URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~50-034350
.ILED V$ sggrlmsnlsiaﬁo -_4.2:‘:_[_/ . Primory Registration District No. éZeEQ____aeqasrm-- No. .i?.{:é:____ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
». COUNTY Frankllin _ a.state T11inoid couNYSy | Grgiy  wmission
b. CgRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CHITY Inslde Limits
- OR .
TOWN Washington D.C.A. own Tahokla. Louis You I Ne )
3 f{tgéprmn{.eogs {If NOT in hospital, glve location} 1) (O, A, | 'nsidy Limins d. Asggﬁnss {If cutside, give location) Resids on Ferm
. RE - . -
wstriution Sty ;,-_-F»}"all-_g-_j._-_gt Hospltal Yesrsz No I 46 .ﬁit-;,eﬁg-c_‘ ¥ Yes 0 NoH
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
(Type or print) OF 7
Alice Cecililia Walls DEATH Sept. 11 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married 23 |8. DATE OF BIRTH | 9. AGE {last birthday) [IF UI':‘DER 1 YEAR | IF UNDER 24 HR
Wi i Months | Days Hours Min.
Female White gowed 0 PeedD | peh,15,1042 1B
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of king life, if ratired)
ur Stuuarel;iﬁe even if ratir SChOOl St. Lmlis, MO. US.A.
13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Walls Mary Guise ‘
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} |{If ves, give war or dates of service) .
o none Mrs. Mary Gargia Cahokia, I1l,
| 168. CAUSE OF DEATH (Enter only one cause per line for (a)h), and {c). . INTERVAL BETWEEN
' E PART 1. DEATH WAS CAUSED BY: {OINSET AND DEATH
r § IMMEDIATE CAUSE (2)
L
Q :
=] Conditions, if any, DUE TO (b Fore o
which gave rise to .
above cause {a),
stating the under- M
z PART 1I. OTHER SIGNIFICANT CONDIIONS CO UTING TO DEATH but not releted fo the mmiw PART 1Il, If decessed was female  was
g disesse condition given in PART | {a) there a pragnancy in last 90 days.
§ . IDYealDNuIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DRACRIBE-HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
& PERFORMED? £/' ] O .
%] YES[OJ NO,
ot
&1 720c. TIME OF  Hour  Month, Day, Year -
a NJURY Bewrr 9 / /
& ‘{"3 O P ’ @d%ﬂz
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR TION COUNTY STATE
WHILE AT WORK (] faun, factory, stgaet, office bldg., etc - N -
NOT WHILE AT WORK
her .
21. 1 artended the d d from to. and last saw .o alive on
“r o A
Death occurred ot - z m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 22a. SIG 7b. ADDRESS - 22. DATE SIGNED
o P _/
0 S | L tln
<L 23a. BURIAL, CREMATfIVON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, oF county) (State)”
fa EMOVAL ipeci ) . .
| Biris Sept.14,1960 Vahillia Burial Parli Belleville, Iil.
< 24, FUNERAL DIRECTOR ADORESS 25. DATE D. BY LOCAL REG. 26, REGISmAR:S SIGNATURE R
5
o] Casey Lenox St,Clair,Mo. V6O 277,
4 Id il 7
(Licensed Embalmer’s Statemen? on Reverse Side)




096l ¢35 d3Is : | l

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ 1
working under my personal supervision. . -

.I/ Y,
Student Signed, . l £

-

a4 /
P. O. Address ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
.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. |

Signature of Student Embalmer
" Licensed Embalmer No.\‘"\i :é {g £




