁHE OF CEMETERY OR CREMATORY 23d. LO_CATIUN {Clty, town, or ? . tate)
MOY ify] .
BoKrdL” | 5//7/1958| ~S¢.Joskpr ALTON, ILLINOIS.

.26, REGISTRAR'S SIGNATU.
Jzéie&i&iLaZZﬁ)ﬁéé__
(74

S.2
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STATEMENT BY LICENSED EMBALMER
“ ' MoT 7

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate wgs embalmed

"

N ]
DY M@, O DY oorrriiieiee i ie et tee e st eesarassensersrsrrrraansaeratrnsasansananrarnssabbas ., Student Embalmer No. .....cc.ceevueun...

working under my personal supervision.

Student .o e st ea
Signature of Student Embalmer
L : ' - B - 0 Address.. Af/?ém.///
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure
to' comply with the above constitutes grounds for revocation of license).
LEmn oo Uf embalmed by a-STUDENT, he also shall sign-in his OWN handwriting: ’ N 1 oye
If this body is not embalmed, fact should be so stated above. . o
N -0 L] R . - aoo ‘_.. RS
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