JRI DIVISION OF HEALTH — STANDARD CERTIFIC DEATH
FLED VS Ju “1663"™

DOCUMENT

.

BY AFFIDAVIT OF

lﬂum:! Nzgso

318 e o

—-60-024455

e 5649

STATE FILE NUMBER

Reglatration tration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
s, COUNTY a. STATE b. COUNTY admission
Illinois St.Clair ission)
b, C‘I)'I;f {If cutside corporate Iimits, give TOWNSHIP aonly) Length of stay in 1b <. Ccl)‘li?’ Inside Limlrs
TOWN St I.Duis TOWN 0,'Fn1,1hn - " Yes i Ne [
c. FULL NAME QF (If NOT in bospir, atio, Inside Limits d. STREET (I outside, givt—lo.carion) Reside on Farm
HOSPITAL OR L A H:T Hock Hosp o ADDRESS e
T =0 ro 112 %, Orchard mo &
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE.O.:TH
Charles William Drake June 30, 60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} 13 DATE OF BIRTH | ¥- AGE (last birthday) |IF Ul:hDER IDYEAR ::UNDER 24 HR
Widowed Diverced [ Months ays ours Min,
gy White ¥ 2, 23
10a. AL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 1. B!RTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Toco FEnegineer Railroad St.Louis,Mo. U S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Drake Elizabeth Cope Nora Anderson Drake
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. [17. INFORMANT Address

{Yes, nuuzéunknown) '{li yes, give war or dates of service} 702 ,16 ,5150 s] ’ lee COIbier, 112 W.Orc] ] ’_0 'Fallon,
18. CAUSE OF DEATH (Enter only one cause per line for'{a}, {b), and {c). INTERVAL BEm
PART |. DEATH WAS CAUSED BY: p ONSET AND O A
IMMEDIATE CAUSE (a) CARDIAC A& LRE —

"MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lylng cause last.

DUE TO (b)

Arreniposcasnosr£

DUE TO {¢)

500

PART 11,

dissase condition given in PART | (&)

Sen//r

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

7 PART 1) If decessod wa

female was

there a pragnancy in last 90 days.

[]Yesl

DNnI

3 Unknown

19. WAS AUTOP!

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART 1 or PART Il of item 18.)

SY | 20a. ACCIDEN' SUICIDE HOMICIDE
PERFORMED? a a a
YES {1 NO
20c. TIME OF Hour Month, Day, Year
- INJURY a.m.
~ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (s8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7 WHILE AT WORK O
NOT WHILE AT WORK 0

tarm, factory, street, office bidg., etc.}

21. 1 aiended the decomed fromgune 20,1960 w_ June 20,1960

Duth

2,05 am

and last saw i elive on

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

. W{ c L/ \ {Begren or fitle}

m A

22b. ADDRESS

1755 So Grand

DATE SIGNED

AN

23a. BURIAL, CREMA‘I’ION

Pﬁlovkl ISTlfy)

23b. DATE

7-2-60

23: NAME OF CEMETERY OR CREMATORY

Mt . Hope Cepetery

23d. LOCATION (City, town, or county}

Belleville,Ill,

(State)

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,u4700 Washington Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 30 1960

26, REGISTMR?!GY ﬂ // p

A E

tal.

g i

nk

P g |

1! on Reverse Side)

Vyvvv "

"’1/

r

"



"

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (]

,’ v A A N
Student Signed V- /‘4_.« 0 Yt W

Signature of Studen: Embalmer
: Lucensed Embalmer g
P. O. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
" If ernbalmed by a STUDENT, he also shall-sign in his"OWN handwriting. ~
If this body is not embalmed, fact should be so stated above..




