v.

10.48

| FRLEDDEC1 1350

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ PRIMARY REG. DIST, uo10

State File No........

Registrar's No

SOl
G863

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I 1

a. STATE Tlinois b. COUNTY

i residence befors
adiniesion).

rmh Limity, writa RURAL and give

b. CITY(H oo
TDWNS i

c. LENGTH OF
townghip)

I-h\q

STAY (in this place)|]

€. CITY (If outaids sorporate limits, write RURAL and give township)

TOWN  Belleville, Illinois 2/ 4

d. FU
HOSPITAL OR

LL NAME OF (If not ia b

Py ¥

or 1on}

give atroot add

d. STREET

If varal, locution)
ADDRESS £ wire

&

Y -
INSTITUTION { 3y i ana &ﬁ@g Ing g!, 5800 We. Iymch Street
3. NAME oF 8, (First) b. (Midale) . (Lnt) .« I 4. DATE (Moutt) (Day) (Year)
(tyeor i) Peeall . 1 g Phalyy e Nove 17, 1950
5. SEX ' 6. COLOR OR RACE *|'7. #IA;%%E% grl-:\}rgscgsamm 8. DATE OFIBIRTH g - AGE s resn| ¥ wom 3 n".;.' ¥ oo o .
O ; {Bpecify} ' birthday) | Months Hours | Min
Male Thite Married ?-11~487 il ’ '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate o forslen wountry) + 12, CITIZEN OF WHAT
e during most of working life, svea 1f recirad) DUSTRY _ v COUNTRY?
 Geaste | fww. husiness 1 ([1uois
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 - [Mrs, Mary J. Phillips
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1j. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknowa) | (If ses. £ive wa¥ or dates of service) NOQ. *
. . L @O
18. CAUSE OF DEATH : MEDICAL CERTIF 'g;"fgr":';{gw
| Enter only oneceuseper™| 1. DISEASE OR CONDITION
lmofor (z), (b, and (¢ | DIRECTLY LEADINGTO DEATH*(y _ Acute dilita Of the heart.,
ANTECEDENT CAUSES
*This does nol megn
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b} Myocarditis.
as heart fallure, axthenia, | rise to the above P (a) . .
cc. It means the dig. | Uhe underlying couse last
case, infury, or complicq- DUE TO {c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Eh " Oonditions contributing to the degth but n
related to the disease or condition causing dzaﬂs .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
No surgery. ves L] wo
212, ACCIDENT (Brecity) 21, PLACEOF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 3 (STATE)
SUICIDE ' bome, farm, [agtory, strest, offioe bldg., ete.)
HOMICI|DE
2td. TIME (Month) (Day) {Yea) (Houwd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE #}
TNJURY = | “work AT WORK

alive on NOV 1§

, and that death occurred al

2. I hereby certgfy Hac-;t I atlended he deceased from H.oy_._llh,__ 19_5_ to ﬂ‘___ln_ IGL that I last saw the deceased
N_!_JJ_

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

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

(Degzee or tlﬂe)b‘\jb moﬂﬁgg:jo Lindell Blvd.
aint Louis, Missouri

23¢. DATE SIGNED

11-17-50.

2. BURTAL, CREMA-
TION, REMOVAL(BM,L

DATE REC'D BY LOCAL
_REG,

NOy 138 %50

= SN

24c. NAME g CEMET!

24d. LOCATION (City, town, or county)

/;GNAEE :

25, FUI(EﬂAL DIRECTOI 8 SIGMATURE

Rowland Mortuary %‘3%@ Irie.

(Licensed Embalmer’s Statemunt on Reverse d d

= & ]




-
.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sida of this.certificate was embalmed by me, or by ...__.. LS
—— N . ) B
T SOt e
. .. Student Embalmer No..... stserasstsasenscnnnnn
working under my personal supervision. tudent Embalmer No
Signed....
5FgNEdisiuaecasnsnnenreocnsnnnnas  iesraneas .

HERR .. Licensed Embaimer No

- . - cE

Student Embalmer '~"

P, O. Address.

.. Note: The sbove MUST ‘BE SIGNED BY THE LICENSED,  EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above. . .

1




