ot. Heolth,
.+ & Welfare

5. Public

Ith Seevice

- 5. 300
wv. 157

O

Docter, coroner, #ic. must use only stondord nomenclature in item 18. Na symptoms will be listed.

All disecses in Port | must be cousally reiated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLED JUL 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1958_egismnion District No. '7

Primary Registration District N°-.-.3.‘9.......w..ﬂ___...__ Registrar'sNo.___ ¥ § |

e dS=022850

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

Prre

2. USUAL RESIDENCE (Where deceased lived.

a. STATE ILL’”alsb COUNTY

If institution: Residence before
odmission)

b. CIOTRY {{f outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Limits
oL 0 YL SIANA Yes LI N[ Town D €S PLAINES Yesl) Mo
€. Il-:lgls.IL-I NAAIA_AE OF (If NOT in hospital, give location) Len_g‘rh of stay in 1b C) DDRESS {If outside, give location} Reside on Farm
NSHTUTION/OrACe Co Ao S Priak 5125 4 96/3 CHURCH.SH a0 v

3. NAME OF DECEASED

{Type or print)

First

MIRIAM

Middle

~

IPCIN HEN

Lost

4. DATE Menth Day

Year
DEATH Jome 24 -3 &

5. SEX

MAL E

6. COLOR OR RACE

WHT e

/

7.

marRIED K NEVER MARRIED] ]
wioowen[]  / oivorcen[]

8. DATE OF BIRTH

5_.

2¥-/7e S

9. AGE (In years §F UNDER i YEAR| !F UNDER 24 HRS.

Ig'__hi%dur) Manths | Days ~Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

fRBYSEWIEE"™

108, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City and state or country)

CHicaco

IL

12. CITIZEN OF WHAT CQUNTRY?

/

13a. FATHER'S NAME

/]

Viad X os

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YIWaunknqwm)i(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

U KveywHn

4. NAME OF HUSBAND OR WIFE

pese .7 SHeInKea

17.

INFORMANT

Address

stating

PART 1.

Condltions, I any,
which gave rise to }

IMMEDIATE CAUSE (a)

above couse (a},

the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO {b) _M %»L

e ey ]

o

% Iylng ccuse last. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase condition glven in PART ) {a) 19. WAS AUTOPSY
2 PERFORMED?(
y 4320 YES[] NO[]
% | 200, ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
; O a O
Ui We. TIME OF .Howr -Month, Day, Year
3 INJURY  am,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. Iummdod the d.r.m.d from _L_J,L%__\'_E_ L1
paxy ﬂ,

-

- and lost saw L'

m on the dote stated above; ond to the best of my hno\vl.dga, from the causes slutld

e-I5—T§F

alive on

O

M}Zw

22e. DATE SIGNED

6 2~

BURIAL, CREMA
EMOVAL {

ﬁe{u

1253458

7

23c. HAME OF CEMETERY OR CREMATORY

| Eoca?z. town, b county)

7%

NERAL mum ﬁunss&

| Mo

DATE RECD. BY LOCAL REG

27-5&

EGISTRAR'S SIGNATU,

(Licensed Embel

[ P

s Statemsnt en Reverse Side)




b

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by . <» Student Embalmer No. ...................

working under my personal supervision.

Signature of Studeant Embalmer
Licensed Embalmer No
P. O. Address

*  Noter The above MUST BE'SIGNED BY THE LICENSED EMBALMER in hlS OWN'HANDWRITING. (Failire
to comply with 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 embhalmed, fact should be so stated above.




