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WRITE. PLAINLY—USIN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 5 1848  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

State File No... ‘)1 '?88

PRIMARY REG. DIST. Kegistrar's No._...\.... ‘11'(),.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where desesssd lived,
a. STATE

It institstion: reskdence before
acliniselon).

Illinois b CONTHadison CLL]
b. CITY (i outeide mrvuulfl.ln\‘t- write RURAL snd rive , C. Al;fENlGl.TbH EF c. Cg—\’ {If outaide corporate limits, write BURAL and give townshis) !
rowy  StomBoulissjope ™™ el tw Rural , Wood River Township” /

d. FH(ISSLPIIQ_FAANLEOOF 1. a0t In ampha or institution, give strest mv. or location) 72, ﬁ% {If rursl, ghve location)
INSTITUTION Figmin Desloge . 3330 Oakland Ave. ) ﬂ/
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE T (Mooth)  (Daz)  (Yea)
(Twpeor Print) . RODETt Mathew Tomerlin peatH June. 25 1949
5. SEX J 6. COLOR OR RACE 7. MA[)RO%}E% glEggFﬁichElngED, 8. DATE OF BIRTH [=d 9-:.(35 {In y?n L:’ UMDER | YEAR | o DvoER 4 mas.
. . (Bpmcify) . birthday, onths [ D Hours | Min,
Male White Married ./ | Feb. 22, 1899 50 14 175 [
10a. USUAL OCCUPATION (Giiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Biste or foreign oountry) ] 12, CITIZEN OF WHAT
dope during most of working [ife, even If retired} COUNTRY?
__Pipe Fitter 0il Refine ry Somerville, Tennessee / .S.h.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Marion Tomerlin fJulia WHitbh Amanda. Tomerlin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 6 k D[EESS
Y or unkmown} | (If yes. ghve war or dates ol servies) [ . . - e,
“Wo 34,7207-T1931/ B poccl akland Aye
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 lgEnN‘AL BETWE_EN
. Enter on! . 1. DISEASE OR CONDITION — AND DEATH
20 for (E;’l"(':;:’:::'(’g DIRECTLY LEADING TO DEATH® (5 ALEMA
ANTECEDENT CAUSES
*Thir does not mean (:4 " ( )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) nuc, éfgdbvvq eu(,q i /¢'7’5 df-
a8 heast faflure, asthenda, | rist to the abose couse (o) stating - - -
“Wete. It meens the dis. | the underlying cause last. - I;{, p’ M”
case, infury, or compli DUE TO (c) &-@w
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death bul ot
related to the disease or condition causing death.
19a.-DATE:OF OP.F'I%A‘ “[-19b. MAJOR FINDINGS OF- OPERATEON - 20. AUTOPSY? .
{1549 Cirnce 6{& 4&4 gCM/LlMs w /LL(/C()f‘ &.4.”0 “ves [ X
21a. ACCIDENT Specity] 21b. PLACESF INJURY (o, 21c. (CITY. TOWN, OR TOWNSHI Eouwm srm%,..-
2 SUICIDE ¢ ! hom.lum.lmw.-lm!.f:;m‘:l:::b.:; e . g ¢ ’-.( .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY-OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT[—]_ NOT WHILE ¢ %
INJURY WORK AT WORK

2] hereby certify. that I atlended the deceased from
alive on 19_&7_ and that death occurred al

19‘?’? o - g““ X 1911 tha! I last sato the deceased

m. from the causes and on 'the dafe stated above.

2ia. SIGNAT Z‘Mm O ; M(S:)mortith)

23b. ADDRESS 2Zic. DATE SIGNED

3¢ WM. rewA Storua heo 4~ 2795

24a. BURIAL, CREMA. | 24b. DATE o 24¢. NAME OF CEMETERY C-SWFWE -24d. T, Clty, or (Btate)-
Tff RO o= | 28,1949 Valhalla Memorial Pa Ledtrey T mﬁih inois

PRI 27 g

F7Rs0z

ADDRESS

Alton,Illinols

oA dend 10, A jans:

y (Licersed Emba!mcrn Staternent on Reverse Side)




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, OBy ——eomeeee.

....................... . Student Embalmer No.

Sig'ned.........._...._._QMYZ..ZJ:. 4 .

working under my personal supervision.

S i gne distecenraassancsnrnasan rrBraaBBansesenmE . LiCCnSCd Embalmcr NO.............J#.?%.“..............-.-

P. O Address_..-...a_-_a.g)ﬂ_ﬂtmm..:._...............

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

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

Student Embalimer




