M Ly ' .
THE RIVBEION OF HEALTR UF MUY 2505\

. No.300
L o ae ALED JAN 26 1951 STANDARD CERTIFICATE OF DEATH s B o
. 10. A " _— : '
BLRTH MO, REG. DIST. NO. d] dammv REG. DIST. no.__l_ __0_. _.UdRminrar': NO,irrrrsveercomsrmss s renarmsenens
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsssed lived. 1t tnatiras idence befors
0 a. COUNTY a. STATE b. COUNTY adwimion}.
. Migsourd -
b. CITY (I cutelde carpurate limits, writs RURAL and give c. LENGTH OF c. ClTY ({If ouvtalde corporate limits, write RURAL snd give township)
OR . townabip) | STAY (in this place) 7
TOWN St. Louils . 2 Dave TOWN St. Louis
d. FULL, NAME OF (If not in hoapital or Institution, give street address or location) g (I rural. give lomtion)
HOSPITAL OR DRESS
INSTITUTION Deaconess Hogpital / 4380 Secramento Ave.
3 NAME OF 3. (First) b. (Middie) t. (Last) - | 4. DATE (Month)  (Day)  (Year)
({ Type or Print) Leo Ce Eyeld peari January 11, 1951.
5, SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| w ook 1 TEAR | o oER x pas.
. WIDOWED: DIVORCED (8pacity) : last birthday) Momh’ Days | Houn | Min.
male white Sinale .70 |March 11, 1891 59 |
10a. USUAL OCCUPATION (Qwskindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . NTRY?
Retired loco. Engineer Caryvie, Illinoise. eSehe
138, FATHER'S NAME . §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Eveld Anna ¥Wallers |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
{Yse. no, or unksowa} | (If yes, sive war or dates of sorvice) NO.
Yede wi¥ I Miss Mary Eveld 14380 Penrose”St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV-‘A‘L"gETWETEI
. Enter only onecausa per 1. DISEASE OR CONDITION
lino for (a), (b, and () | DVRECTLY LEADING TO DEATH (5 ’K"‘ Lowk‘l AL FN Comon’ A "sf! ﬁo .

*This does ot metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny,

piving-DVE-FO T HYﬂ“ TENV 5IV‘ Clq eD)bkﬂ:bd/de /O\/‘s,

rise {o the above cause (a) sati .
;’:m;:[:zﬁ:,' f:t‘::: the underlying couse h{t " D ts ‘M £ -
case, infury, of complica- SHEFoo— M S A fu /V x .
tign which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death bt not
related to the disease or condition cousing death.
19a. DATE OF OP]EIRJ“ -15b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (STATE), '
SUICIDE home, lurm, lastory. atreat, offios bldg_ eza) . - -
HOMICIDE
21d. TIME (Moa) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %3 X
- WHILEAT NOT WHILE
INJURY WORK AT WORK

21 hereby certify tha} I attended the deceased Jrom ? ! q , ép 47 to ! IL, 19_1, that T last saw the deceased
19.&,{ and that death ocourred at _Leo" A m ., Jrom the causes and on the dale sialed above.

0 (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
M M0 IsN CEarea. L LAy [ 100 S/

CREMA’: 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of covnty) - (Gtate) *

24a. BU
TION REM VAL
Remaval 4-13=51. St. Marys Cemstery Carlyle, Tllinoisge. -

DATE REC'DBYL%%AGL REGISTRAR'S SIGNAT! %5, FUNERAL DIRECTOR'S SIGNATURE QDDIE”
JAN 11 1987 | N FLaten e tomem & Son,Tno.2161 E, Fair Aye,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
I hereby certify that tke body whose name is recorded on the reverse side of tl:us certificate was cmbalmed by me, or by — e
N . .. Studant balmer vafisaenann vessadensans vana
working under my persona! supervision.
c.-____—-7

Signe Sy

AT

51 Guvencnnonvesssnssvannene e srsaan ..
ane - Student Embaime r' ) Llcensed Embalm
| P. O. Addr ..__...,.A'-d.._ =B

Noﬁe.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body Jjs fiot embalmed, fact should be so stated above.




