MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY r

L LGNS

2. USUAL RESIDENCE (Whera deceased lived.

a. STATEIllinoisb. COUNTY Madison

if institution: Residenca before

admission)

b, CITY (If outside corparate limits, give TOWNSHIP only)

TOWN St- LO'I.J.iB, MO.

Length of stay in b

8Days

c. CITY
OR
TOWN

Granite City

Inside Limits
Yes No [J

[ :ll.g.é. NAME OF {If NOT in hospital, give location}

wetmnion St ., Louis Childrens

Inside Limits

YGIR Ne O

d. STREET
ADDRESS

(if outside,

1828 Bremen

give location)

Reside on Farm

Yer [ No q

. NAME OF DECEASED
(Type of print)

First M

Steven Lee Bl

iddle

agg

Last

4, DATE
OF
DEATH

Manth

4-6-63

Day

Year

5. SEX 6. 'COLOR OR RACE 7. Married O

Never Married (X

8. DATE OF BIRTH

9. AGE (last birthdly_)

IF UNDER 1 YEAR

IF UNDER 24 HR

H;g

Months Days Hours Min.

- Divorced [

Ma le white Widowed [

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of wrkimﬁbﬂg if rotired) N
one
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Ralph Blagg Jovece Ril
15. WAS DECEASED EVER IN U.5. ARMED FORCE} f NO.
(Yes, no, or unknown) |(lf yos, give war of dates g

4-21-54

1L

E8Yrs

BIRTHPLACE [City and state or country)

St.Louls, Mo,

14, NAME OF H.ISBAND OoRr WIFE

7. INi NY
BBE sTousk
S. Ring
18. CALUSE OF DEATH (Enter only one cauie per line for {a), (b}, and [c).
PART J. DEATH WAS CAUSED B
M /&({ém, £ 4»’

IMMEDIATE CAUSE (2)

o]

12. CITIZEN OF WHAT COUNTRY

~Nl o] o

il

Address

shighway

INTERVAL BETWEEN.
NSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),

stating the under-

lying cause fast. DUE TO () 20 ¢ 3 "'

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (&)

U
O
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<
wi
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=z

-PART lil. If deceased was female was
there a pregnancy in last 90 days.

] Ol Yes ] O Ne J 1 Unknown
njury in PART ] or PART I} of item 18.)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? O |m]

20c. TIME OF Month, Day, Yoor

INJURY

Hour
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK T
NOT WHILE AT WORK (J
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o
@
L
™=
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4
wi
=
[}
4
w
=
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USE BLACK INK

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or sbout home, COUNTY

farm, factory, sireet, office bidg., #ic.}

'°——A-6-63—"‘d last nwf,—’,:l alive on i u-6-63

Death occurred at. 4: 31 P m on the date stated above, and to the best of my knowledge, from the causes stated.

2_2!. SIGNA x {Degreq, or titie) . 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR

Svo Ji,éz,tfb;£$74:1.,_7
7 EMATORY - 23d. LOCAZION (Cityftown, or co;nfvl (Srath)’
anover” | hL-:9-63 St. John's Granite City, Illingis
ADDRES! URE ” ﬂ

24. FUNERAL D'RECTOR 25. DA ECD. BY LOCAL REG. | 24, ISTRA SIG
John L. Sedlack Granite City, I1linoils PR 8 1963,

20f, CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

21, 1 amended the decessed from_3=2Q=63

22b. ADDRESS

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

'
[l

Sh el - A S TR .
| hereby certify that the body whose name is recorde:cl on the reverse side-of this certificate was embalmed by me,

or by i ‘ ﬂ , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

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 license).

If -embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so: stated above.




