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. Public
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elc. must use only standord nemencloture in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIY1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............. 58=-037565 .

STATE FILE NUMBER

F” f.n N []V 1 0 'Iq gﬂlsfmhon District No. oo e q ]8 Primary Reglstru?lon Dls"ll:!_l 003__ _____________ Regutmr s iﬂ&sﬂ _____

1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence; f)efora
a. COUNTY a. STATE . . b. COUNTY admi s gfon
I1linois Had
b. CITY (If autside corporote limits, give TOWNSHIP only) Inside Limits c. CITY g /) Inside Limits
OR Yos [ No [ oR g Y o [
{  Tow ST, LOUIS, MISSOURI o TOWN  Alton e=bd N
c. FULL RAME QF (If NQT in bospital, give lpcation Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
0 q, HOSPITAL O AK)N LE ROSELT ADDRESS ¥
INSTITUTIO - 32 2017 States St es [ No[H
e S S
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print)
EMMA NMN ARCHER pearH OCTOBER 26, 1958
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years WELINDER 1 YEAR| IF UNDER 24 HRS.
Fem } Negro MARR]EDD HEVER MARRIEDD ast L:rﬁ:n; Meonths | Days Hours Min.
. wicowen(®] 2. ovorceo[ )| June 5, 1892 66 ]

10a. USUAL OCCUPATION (Give kind of work done

during K’ﬁ'e‘ working ln!e, even if retired)

10b. KIND OF BUSINESS OR
éNDU TRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

| U.5.4,

tate Hospital | Stovall, Misa,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Frazier Unknown Joseph Archer(Deceased).
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 16 Sullivan Dr,
(Yes, nlo“,%r wknovm]l(lf yas, give war or dotes of service) None W/‘_’M/{w Alton, Illinois
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c}.) f f INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY D DEATH
IMMEDIATE CAUSE (a) QUE_TIONABIE PULMONARY EMBOLISM
Conditions, if any, DUE TO (b) I HE‘ !I! BI ISI S {W mm—‘—‘—“
which gave rise to } - -
abave cowse ({a),
ing the under-
z Iyimg couss tost. 7 DUE 7O () VARICOSE VEINS 7 YEARS
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminél dhou?o condition given in PART | {a) 19. WAS AUTOPSY
by . ' PERFORMED?
L & RS } vesK] no[
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O £3
S| 2c. TIME OF .Hour Month, Doy, Year -
a INJURY a.m.
'z p-m.
20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the de d from mT/16 1958 , o QCT. 26, 1956 and last saw E‘" alive on OCT' db, l958
Death occurred” at, /?' 20 A M, m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGHLTU v)/ agres or fitl 72h. ADDRESS . T2c. DATE SIGNED
5) ,4,4,4% ’S/ . D, | BARNES HOSPITAL 103054
230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘I’ 23d. LOCATION ({City, town, or county) (SI‘c!-)
Refn,ohutyatl [10-30-58 Upper- ilton Alton- ladison "I1linois

12; DATE RECD. BY LOCAL REG.

0CT 3 058

. 26- REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR appRess LJ7<4 Lenird
M Alton,Tl1.

{Licensed Embalmar’s Statement an Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

. DY ME, OF DY ot rcre e re e s e s et s e r e nn v e e b e ., Student Embalmer No. ..............

working under my personal supervision.

Signature of Student Embalmer

. C P. 0. Address Alton, I11.
RS P oEl 15 LA P L : S 192/, GCentral Ave.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




