OF HEALTH - STANDARD

%-erchAB 1._3_J.96.B.1.8J1|mary Registration District No. _1003____Regu!m s No. _.1.:.9_:?_7 STATE FILE NUMBER

FILED V

Registration e ___
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
o) a. COUNTY a. STATE IlliﬂOis b, COUNTY admission)
L . .
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
z SR 6 Days or  Bast St. Louis v
= COW| St Iﬂuis N es[] Ne [J
:' c. f-ng.éPNI":TE OF {If NO'I' |n hospnal %‘ic aﬁ k Inside Limits d. SI‘:I;IBEEETSS (If cutside, give location) Reside on Farm
| ADDR
s |NsnTur|oor§tﬁ L e Hoc Yesgl NoO 1611 Baugh Ave Yer [J Mo [
[
3. HAME OF DE)CEASED First Middle Last 4. Dékl':I'E Month Day Year
ype or print -
Morril Poterson Sanford ofa  Pebruary 25 1961
5. SEX &, COLOR OR RACE 7. Married ]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Msale te Widowed [J Divorced [] 9-20-1894 66 Months [ Days HO\II‘I—I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, eyen if retired) . :
Pensr. poilermaker Railroad Casey, Tllinois U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Sanford Caroline Peterson Mary Glosser Saaford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? STmrer mmmmneT s 'I? INFORMANT éﬂeu-B
(Yos, HT\I or unknown) I(if yes, qiveﬁar or dates of service) 'S o MQI"Y Sanford 1 B.U.gh Ave,
o E__9t T 311ﬁ l I !
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). mroE TR
E PART 1|. DEATH WAS CAUSED -~ ONSET AND DEATH
ol ES IMMEDIATE CAUSE (a} ¢< 4/ Mﬂhéccf ¥r " 46 INEM I (-{e ‘-’é—/
0]
2 o]
wi [a] Conditions, if any, DUE TO (b}
G wbrgch gave riu‘ l)o
above cause (a),
4 nar;rg ﬂ'u‘:’ under- 2& %0
lying cause last. DUE TO {¢)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1I, If decessed was female was
,9_ disease condition given in PART | {a) there & pregnancy in last 90 days.
S| [Oves ] One | O sknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
T3 PERFORMED: N d 0
o YES [] NO
6 20¢. TIME OF Hoyr Month, Day, Year
a INJURY a.m. . ..
g p.m. DY 4 A \\.
N 20d. INJURY OCCURRED. ‘. -20e? PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE AT WORK ) * farm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK |:|
[a . - ) — .
E B % 21. | attended the deceased from. DZ a ? : b % 1T 0 to 2 hd J"S b 6/ and last saw hiiem alive on_ZL}'S - G ’
[a) Death occurred at :0 ‘A m on the date stated above, and to the t of my knowledge, frow the causes stated,
-
3 N e TURE ~ (Dewree or tille) ZZb. ADDRESS Z2c. GATE SIGNED
£ . (O | % - .S‘ 6‘
% = <, A Rewon /268 Do RANG A ve €/
: 23, BURIAL, CREMATION, 1 23b. DATE 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Store) T
y [aY MOVAL [Specify) . . . . :
g T Barfaf Feb, 28, 1961| Iakeview Memorial Gardens| Belleville, Illinois
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. R RAR'S£3IGNAJORE,
= S Kurrus Funeral Home, E. St. pouts 1. FEB 27 1961 LD,
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STATEMENT BY LICENSED EMBALMER

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

or by dent: Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

C/
Licensed Embalmer No. 3’ b 2'
P. O. Address E: ST‘L%; 5 :Z

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 l:cense) 2 .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i )
If this body is not embalmed, fact should he. soTstated dbdies Fo e CILTONT LGUWUE L T,

L)
by
Fa






