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ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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=60-017706

STATE FILE

NUMBER

{DED
1. PLACE OF DEATH S . 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY St L Louls a. STATE MO. b. COUNTY admission)
b. CIT‘I’ {If autsid corponto l:mlh give TOWNSHIP only) Len: of stay in 1b ¢ CITY Inside Limits
Over Vs Or .
TOWN e TOWN St . Louisg Yo 3 No O
[ 'I:-IUOLéPNAAMEOOF {If NOT in hospital, give location) inside Limits d. E['I;IB%ET . (If cutside, give lacation) Reside on Farm
NSTHUTION )t Sy11ivan Nursing Hmel'eGgteO 225 HMinerva Ave, Yes 1 No §
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(e orpint MTSS MABEL LAURA SAGE oA March 28 1960
5 SEX 4. COLOR OR RACE 7. Married [J Mever Married Py {8. DAJE OF BIRTH | 9- AGE (lant birthday) | IF UNDER | YEAR _IF UNDER 24 HR
y Widowed Divorced D ll 8 187 83 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work domne 1 JGb. KIND OF'BUslNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mey gHaarip g gren f roved) - HARERT LR s5an Beardstown, Ill, U.S.A.
Ja. FATHER'S MAME 13 OTHER! 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
avia 3. Sage enrietva ﬁ‘olly one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nﬁs unknuwn]l {IF yes, qnveﬁarﬂénel of service) 498_09_2428 IVII’S . Christensen 74 90 Amh.e rs.t Ave .

DOCUMENT

BY AFFIDAVIT OF

PART 1.

Conditions, if any,
which gave rise to
sbove couse (al)
stating the under-
lying ceuse last.

IMMEDIATE CAUSE (a)

DUE TO (h)

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

INTERVAL BETWEEN
ONSET AND DEATH

)4~

%WM%LW% f 200

AN

M“O"«

deceased was

fernale

INJURY

z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1t f Was
g diseass condition given in PARY 1 (a} . there a pregnancy in laat 90 days.
3 %/o? ooterlA [Gver | e | © Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2007 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART It of item 18.)

[ PERFORMED' a a =)

o YES 0 NO

- "

& 1720c. TIME OF Month, Day, Year

)

)

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e.

PLACE OF INJURY (o.g.,
farm, factory, sireet, office bidg., atc.)

in or about home,

Vi i L)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the decesied fro

7 ”,1 B
A:gj‘P

Deasth occurred at.

1
[ ; = h
nd last saw

S~ 25— 0

ya;alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SHGNATU

es or titla}

azi P

ADDRESS

%23/

[ (7)

22c. DATE SIGNED

3-30-¢0

23s. B‘EJ}?\I(;\E (L:R(EMATION
R’
Removal<ii¥o

23b. DATE

3/31/1960

23c, NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. JOCA

TION (City, town, or county)

WAnchester

(Stare}

Illinois

Alexander &

24, FUNERAL DIRECTOR

& Sons 6175 Delmar Blvad.

25, gTE RECD. BY lZAL REG

(Licensed Embalmer’s Statement on Reverse Sida)

Tmn@scnmune ;‘ M
v 7 N




Dr., Lewis L, Iittman
PAT-0202 B .

STATEMENT BY LICENSED EMBALMER

i
[

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

or by Student Embalmer No.___‘

)
working under my personal supervision. |

Student Signed ﬂﬂ / ; :Wz &‘M/ﬁf

Signature of Student Embalmer |

zf'zj
Licensed Embalmer No. ? ‘
P. O. Address by05% VZ.A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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. :




