. No.300
. 1D.48

FLED DEC 27 1948

THE DIVISION OF HEALTH OF MISSOURI

42411

STANDARD CERTIFICATE OF DEATH  Stce File ..
!BIR.TH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. MNO. _& chi:l‘rar'.l Na.:.lu.(..}.:z 3.2.- .
T PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceased lived, If inatizal idancs befors
8. COUNTY a. STATE

I1linois ™™ g¢. Ciaip™

c. LENGTH OF
STAY (in this place)

A _ywools

b. CITY (U outside corpurate Limits, write RURAL and give

ToWN  St, Louis 7T

¢. CITY (I outalde corporate limits, write RURAL and give towaship) ’/;' b !

TOWN Caseyville '

d. FULL NAME OF (If not in bospital or institution, give atrest address or location) d. STREET (I raral, give location) ¢ ’—
HOSPITAL OR o z o : ADDRESS h ﬁ
IsTITuTioN  5t, Luke's Hospital .
3. gg%%ﬁs%% a (‘Fim). b. (Middle) c. (Last) 4. DATE (Month)  {Day) (fe'n’
(Type or Print)—~ Villiam P. Dent DEATH Dac. 12, 1949
5. SEX / "6. COLOR OR RACE | 7. x&%gg, gﬂgﬁcgsnslsg., 8. DATE OF BIRTH LS AGE U2 ymnn| ¥ o2 | Dr.u- o e
— . J {Bpecily onf e ours in.
/ ¥hite arriod Dctober 28,18p0 8 | |
l0a usum. OCCUPATION (Gwekindof week | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreigs oountry) 12. CITIZEN OF WHAT
dopa during most of workiog lifs. even if retired) DUSTRY - ) } A COUNTRY?
Betired Ceor lns. Cottonbelt KH.K| ietaug 1lilinois\

13b. MOTHER'S MAIDEN

ertha D

llaa. FATHER'S NAME
YWilliam Lent o

NAME

14. NAME OF HUSBAND OR“W|FL

r -

[=]

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yea.no.orunknown} | (If yes, rive war or dates of service}

16. SOCIAL. SECURITY

ADDRESS

Y’
17, INFORMANT'S SIGNATURE OR NAME
No- %MWF%M St. Louis, Ill.

line for (8), {b), and (c} DIRECTLY LEADING TO DH;TH'(A)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (B) _

*This doet not mean
the mode of dying, such

Yes Speanish fmeridan
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onacauseper | | DISEASE OR CONDITION

.rige (o the abore caude (a) sating . .

-a# heart fatlure, ia, -
cart allure, asthenia, the underlying cause last,

ete. It means the dis-

case, infury, or compli :DUE TO {2} .

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
+ related to the diseaze or condition causing death.

tion which coured death.

19a. DATE OF OP_FIFB': 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

ves X o,

21b. PLACEOF INJURY (s.z..in or sboat

2%c. (CITY, TOWN, OR TOWNSHIP) .

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Boecity) (COUNTY) - E ,(s;nm:)l’ \.,)
SUICIDE M bome, fxrm, tactory, street, offies bldg., e0.)
HOMICIDE
219. TIME (Moath) (Day) (Yewr} (Hoor) “2le. INJURY OCCURRED | 21f. HOW DID INJURY mRT
- OF - WHILE AT [~ ‘NOT WHILE o / ﬁ'//
INJURY - ‘ WORK AT WORK
22. I-hereby certify that I attended the deceased from Gt 25 19"5’ to _Eﬁ.q_L 19_7_ that T last saw the deceared
alive on « 1T - 1949, and that death oceurred at _ﬁ_h:_ ., from the causes and on the date slated above.
2. SIGNATURE (Dezmeor title) Z3b. ADDRESS 23¢. DATE SIGNED
/‘F"“MV/ Z«%ﬂﬂ?" DM | - 3730 M-m.é,..fé (Hed- - Mﬂﬂ ©azfinfeg
%‘IBN HEF;‘[C?J-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATO | 244, LOCATION (City, town, or cnunty)" . '(Slétl)' =
Romousl B2LA3-49 kit. Hope / Belleville .. .Illinois
DATE REC'D BY ﬁsus _— 5. F YOR' S 81 GMATURE HODWESS.
Oeg , , &J z L”""‘&’\ St, Louis
iy {Licensed Embalmer’s Statement on Reverse Side)




T

————eeee— e — — e T —————

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

Student

working under my personal supervision.

Student By T T T T P Ty Signed ... —...

su_admt tmbalmer ’ ) ) ] _ W&/é%

Licensed Embalmer No

P. 0. Ad .auu:_?_‘@.@_

Nots: Thzd:oveMJSTBESIGNmBYHJELI(ENSEDEMBALMERmh;OWNHANDWRITNG«(Fﬂmhmﬂywﬂh
hﬁmmm&ﬁumd%)

ﬂthuhdthmbdmed.hadwddb&somdabm




