JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-003;
HLED YS FEB11 19§Q ) o . __"‘.g‘ '?68 STATE-FIIE1§MQR

istration District No; Primary Registration District No.
{NDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE J1]inois b. county Madison admission)
b. COIl;r {If outside corporata limits, give TOWNSHIF only) Length of stay in 1b €. COITRY Inside Limirs
Y
OWN o7 [OUIS, MISSQURT L Days %N Alton “ O MO
<. I;‘l.g.tPlI\ITAAME gF {If NOT in}hosp‘nal, give location) Inside Limits d, :gléiléegs {If cutside, give location} Resida on Farm
INSTITUTION BARNES HOSPITAL Yes G Mo 202} Main, St. Ye O NoTOY
J. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yesr
(Type or pring) OF
MICHAEL BERNARD BRESSON peaT™H  JANUARY 20 1960
5. SEX 4. COLOR OR RACE 7. Married ] Never Marrisd§f) (8, DATE OF BIRTH | 9- AGE (last birthday) | IF UN.‘DER IDVEAR I': UNDER 24 HR
Male White Widowed [] Divorced [J 11/224938 " nths ays I ours l Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of working llfe, even if retired}
"Student SIU Wooster,Ohic U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard C.Bresson Traci Weimer None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
ki M yes, gi dat f !
(YelNra, or un nown)l {If yes, give war or datas of service) Unknown Bemard C.Bresson’ 202h Main St! .4115011, Ill
[ 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b), and {c}. INTERVAL BETWEEN "
I.*Z_' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g iMEDIATE cause ) THIRD DEGREE BURNS OF 50% OF BODY 4 DAYS
(¥
g /
Q Conditions, if any, DUE TO (b)
wbrgch gave riu‘ l)o // ? _
above causa (3),
tating the under- /é *5
fy?n'gm covte fast. DUE TO (c) A \ \' / ‘FO
z PART It. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r'eTlr to N\em‘ll I PART 1. If deceased was female was
g disease condition given in PART | (s} thare a pregnancy in last 90 days.
z WV IO ves I 0O Ne I O Unknown
é 19. WAS AU'IOP?SY 20a. ACCIDENT SUI%DE HOMDICI E 20b. D| CMR , (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED' 3
i SR K Au urndd. Patient retrieved from
- +
o | 72 TmE OF ﬁ Month, Day, Year | WICCKBELS
= N Y =3 s
. g 1025T . 1-16-60 gasoline when caught fire,
20d. INJURY OCCURRED Z0c. PLACE OF INJURY (e.9., in or abod_Jlome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK Z] Near Mitchell Illinois
21, | attended the decaased fro L3 . :o_JAJL_EQ,_lQﬁQ_.nd last saw ',:fr:‘ alive on__JAJL_EQ,_JB@_
Death occurred at. 2:20 P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
Poana
L title} 22b. ADDR . 3 22c. DATE SIGNED
5| |/ | o i 327, % BARNES HUSPITAL
c Y- oD rix 1/21/60
i 23a. BURIAL, CREMATION 23b DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
a REMOVAL (Specify)}
= Removal 1-23-60 St.Joseph's Cem
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
> .
5| staten Funeral Home,220 Court St.-Alton,T11, JAN 22 196

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify Ahat the Body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by ! i H Student Embalmer No.
FA .

working under my personal supervision. e .
. TN oty
'} ' Student .

Signature of Student Embalmer
EV
i
T KRioted 1 Tt hoshd RMGSTBE SIGNED BY THE LICENSED [EMBALMER in his OWN HANDWRITING. (Failureto <o

with the above consmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
If this body is.not embalmed, fact-should be $o stated above. R A S
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