MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 318_____.Prlrpnry Registration M—_ﬂqimu‘l No. 4.9_1:?

-63-009170

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
B - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
VS 300 fa] &. COUNTY s. STATE , . b. COUNTY . admission)
g2 2 : Illinois ~—  Mgdison o
ev. 4/59 2 b, CITY (IF outiide corporate limits, give TOWNSHIF oniy) Tength of stay in 1b < an Inside Limits
(17) . . 3
| : oW S, Louis 5 days W 0p11insville Yo [ No O
; <. FULL NAME OF (If NOT In hospltal; give location) Inside Limits d. STREEY If cutside, give locati : -
—_— HOSP‘F"\rL OR t pital; @ ) ; STREET {If cutside,  give location) Reside on Farm
2&%1 ﬂg NSTITUTION St. Luke's fYugp NeD 205 ¥. Jude Ye O Mo
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
3 A |
(Type or print): OF
4 . NORMA DEATH
i 5, SEX &. COLOR OR RACE 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
. Months | Days Hours Min,
5 1_Hhite 49 i
SR 700, USUAL OCCUPATION, (Give.kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . .
2 Bousework e |Collinsville, .1!'1.1.5r US4
7 ] 13, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L5 ,
Q Frank Carpenter Emma Muskopf Alvin F,O0velgoenner
8 [ | 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.NQ. | 17. INFORMANT 205 WéowJuda
’ < [Yes, ng, ar unknown)| {If yes, give war or dates o L i . . et
9 w Yo | 45 geneen, yCollinsville, I11,
—_— | 18. CAUSE OF DEATH (Enter only one cause pe 0 INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED 7 OMNSET AND DEATH
2 o = IMMEDIATE CAUSE {e) [P
&lo 3
n 0 [© o
SR Y = s}
12 oc. 5 (=} Conditions, if any, DUE TO (&)
2 !a 2 |wn t;, which gave rise to P
22 shovs. cavse $2 /78K
— statin 8 . U -
‘1 3 = [vingg cousa Jast. DUE TO ({c)
g
z FART 11, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING YO -DEATH But not related 1o the terminal PART NI, If deceased wa:_ female was
o g disease condition given in PART 1 (a) there a pregnancy in last 90 days
l g b - . o veiﬂ | O Unknown
g é 19. WAS AUTOF"PSY 20a. ACCBENT SUI%DE HOMI:I‘CIDE 20b DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PARYT ) or PART Il of item IB ]
g ‘:"i YE5 @ NO OJ : .
z |z % | B TIME-OF  Howt  Month, Day, Year
5 N -3 INJURY. &m,
4 2 " L. . .
Z o 20d. INJURY OCCURRED T0e. PLACE OF INJURY [s.g., in or sbout home, | 207. CITY, TOWN,.OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, strest, office bidg., ex.)
5 ) >l - NOT WHILE AT WORK T . . N
o bt fin] — . _— # - - ;
[ her . Zz0
30E | & 21. 1 stended the deceased from—m%&,—" o % 3 04t 1w imlive on 2;/ ez
A ; L d‘ I Il i Y bDesth occurred ,'___1_&.'_20 A. m’ on the date stated above, and to the best of my knowledge, from the causes stated.
w = ,
s 3 S / SIGHATURE egrgs o fitle} 725, ADDRESS T2c. DATE SIGNED
I El . - f : J
t n § 7 37 2¢
< | 3sbriAL, CREMAT!ON 23b. DATE - NAME OF CEMETERY OR CREMATORY ‘ Tate]
o a REMOVAL (Spec«fv) : .
2 £ Byrial | 2-28- SS. Peter & Paul n
= < | *9a, RAL DIPEGIO) ADDRESS 25. DATE-RECD. BY LOCAL REG. REGIZIRAR'SBIGNA ” p
. B[V ! - - - -
= = Corzinsville, 712 FEB 2 ’



STATEMENT BY LICENSED EMBALMER

"I hereby certify that the 3 ' d on the reverse side of this certificate was embalmed by me,

or .by . - : . Student Embalmer No.

.

working Under. my personal supervision. ) ] / ﬂ'
Student _ _ Signed v 7

Signature of Student Embalmer

Licensea Embal;'ner No. 2803

" P.O.AddressCollinsville, I11,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a, STUDENT, he also,shail sign in his OWN handwrmng

If this. body is nof embaimed, fact should be so stated above. :

. - i =~ . - . B}
'*.-'- \ wrowTy Foe , .
[ . - LI

-y




