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WRITE, PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

f:,

ALED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1943  STANDARD CERTI

FICATE OF DEATH stare 5ite No. 13006
PRIMARY REG. DIST. 0. gy A Keghtror's No. 92?.?... I

REG. DIST. NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE Wit Valosed livad. 11 fastiation: residense before
a, COUNTY e STATE Ill inOis b. COUNTY Madisdlﬁﬂoh
b. CITY (1f outnide corporate Hmits, write RURAL -nfl‘:l':u » g_r AI?E?GE: ’S::) . C%Y (I outeide corporats limita, write RURAL and give townahip) 4 "{, /

WN St .Louls tJ) 2 Days TOWN Cottage Hills Box 126 .,
d. FULL NAME OF (If not in boepital or inatitution, give streat sddress or location) . STREET (If turxl, give location)
HOSPITAL OR DD
stmution St .John's Hospital - ii i? -~ Edwards St. ‘&1
a'gla%héﬁ sg:rg a. (First) b, (thdle) T (last) 4. DATE (Month) (Dsy)  (Yeur)
(Typeor Print) Al ice Louise Chessick oeatH Qct. 27 1949
5. SEX / 6. COLOR OR RACE { 7. m&)ﬁ%ﬁg NIE\\’IgEchéSRR IED, 8. DATE OF BIRTH - s-l:GEh&:.m IF UNDER | YEAR | o Qw0ER M HEs.
' (Bpacity) t ¥) [Montha| D hil Min.
Female/ | White Stngle” June 27,1930 19 (22
10a. USUAL QCCUPATION F - . - . . :

2. USUS 2&‘ UPAT u?.. u(&i:::;ngof m-il: 10b. KIND OF BUS|NE.S‘.;I:‘cl_)g_l_giY 1. BIRTHPLACE (State or forelen sountry) / 12&;&%@9—'“{7

Student High School Alton, Illinois . )

13a. FATHER'S NAME

Adam G. Chessick

13b, MOTHER'S MAIDEN

Elsie Rosetta George

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

{Yes. 0o, or unkoown)

_No

(If yen, give war or datea of service)

IN U.S. ARMED FORCES?

None

16. SOCIAL SECURITY
NO.

—

o}
¢

INFORMANT')‘&I GNATURE OR NAHE ?ta% g?‘j;%§

18. CAUSE OF DEATH MEDIC ERTIFICATION lérrERVALBEI‘WEEN
. Enter onty onseause per I. DISEASE OR CONDITION I‘SE‘[ AND DEATH
line for (&), (b, aod (¢) | DIRECTLY LEADING TO DEATH®(, y ] [F 2 24” A%ad -3
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if ony, gising DUE TO (b)
. || m8 Bearifoflure, psthenia, | rize to the above cause (o) sating . o . - e e
N ete” 1t means the dis. | the underiping cause last. - Tt TT T Tms T o memsmeameees o .- - s
eaxe, injury, or | DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS <= == = e & nn momm com el
Conditions contributing to the death dut not
related to the disease or condition causing dealh.
“19a:+ DATEOF- OP%%AN-‘ 19b. ‘MAJOR FINDINGS @F OPERATION: -= -~ -=s-- --- - - oW evs et L] -20 -AUTOPSY?
folﬁfol G- { bmgy ves (] wo[]

2la. ACCIDENT/ v ’ (Bpecity) 21b. PLACE OF INJURY (e.x.. Inor about Zlc (CITY, TO‘WN, OR TOWNSHIP) | (COUNTY) Z:E{g‘"
bome, farm, factory, strest, offios bidy., e14.) - Sl

" HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oS ‘ WHILEAT ] NOT WHILE /L— =

INJURY =" | " woRrk AT \vonx -,‘
2. I hereby certify thet Inatlended the deceased from 19 19 that I laat saw the deceased

alive on ) Igigand thal death occprred a m. from the calises and on the dafz"stated above. -
|| 23s. s1GN E M. T L.-)W(\(Degmo or titie) | 23b. ADDRESS I TE SIGNED

PIEStN DA I ) 4 PR Thel L e Tl e T /‘Df
242, BURIAL. T | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 324d. .LOCATION (City, town, or ooumy) (Staley -
TION, REMQY, L]

Ruria 10/31/49 OQakwood Cemetery Alton . llinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNJFURE 25_FUNERAL DIRECTOR'S SIGNATURE 'nbnn:s's

- - . ———
6cT 28 B | /. /. - __Alton,T11.

[ (Ticensed Embalimer’s

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, %'___.._‘.-.........__

- , Student Embalmer No.

Signed....._.] @M A_@{ s
P. O. Address__-aw\{_,,_w_..: ....................

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 lx.)dy is not embalmed, fact should be so stated above.

working under my persona! supervision.

Signed...oesvee
S5tudent Embalmer




