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STANDARD CERTIFICATE OF DEATH
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State File No.

' ‘s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Secemms] Gead, T & Tl
. COUNTY . STATE 3 : b. COUNTY adminion),
s St. Louis  of o kissouri St. iouis
b. CITY . OF || < CmY
aF wmu-mulfmnmnmmm ' §mLyF-:lfm*w c M muau-mmﬂ-.-aammn-w 95 ftf-éa
TOWN  Upjversity City l MOS. TOWN niversity City o
d. FULL NAME OF (If ot i hewpital or institution, give strest addram or location) || d. STREET (1 mmrut_ give docarton) 7]
. HOSPITAL OR : : s RESS Co
r NsTrruTion. 8223 Faramount Drive ADD 8223 Paramount brive
| -3 NAME OF s (Finst) b. (Middle) c (Lest) tnm OMczty) (Day) (T
DECEASED . + -
{ Type or Priat) Samantha i Gullic Z%m  January 22, 1951
5. SEX / 6. COLOR OR RAMCE IHARRIEDIE\IERIIARRIED &DATEOFBIRTH - #,ﬁﬂ,’ﬁ._ﬁfﬂn”:_g '_-H-h.l
Female white P Sad i bugust 10, 1862 45T 51312 |
10a. USUAL OCCUPATION i0h. KIND, OF BUSINESS OR IN- m BIRTHPLACE (Beate or foralgn ectrin) = 1 2 CTZERQFWHN
) doce during cuom of werking e, ovea  neciredd \Rhiz DUSTRY - i) | CoSuNTRYe AT
v: Housewife it At ome Hercer County, +ndiana / d.5.4.
138 FATHER' S MAME e 13b, MOTHER"S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Jacob Tawney . Rhoda Ir i
I5. WAS DECEASED EVER IN I, 5;ARMED FORCES? | 16 SOCIAL, SECURITY 4-I7. INF/
(Yeu. oo, or yukmown) | F yes. eive war or dates of serviee) RO.
no none . 2

mml.seornzm-l@

MEDICAL CERTIFICATION

| Enter anty apeemirper 1 1. DISEASE OR CONDITION GNSET AND DEATH
Kine for (), (b), aud () | DIRECTLY LEADING TO DEATH®(,) /W Cand o ~ ol - U Tt
“This docs ot ANTECEDENT CAUSES ‘nuzumm d‘““'"‘-“-"-——‘ o
the mods of dying, ruck | Morbid conditions, if ey, gdelag
&3 beast fullnere, aethenio, rﬁrbdn’ﬂmm
e, Il meums (Re diy- | O vRdexiying cnte led. 2 :
exzs, fnfrory, or comeplica- DUE TO ()
tion wiich crused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mmmnmmuu
related o e Swcyr &y cmditins axmthe, . IR,
5a. DATE OF OPERA- | 1Sb. umam:morm' ' 0. AUTOPSY?
| o | L HY2 X | w0 @
2ta. ACCIDENT Bpeellys | 2:b. PLACE OF INJURY tag. inoratoet | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) - (STATR)
SUICIDE T Bovm, faxm, Enstory screst, otSew bidy._ace ) ' s
HOMICIDE Y i .
MTOI%!E Ofgutt) (Dux) (Yemd ~ (Houd [ Zle. INSURY OCCURRED - n’r:mwnmmtumocwm
’ © fwomEAT—} ma¥ "3 !
MRILRY o | "ol ] ay -

zlﬁazbgmfdyﬁdlmmem_frm

Jeo 2 197;710

alize on o 22 195/ }mdwdaunmdat

04””-2-719-5‘/ that I last sow the deceaced

10 Puﬁmmmmdmﬂsddcddadabou.
. DATE SIGNED
7"/3 Wm =28 t~a3-35/

Zia. BURIAL CREMA- ﬂh.DATE
TION, REMOVAL ttpesityy

ZEC.MHEOFCEHH'ER‘I

OR CREMATORY. (Stute)

' TION (Qity, town, cr comnty)

Remo o Madison, Ill, /22/51 .
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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.-..

working under my persona! supervision. ﬂud ent Embalmer No..... e eeeerrasans cetenaan
Sizncc%%z&v/l } j c 2

- . . //
31gNedecccnnrssecsnarsennsesenanana vevrae - T ; p‘é 7 fﬂ—
e Student Embaimer - Licensed Embalmer No bk

P. O. Addrﬁntw@/ ‘ <lp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of licenss,)

If this body is not embalmed, fact should be 5o stated above. e e e N




