V.S, No.300
10.48

Rev,

ERMANENT RECORD 6

WRITE PLAINLY—USING JNFADING BLACK INE—MAEE A P

FILED MAR 18 1950

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 59826 File Noocorsmsmmmensson g
PRIMARY REG. DIST. m],QQz._. chmranNa.............g.(,_S.a

IIEG. DIST. NO. i&!g_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbwe decosssd lived. 17 iostitation: residense before
2. COUNTY *STATE T1linois

c. LENGTH OF

b. CITY (I tutelde corpurate limite, write RURAL and give
STAY (in this plare)

78WN St, Louis tommkie)

b. COUNTY D adiwision).
. [l 4 -
c. CIJ'F‘{ (uousddomllmih-ﬂl-RUMLden .

- Alton ﬁ{

. FULL NAME OF (If ot in boapital or instisution, clve strset add arl d. STREET (II tural, give loeation)
HOSPITA ‘
INSI'ITU'IFI(?N Firmin Desloge Hospit al ADDRESS :

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Ds:
DECEASED Y,

(Type or Pring) Daisy Pearl Dilks oAy March 3, 5.9
5. SEX 6. COLOR OR RACE | 7. M;RR}?’EB ﬁf\‘fSRCESRR'EE;, B. DATE OF BIRTH 9. AGE aa youn| ¥ 600 | Yo | 7 oon u e
! Days | H Min.

Female,/ White fifv'orece “ | oct 1, 1904 |- 4B || =]

108, Uiﬂﬁ; OFCUPATION (Qhvarind ofwork [ 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata o forelsn souater) 12, CITIZEN OF WHAT
one most o king lify, retired} ’ UNTRY,
Housewife Self Illinois / PSR,

138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE

Jess Webb Katherine Rayfield | Albert Dilks

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. po, or wnknownd | {51 rive war of dates af servies) None ) )

No one Albert Emmons, Alton, Illinois

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onscausoper | |- DISEASE OR CONDITION / { - ONSET AND DEATH

) DIRECTLY LEADING TO DEATH'(a) MMX Gl b CA__ UL M

¥ : -

Line for (a}, (b), aad (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

rise to the obove cause (o) stating — .. - .
‘the underiying cawse last.- b

*Thiz doer not tmean
the mode of dying, such
a# heart fallure, asthenta, .
ete” It “means the dis-

ease, Infury, or complica- DUE TO (e).

tion which cauaed death. | 1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not sﬁo&w
related to the disease or condilion cousing dzuth M.o.__ . .
19a, DATE OF OPERA-*| 195. MAJOR' FINDINGS OF OPERATION - i e T ’ bt 20."AUTOPSY?
TioN P i
Aara . i P . ves L] wo AL
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T,
SUICIDE, homs, larm, fastory, strest, offioy bidg., e10.) .o R ¥ .
HOMICIDE Mea A Py
21d. TIME (Month) (Day) (Year) (Houn.”-| 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 1
. WHILEAT NOT WHILE . P T
INJURY, AR WORK AT WORK P o &

alive on , 198°C . and that death occurred ot

m., from the causes and on the dale sioted above.

2. [ hereby cﬁify -liat I atlended the decessed fromm,_ 19_Q toM_z,_ iE_)'_ that I last saw the deceased

2 SIGNATUR (Degree ortma) b, ADDR Zic. DATESIGNED
Ea-;sa /"/L) 0 143-25- MGMJM VLR, ek
BURIAL c 245, DATE. 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity; towu, or county) - (State)
RiMOiAL C
ey | 3/5/50 t. Gillien arr@iton, Illinois
=~ | 25. FUNERAL DIRECTOR'S 1 GNMATURE RODRESS

- “ﬂﬁz;*?%g;;wss

Ralph Gent, Alton, Illinois

{Licensed Embsimer’s Statement on Reverse Ssde)




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 DY cmeermrereemenee

Cmvavens Hentnnmeeeanniesssanneneensias e n b st Am it e e ot A0 mmm et 120 e 8 et e etk ot emmnm et oo et . Student Embalmer Mo.

working under my personal supervision.

Student ..... feeeiriereraerrereeuarrenaanns Signed....m.{z%

Student Embalmer
Licensed Embalmer Noﬁ 277

P. 0. Address

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, fict should be so-stated above. -




