THE DIVISION OF HEALTH OF MISSOURI ‘- 3

Me-300 1| FILED GCT 28 1949 STANDARD. 5, ;g:FICATE OF DEATliI” 05 ™ Fite N'Bsc}z?a

10-48 Ey
WV ! BIRTH NO. REG. DIST. MO. """ _ PRIMARY REG. DIST. WO, Registrar's Noum cewmmemoneenemscmn
[} A i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f ingtitution: rasidunce before
. COUNTY : . STATE . . ) 4 agriosioa).
) a . I1linois > CONTY St. Craifr™
1 b. CITY (If oqtetde corpurats limit, writs RURAL sod give ¢. LENGTH OF c. CITY (If outaida carporate limits, write RURAL an give township) 7 Vi
i OR towasbip)| STAY (in thia pla OR ) .
Tows St, Louis ~ bn-route TOWN E. St.-Louis !
d. F#éSLP?'PﬂF OF (If ot in hoapital ar instizution, 'rive street address or location) '%%% (I rural, give locatlon)
ermurion  DePaul Hospital = 627 N. 23rd Str., <
3’5‘5‘::“&% SCI’EFD a. (First) b. (Middle) c. (Lm) 4. DATE (Month)  (Day) (Year)
(tweor Pim)  Lawrence ficIlwain oamOct. 18 1949
5. SEX 6. COLOR OR RACE | 7. mﬂn%mgg. iglE\ygg ESRE!ED.) 8. DATE OF BIRTH 5, :Ggrg‘;:;)... J mz:n 1 rm ¥ WO M ke,
- 3 N {Bpacif; t onf H .
Male White Marrisd T |oct AL (901 "5 271" ™
102. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar o
done during sost of working lltﬁ b:::n!;’ ru-'r.ir:'; 06 DUSTRY (Btate 1!;:'0!1:; ountey) / IZCSIEJT;‘I'IZ’JEQ"}?OF WHAT
Insurance Broker ISalvadge-Mellwain Painee¥olfl, Okldahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Charles Mcilwain | Mildred McIlwain
I5. WAS DECEASED EVER IN U.5. ARMED FORCFS! 16. SOCIAL SECURITY 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yo, B0, or unkoown) | (I yes, xive war or dates
Vo | World War 21 1329-10-0497 W WldsedWeluwnts. St. Louis, 111}
18. CAUSE OF DEATH E L GERBTIFICATIO, g}'l’é:ERTVAL BETWEEH
| Enter only onscauseper | I. DISEASE OR CONDITION 2 DEATH
line for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH (5 A .
“Thir does et mean | ANTECEDENT CAUSES m / 4
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tise to the abore cause (a) stating

X ure, o " | the underlying cauae lnat. W
ete. It means the dis- 556'! s
ease, infury, or complica- BUE TO (¢) ﬁ/

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
TION
. ' ves 4 wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) ATE) [y

SUICIDE harae, larm, Inatory, sirest, office bidg.. e30.) . N

HOMICIDE
21d. TIME (Monts) (Day) {(Yesr) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[] KOTWHILE ﬂ ﬂ /

INJURY AT WORK -~ o

N'z2. I hereby cem_fé% 1 [ucnded thedeceased from %ﬁ,’ to__/ &~ X 19T Tihat I last saw the decensed
alive ~/ L 19 " and thal death occurred at m., from the causes and on thc dale slaled above.

o SichA sswm—C I ALY 2045

o = ‘ [0 - 20-45

2o BURIAL, CRENA- | 24b. OATE =7/ | 24. KAME OF CEMETERY OR CREMATORY TION (City, town, or Gunty) (State)
REM (Bomeliy) 1 .
Romavnl Oct. 19, 4 Mt, Hape Balleville, illinois

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL %M Wi/ DIRECTOR' § S{GNATURE ‘ADDRE $3
- QOT 20 oi§ é E.. 8t. Louis, Ill. .

{Licensed Embalower’s Statement 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, or by e

. . . 5t t IMer /NG, e sr s
working under my personal supervision. y Epdaimer/No

Signed : L 4

STgnedyisseesncccanaansnnn eresarsreinnran ) -
Student Embalmer . Licensed Embatmer No

P. O. Address__.....x._Ji...

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

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

o



