.5. No.300

LY,

FILED SEP 2

BIRTH NO.

1949

THE DIVIRNUN OF FMRALIF WU ivilaDAUN b Je 2
STANDARD CERTIFICATE OF DEATH 283

State File No...

10038 .. o287

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2.\U5UAL RESIDENCE (Where deccased lived. Ii institution: residecce before
a. COUNTY a.~5I'ATE

Illinois b. COUN§£ Clair Qldmui“‘

b. CITY (I cutelde corpurata limits, writs RURAL and give ¢, LENGTH OF

R township)
- TOWN St. Louis

STAY (in this place)

c. CITY {11 outside corporsta limits, write RURAL and give township) T

East St.Louis /(;;7

d. FULL NAME OF (If not io hoapital or inatitution, give street sddrows 'or losation)

ULL NAME Of {11 rursl, give location) ' Vl
(NSFTUTION Firmin Dasloge //-, Ih =5 622 N. 27 ] o
3. NAME OF - (First b. (Miadle e, (Loat =
DECEASED s (Fimt) (Middle) ‘ ) 4DATE  (Month) (Dey)  (Yew)
{Typeor Printy  L.J@ssie Humphrey DEATH Aug 24 1949
5.§EX 1 / 6. COLﬂ?iOR RACE | 7. vf?ﬁ)}})ﬁ\*ﬁ% glEgggcrggRRlED 8. DATE OF BIRTH » 9-:'?5 (Ia n)sn l:’ x ln'ﬂ F DNOER L HES.
emale te (Bpecifr) birthday o Hours | Min.
Widowed 2" | June 16, 1876 73 | |
10a. USUAL OCCUPATION (GlveXind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn souutry) 12, CITIZEN OF WHAT
dooe during most of working Lifa, sven if retired) DUSTRY . COUNTRY?
at home Ballard Co, Ky
13a. FATHER'S MAME - {13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L, Mavlor not knawn :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, o unknown) ‘ (If yes, give war or dates of service) NO.
no Mrs. Hugh Sullivan East St.louis,Ill

»

18, CAUSE OF DEATH ’
 Enter only enecauseper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

oaior 0, 9. and 9 | PIRECTLY LADNGTOENTH"y L £ 44 Aoz 4« 5 e —"%‘M
*This does mot meoh . ANTECEDENT CAUSES s ;

the mode of dying, such

Morbid conditions, if any, giring PUE TO (B)
rise to the above cause (o) stating | .

rt
ot heart follure, asthents, the underlying cause last.

et¢. It meana the dis-
DUE TO {c)

-

case, injury, or pli
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related to the dizease or condition causing death.

N )

19a. DATE OF OP'FiF:)A?i 19b. MAJOR FINDINGS OF OPERATION
- . 2V st

20. AUTOPSY1

ves [X] no,ﬂ

WHILEAT NOT WHILE

0
INJURY —_ - WORK AT WORK

21a. ACCIDENT tBpecily) 21b. PLACEOF INJURY (eg..Inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) I{STATE)JC:"'"
SUICIDE boose, tarm, factory, strest, ofice bldg., ste)
HOMICIDE Vo A erat

21d. TIME® tMonth) (Day) (Yemr) {(Hour) 2te. INJURY OCCURRED .| 211. HOW DID INJURY QCCUR?

;?/ﬁ

o,

2 I hereby cerlify that T altended the deceased from 1 ﬂ, lo
7: s

. aliveon __8 & 3 __ 19 #F and that death occurred at

W g
-2 , 1828 that T last saw the deceased
m., from the causes and on the dale stated above.

23& SIGNATURE (Dégree or title)

Z3b, ADDRESS /¢

;14 ] ),:ZL\_ Z3%. DATE SIGNED

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

WRI

[4

bodonw 2 KL > s Yy F-25-%)
24n. BURIAL . MM | 24b. DATE 24¢. NAME:OF CEMETERY OR CREMATORY 24d. LCK;ATION {Oity, town.orcoumy) (Btate)
HOMNRMOL (Soecity) -

Aug 27,1949 Wickliffe Ky _ Wickliffe Ballard Ky

ATURE

DA'IEd\EC‘%? lﬁ‘ﬁlws Sl

N\

[ B Embalmer's Statermant on Reverse Side)

‘ADDRESS

1l
Bast St.Louis,

uzhn Y] n:c'roa's/ﬂ’




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, or by crvercen

................. . . , Studant Embaimer No.

working under my personal supervision. ,—z

Licenzed Embalmer No 2421
P. 0. Address Eagt stohouis, I11

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

Student ....vccaccascannar cesbavnetiatunies Signed
Student Embalmer




