5. No.300

v.  10°48

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

- BIRTH NO.

rlED JUN 27 1948

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

- 1003

State File No..,

21191
BTS8”

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whent d d Uved. 1f ingtituti id befors
a. COUNTY a. STATE . b. COUNTY adinision).
Illinois 5t. Clalr 99&
b. CITY (1! outnide corpurate limits, write RURAL and glve ¢c. LENGTH OF ¢. CITY (If outaide corporate lrmits, write RURAL and give township) !

township)| STAY (in this place)

TOWN Stastilouisli+ivis @

TOWN East 3t. Louls

"/

d. FULL NAME OF (If not in hospital or inatitution, give strect nddress or loostlon)

EY}

18. CAUSE OF DEATH

. Enter only onecartse per

line for {8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. Jt means Ehe dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY:LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the above cause {a) stating
the underlying cause lost.

DUE TO (¢}

d. (12 raral, dve location) ’
HOSPITAL ] u A X - .
INSTITUTION  §t. Mary's Infirmary . ~ 1527 South-"G" Street
SDNEAC%ES%FD 8. (Flrst) b. (Middle} ¢, {Laat) 4. D(%I'E‘ {Month) (Day) (Year}
{ Type or Print} BEUIAH HOUSTON DEATH June 11 1949
5. SEX b 6. CCLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE COF BIRTH ¥ 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER 1 EES.
Femal ; Herro - WIDOWED, DIVORCED (Bpedify, ’ Laat birthday) Mont.h, Days Boml Min,
ma 16— & ed - _Dee 17, 1891 57
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
dons during most of working lifs, even if retired) - DUSTRY COUNTRY?
[ _Houpewi fe at home Madison County, Als. / UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Carrie Davia ] -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. IEFQEMA T'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) (If yon. give war or dates of service) NO. "
No None 1527 S0, G St., E, St. Louls,

M ICAL CERTIFICATION INTERVAL B
i i ‘ ! [ 1 ‘ ! | ONSET AND DEATR L
LN

C\

_Aypeckension,

tion which cawsed death,

1l. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death bud not
" related to the disease or condition cauting death.

19a." DATE OF OPERA-
TION

i5b, MAJOR: FINDINGS OF OPERATION

20. AUTOPSY?

.YES D NO D

21a, ACCIDENT

(Bpecity) 21b, PLACE OF INJURY (a.g., Inerabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) iﬁlﬁl-aj
SUICIDE homa, [arm, fastory, street.office bldg..sa.} . . o .
HOMICIDE ,
21d. TIME {Mopth) (Y-.r) {Hour) 21e, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

(Day)
INJURY

WHILE AT HOT WHILE
WORK AT WORK

323/ X

‘f.‘l
P o
LR [1 o
22. I hereby 1_fy that I attended the deceased from h&Lﬁ_(_S %g_‘l, to%'u,av:q,[_l IQL'L(( that I last saw the deceased
. alive mgqu,_l_l,_ and that death occurred __S__’ m., froMh the causes and on the date stated above.

23, s:GNATdhE

(Degree or tmg

DATE SIGNED

COA Sty Sxhé? 379

Z’.!bAD

“5

24d: LOCATION (Uity. m&,fm:y) ‘

%ﬂ oE [ 24b, Df 24c. NAME ETERY OR CREMATORY.
omoval ’ June 14,1949 -—ﬁ%é@”‘] Bast St. Louis 111.
v FUNERAL DIRECTOR"S S16MATURE ADDRESS

?% s:sm\zs rzs

1 Erndhal [

(Li

AA Atfupetiatd EB. St. louis,Ill.

kect on Reverde Sldf)

.




STATEMENT BY LICENSED EMBAILMER

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

e e er et e et ar e deeecem eemens oo seem e eeren ety Student Embaleer No.

working under my personal supervision.

 Student ..evane.. PP g Signed. 2. D A2 T lay, nlates

Student Embalmer

Licenzed Embalmer No L 'Zf

P. O. Address 7 e m/ Thd :
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.) *

" I this body is not embalmed, fact should be so stated above.




