. Ng.300
N l FILEDMAR 29 1951  STANDARD CERTIFICATE OF DEATH vt e WG R e
. L Aara
{BIRTH N0, _ S Fe? 2455 — 3/  REG. DIST. wo. jJﬁPlle REG. DIST. mm Registrar’s No,
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas o d lived. I inati 1dence befora
COUNTY . STATE b. COU neliniel
- : * I1linois MY i1 s
b. CITY (Ilmhidomrwnuumiu writa EURAL and give ¢. LENGTH OF [| c. CITY (If oouidy corporste lmits, wrise RURAL and give townshin)
OR townahip) | STAY CR
Toon  St.Louis " *8 fye "l Town : Herrin 8 /}
d. FULL NAME , STREET
fri it OF {If nos in hospital or institation, give street sddress or looation} d A%rDRESS (If raral, sive location} N
INSTITUTION. ' 201 N.Park Ave.
3.DNEACME OIE 8. (First) b (Middle) c. (Last) . 4. DSTE (Meath)  (Day) (Year)
(Type or Print) O»—/t—d Helleny pEATH  3-18-51
B, SEX . { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years|  EnOIR | TIAR | ¥ woun » mas.
/ WIDOWED, DIVORCED (Boeeity! : . last birthday) uom.’ Days | Hours | Min
P i Single () |3 - 18- 51 | | l
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE R EN
«mdmmmuwnruun(:c.’::?m} - U DUSI‘RY 1. BIRTH (iate v Lorlg U’ ‘chll.‘lru'TzF!"}?Fm“
- cme— e --——— St.Louis Mo. USA
Hl:i-._nml:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Taffie He]Jang Esther Jane Craver | —cccwe-—-- e p——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘» SIGJATURE OR NAME

—%
{Yes. o, or cnknown) I (11 o, &ive war or dates of servion) A&viss
Jo/ Y Dotk
18, CAUSE OF DEATH MEDICAL CERTIF CATH .g-;mi,_u EErwn
| Enter only onacause per | |, DISEASE OR CONDITION / NSET
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(q) )¢7
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,m DUE TO {b)
e Beart fallure, asthenda, | rise to the above cause (o)

ete. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO ()
ton which cowred degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION
L | w0 w®
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)'
SUICIDE bome, farm, fastory, strest. offios bidg.. eve.} o '
HOMICIDE ) L ¢
214. TIME (Month) (Day} -(Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r
OF NHILIAT NOT WHILE
INJURY AT WORK .

2. T hereby certify that 1 the deceased from M 19571, 10 J2racned, /& 195 1, that T last sow the deceased

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

alive on 1837/, and that death occurred at 'm., from the causes and on the date stated above.
2a. SIGNA E’ ’ w {Degroa or titls) 23b. ADDRESS 2Zc. DATE SIGNED
L - 0040 125 . Ce 2ot 2478/
24a BURI &LCREMA- _24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City or county) (Btate)
TION, w
R movgl 1_9- A1 Haryin
mﬁm Tg%c%l.‘ 5 Sl TURE >, FUNERAL I’tCTOl'S SIGNATY -

(Licensed Ecabulmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by e coieen

S5tudent Embalmer No. '

_______ Yhiés

H#2 T

Licensed Embalmer/No.
P. O. Addressm_wm.:z

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.)

reaay

working under my persona! supervision.

Student ..oeecanne e Signed..
Student Embalmer

If -thia body is not embalmed, fact should be so stated above.




