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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

UL,

gistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFECATE OF DEATH

Primary Registration District No. o

STATE FILE NUMBER

Regisirur'a No.

. PLA(O:E OF DEATH ‘ 2. USUAL -?ESIDENCE {Where decaosbed Icig[’j’NTl\ff institution: Res&dence}e}ée
- a. COUNTY . STATE . admigsio
¢ ° Illinois Madison
b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits 2 c. C|TY Inside Limits
town  St.Louis,Missouri v O |[9720 1G5y Madison Yes€) Nol]
c, FULL HAME OF (If NOT in hospitullflv.g logation) | Length of stay in 1b f STREET (HF outside, give location) Reside on Farm
PN%érﬁ!rTU%r']ooNR DePaul Hospital 3weeks ADDRESS 1717 Fourth St, Yes[] No [
| |
3. :‘TAME OF QE)CEASED First Middle Last 4. Dé;E Month Day Year
ype or print
J CHN Je AMEND pEaTH Jamary 25,1959
Male a White wiooweo[] s oivorcep] Unknown ab, l |
10a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF 8BU 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duringﬂwﬂduifrking life, aven if ratired INDUST, #e%irgd llyrs - O
uditor Amdrican Gar and dryl. St.louis,Misscurl U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Amend Elizabeth Whelan Mathilda
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, naw , r or d of servi .
( Fggerawm| (If yos, give war or dotes vice) 3#3_10_0391 Mathilda Amend Madison, I1linols

MEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (a),

PART I

Conditions, if any,
which gave rise to
above couse (a),
stating the unders

i

MW

INTERVAL BETWEEN

ON’? iDEATy

gy

Preiati

LIV
DUE TO (b} /7 WWW
Lofetroft.,

L pV

lying cause lost. DUE TO (c)
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hmu,/.luo.a 10 the mm@él disease condltion glven in PART | (a) 19. geg;ggggg;r N
,? D) ves[] NOX)
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
il O O ’
Xc. TIME OF . Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, foctory, street, office bldg., etc.)
WORK AT WORK
r -
21 5 , to / 9‘ f\s Znnd last Saw him I ive on /" \/'J y

1 atr Ihn decmi fr%
Dyath Dcclfred ul

m on the date stated a‘ova. and to the best of my knowledge, from the causes stated.

22¢/\SIGN %Degrec%r mlg/ 22 DDRESS 22c. PATE SIGNED
/ )? % AO f vﬁ ,ﬁ ,Z (7 /gecd  1-26-59
Zia. BUR{IAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sg‘m)
REMOY AL (Specify) -
smova 1-28-59 Calvary Cemstery

u%ERAL DIRECTOR

M

ADDRESS

[_ z;ég., ~ Madison,I11.

25 DATE m BYQ..&C’BQEG.

26. REGIST,

*S SIGNATURE .

/7 D.

{Licensed Embglmer's Statemant an Reverss Side)

npb

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0F BY oo et tea e rerea s .» Student Embalmer No. ......cccceueeen.n.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

o-.-.{.............

Licensed Embalmer No.t.;.l.. 7?’1'
P. O. Address,  Jreoztizso, { M

.........

- 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).

+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this-body is not embalmed, fact should be so stated above.

. r



