o symploms will b Tisfed:

Uactor, coroner, etc. must use only standard héhencla

All diseases in Part ! must be causally related.

Health,
L Welfore
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

n:ﬂR_ngism:tion_ District No.

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____.._.

59-011042

STATE FILE NUMBER

e V7RO,

l—i‘l ﬁ:’l'ﬂr!?‘ ) W} rererr |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whara deceased lived. If institution: Residence bafo
a. COUNTY a. STATE Missour i COUNTY S4  |sfystey

b. CIOTY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c Cgrr\:r o C Inside Limits
R
oon  Ste Louis, Mo, Yes [ No (] omny  Hathaway Meadows Yor (X no [
c. FULL NAM%UF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL ORp - . ADDRESS . .
¢ RSutionFirmin Desloge I vr 2095 Kerwin DrideYes[] Na[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) j QF
ToHu He Alo DEATH Feb, 17, 1959
5. SEX 5. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE u‘,,'z;:;; ;::PE:ER;::AR I:oUu:DER 2;:325.
Mate O] white mooweofg) 3. owosceoll| June 1, 1881 v |

10a. USUAL OCCUPATION (Give kind of work done
dging mast of warking life, even if ratirad)

armer

b,

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Lvon County,

12. CITIZEN OF WHAT COUNTRY?

U.S.Al

Kentucky

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|saac laco Unknown Mary Jaco

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y o, 00, ki I ey d of serviee! . . s

e ”“W’"ﬂﬁ1ﬂ”““ servies) None Lizzie Grafford, 2225 Kerwin, Dr,

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, {f any,

18. CAUSE OF DEATH (Enter vonly one cavse per line for {a), (b}, ond (c).}

oJar gl

INTERVAL BETWEEN
ONSET AND DEATH

whith gave rise to
above cause fal,
stating the wnder
lying cowse last

} DUE TO (b)

DUE TO (c)

2 0./

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I (a}

19. WAS AUTOPSY
PERFIRMED?
! vesi wo(J

0. ACCIDENT SUICIDE HOMICIDE
O ] |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE OF INJURY (e.g., inor obout home,
farm, factory, strest, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the dececsed
Death occurred ot

-;"7? ;;Eﬂ‘g% i /952 , to

Z‘M# {7 and lgit Sow :;: alive on '?46[‘”&'&_ I 4 7, /G\ry

m on the date stafed above; ond 1o the best of my knowledge, from h&eousos stated.

")

Dagres or title) o

mp

22b. ADDRESS

7 comesy DeSlodpe ﬁ%ﬁp.

22c. DATE SIGNED

2-07-5F

230. BURIAL, CREMATION, 2‘;5- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOC;T!ON {City, tawn, or county) {Srare}
EMOVAL (Specily} . .
‘Eemova | 220 =59 Local Alton, 1llinois,

24. FUNERAL DIRECTOR
Streeper Funera! Home,

ADDRESS

Alton, 11

o T g

linois,

Bl ik /D,

{Li 4 Embal e

on Reverse Side}

2 d pa)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i e it isss s v s s e s s e re e e e e s s s raaaa e ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer sgd/
Licen Ernbalmer‘No........{.f: .......

P. O. Address....}4(3....'....f-‘.:..‘ﬁ.‘.‘:::fz,.)

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.



