MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____

emm=e=a_Primary Registration District No.

Registrar's No

—62-040250

10066

STATE FILE NUMBER

DO NOT WRITE AMENDED T
ON THIS STUB 1T ) -
1 Fggd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
VS300 1 R - I11inois Madison
Rev. 4/59 2 b CITY (If outiida carporate limits, give TOWNSHIP oniy} Length of stay in i ey inzide Limits
2 TOWN TOWN ¥ N
3 St, Louis 0 Days Granite City wfd N D
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
CYEVE g [ o e || Y
212 0 T I% Missouri Baptist oyt e 2612 State Street [YO MO
3 3. #ms OF DE,CEASED First Middle Lest 4. DOA;E Month Day Year
ype or print
Mildred Josephine Goldsberry | oeam 10 21 1962
4/ 5. SEX 6. COLOR OR RACE 7. Morried [J  Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :DUNhDER 'DYEAR :_1: UNDER i‘: HR
Widowed ] Divorced nths Y3 ouraT in.
5 3 Female White ® p.1-1911 51
| 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
& vy duting mast of working life, even if retired)
z eer [Union Starch Urbana, Illinols
7 f Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
—
9 Ben :jamin E{ KEH]PEE U
8 / (2 15. WAS DEC kASED )E\;.I-:f“ N U.5. ARMED dORCES}? 16. SOCIAL SECURITY NO. A17] INFORMANT ) A 3 arma 8,
(Yes, no, or unknown ye3, give war or dates of servic
9 s | (Lot oecedl Cleveland, Ohio
[ = 18. CAUSE OF DEATH (Enter only one cause per line f = INTERVAL BETWEEN
10 < I-IZ-' PART |. DEATH WAS CAUSED BY: { \ - QONSET AND DEATH
o o g IMMEDIATE CAUSE (2} @0‘36‘ P m MM—L— &'D ‘U—“éc-
1} o o V)
uU‘ [a] Ie] .
1 o | &} Conditions, if any, DUE TO (b) MV\'O’V"" x5
- - 4 w i which gave rise 1o ¥
= |z above cauze (a), . . ’I
13 = stating the under- 1 ’
~ lying cause Jast. DUE TO (2) il }
% z PART 1. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femaie was
g diseasa condition given in PART | (a) ) there a pregnancy W'dnyl.
g g /70"}\ ]DYul E’ﬂo’]DUnknuwn
'g E 19. WAS AUTOPSY.-[" 20a. ACCBENT SUItl?:I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFQR:
g (¥] YES o0
w z
20<. TIME OF Hour Manth, Day, Year .
Z 5 g INJURY  am.
x 9 g pm .
Z oo 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., etc.) A
5 NOT WHILE AT WORK [J »
o o a
S o E 5 21. 1 attended the d d from /é hl ,/ 2 ( rnzﬂ" Z/ (Z- and last saw mlivu on /f 2/ 2 -
@ @ |0 D 5T P '-
w ; 9 Death occurred et bl P s m on the date stated above, and'!_o the best of my knowledga, from the causes stated.
w w = L ree or title) 22%b. ADDRESS —_— 7 22c. DATE SIGNED
e} 22 NATUR - Q!
A ° 53 /o
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (Citffown, or county) (51ate)
2 Z| Removal 22-62 Local Cemete West Lafayette  1Ind.
z Z£] Remova 10-22- c ry )
= < 24. FUNERAL DIRECTOR Grﬁ’?fﬁ?te City 25, 3\15 :25;:::2 BY Lo;z EEG/ jé GISTR /7 p
w > “ / - - . . '
= % |pieper Funeral Home 111, /




STATEMENT BY LICENSED EMBALMER

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

N7 E/PPLATEL

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 emba!med fact should béso stated above - ey T e



