IHE WAVIRUN OF FEALTA Ur MisANIRI

S. No.300 ' .
FLEDDEC 8 1950 STANDARD CERTIFICATE OF DEATH sete Fie .. 33304,
v. 10.48 le No.... ¥ e
' 1003 HOU90
BIRTH NO. _____ REG. DIST. NO, %?RRIMV REG. DIST. NO. 4 Registrar's No, a e ccsirsorcnssonne,
I. PLACE OF DEATH ; [2  USUAL, RESIDENCE (Whers 4 d Uved. 1f institusl idence bafore
I a. COUNTY . . a. STATE MiSSOUI‘i. b. counTy . ldmh!un).
b. C(I)TY (If outeide corpurste limits, write RURAL and m §T AligNﬂ }; ...GF c, CITY (1f outslde corporate limits, write RURAL sn) cive townahip)
TOWN St. Louis tommatier ‘ //rovm St. Louis 2/ / f
d. FhJOLIS-PIIVTA’{W EOOF {H 3ot in hospital or izstitation, give strest addres or loestion) Aggggrss (1 rural, give loeation)
INSTITUTION 3826 3t. Louis Ave. 3826 St. Louis Ave.
3.DNE%'EES°EFD 8. (First) b, (Middle) . c. (Last) ., 4. DATE {Month) (Day) (Yean
(Type or Print} Nora Calvert oEATH November 26, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH P} 9. AGE (In ywars|  UNDER | TEAR | (F (e b WES.
WIDOWED, DIVORCED (Specity) : last birthday} |Montha ’ Days | Hours | Min.
female white widow VY _|July 3, 1872 78 I
102, USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ort covntry,
dozs during most of workiog m..mu;ﬂ;) i DUSTRY e or forden ’ / ngIJhI'T%I:'TOFWHAT
Homemaker Newton, Illinois U.S. A,
rSa._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Lemay Frances Krail
IS. WAS DECEASED EVER IN U,S$, ARMED FQRCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yea, no.or unknown) | (If yes, give war or dates of sorvice) NO.
___ho none )i g A

18, CAUSE OF DEATH MED!I CERTIF[C’.ATION lg'rERvAL BtggEEn
| Enter only onecouseper | 1. DISEASE OR CONDITION NSET AND DEATH
lie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does not meen ANTECEDENT CAUSES 7" ?
the mode of dying, such | Morbid conditions, if ang, ﬂfﬂﬂﬂ DUE TO (b) #."/ oty = 20 L
ar heart fatlure, asthenda, | rise Lo the above cauae (o) stal -

de. I meons the dis- the underlying cause laxt.
care, injury, or compiil DUE TO ()
tion which caueed deazh. | 11. OTHER SIGNIFICANT CONDITIONS St

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION R
ves (] o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomoe, farm. faotory, stress. office bldy. et0.)

HOMICIDE L
21d. TIME | | (Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 3‘:3

WHILEAT[—] NOT WHILE
INJURY., WORK AT WORK L Y

2. ] hereby ce /vfy that J attended the deceased from/_’lu 1912 to M 19@. that I lost saw the deceased

alive on S and that death occurred at .leﬂ_pn from tha cpuses and on the date staled above.

2. SIGN ALF %R ; SAUSVILI&“""}—— imon/f/[))d/ iy }/ ATE 51

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘13 1 O.AJ.A.LCRE 4 7 DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (clty\céwn.ureonn:s) 7 csma)
mov 11-27-50, St. Johns Cemetery Granife City, Il)inaia,

DATE REC'D BY L?ICEAGL I&STA'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
% 7 ven M‘— Math Hermann % Son Jpg 2161 E. Fair Ave..

I Ervdal: ’ .
s St o Reverse Side) Ty g




{ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by e, OF by e
' [ . . .
working under my personal supervision. : % dent Em% No. R S Gveeinsssana
\-___'___.
Signed !

| A 5O T
R A YL LRI o Licensed Embalesgy/No, ,‘3 A

P. O. Addr : %’““*“ }“—ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply with
the above constitutes grounds for revocation of License,)
If this body is not embalined, fact should be so stated above.  ~ . A

e




