-5. No.300

ky. 10.48

WRITE f;LAl'NLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 58-—-0 12‘::9:)

. Enter onty onscause per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if ang,

SThiz does not mean
ihe mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
case, injury, or complieg-

the underiying cause last.

I. DISEASE OR CONDITION -
DIRECTLY LEADING T0 DEATHY ) ___“Zllzeppzcad.

rise to the above cause (o) stating

State File No..,
(l 4 ﬁwg__ REG. 01ST. 0.3 /7 _ PRIMARY REG. DIST. m.ﬂz_ Registrar’s Na v? 7;;-:?/
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: reeid before
a. COUNTY a. STATE b. COUNTY /J.'ns..m.
- 8t. Iouis Iilinois Will4dameon
B, CITY . . LENGTH OF . CITY N
(I# onteide corpurata limits, write RURAL andcivy R % éég‘[‘“ JoF . CITY S/2. 6 I Residence withs it of
TowR 1chmon Heights TOWNHapnrin £ ¥TFD
FULL NAME OF (If not in bespital ot inmitytion, rive sireet address or loestion) o STREET (If raral, give location)
OSPITAL O ADDRESS .
TRSTTOTION St. Marv's 1221 M d3th St .oy
3. géﬂchgﬁs%i; a. {First) b. {Mlddle} ¢, (Last) 4. DATE (Mogth) (Dag) (Y&r)
(Typeor Printy  RUDY TEwWe LL Dwyer DEATH A
5. SEX 6. COLOR OR RACE | 7. MFD%%EB BEJgEchSREIED.) 8. DATE OF BIRTH 'S.I:GE {In y‘;u ):r UN‘:R :Dmn ¥ UNDER M i3,
. {Bpecify Y t, L4 on ays | Bours | Min,
Femzle / White | Mapried 7 JApril 9 1921 37 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE 12, CITIZEN OF WHAT
doped - Uife, if rotired} Y sod State or Foreign Country) T
REUEEWIpE At Home Herring 11linois 7 | U257
138. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14. NAME OF HUSBANG:OR WIFE
Homer Padgett Lillian Ross | LEE DwYER
Er WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, o, of unknown) | (If yes, xf dates of serviee) :
““no ittt unknown Lee Dwyer Herrin, Ill
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DZ} H

piing DUE TO (b}%ﬂ: .

’? X
DUE TO {c)

/5?4:,.

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

~Oonditions contributing fo the death but not
“related to the disease or condition cousing dedh

19a. DATE OF OPERA-
TION

I3

15b. MAJOR FINDINGS OF OPERATION

| 20. autopsYr__ /

wo ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..in orabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offiea bldy.,ev0.)
HOMICIDE L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QUCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY - WORK AT WORK . -
22. I hereby certify thgt I attended (hg deceased from AV 19-(5/ to .~ ’// 3 19-53{1};:1! I last saw the deceased
alive on Zes__ 19 , and that death occurred at .ﬂ m., from ths causes cnd on the dale staled abar.re
23a. SIGNATURE (Degres or :m@ 23b. ADDRESS TE SIGNED
W | 3720 J/M
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME chMErERY OR CREMATGRY | 24d. LOCATION (Olty, town, or oounty)’ ’(sma)

TION, REMOVAL (Spaeity; e
Remaysl | 13- i .c2 {Fast Tawn Memprilal ]:I%I.L;MSON COUNTY ILL.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' 5 81 =

/- /3 52

; QM/I@ o B

(fiamedEuhlupf’-Su}moan-n(')




STATEMENT BY LICENSED EMBALMER —

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

byme, Or DY oo eiiirieeer e N en s e,

working under my personal supervision..
.

Student ..o ieiaese e
- Signature of Student Exmbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntlng

¢ this body is not embalmed fact should be so stated above.



