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

ALEDAPR 9 1951

!BIATH NO,

REG. DIST. NO, 31_8_ r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10323

100 State File Na.........gﬁ.?ﬂ_..._
RIMARY REG. DIST. K07 Kegistrar's No.......

S her e e san smve pan e ba SIS

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived, If imstitotion: residence bafors
a. STATE b. COUNTY adinkeeton).
Missouri 3

b. CI};Y (I outrids corporate Umite, write RURAL and gdve gerLYENGTH OF‘ c. ClTY (If outalde corporate limits, write RURAL and cive towaship)
- {ln this
Town St. Louis ol b meu St. Louis 20449
d. FULL NAME OF (If not ln hoapital or institution. mive streot address or location) i1
TA ¢ ESS q
Netionon 6)26a Oakland Ave. boRes 6y 262" BART ERE Ave. 2
3. NAME or a. (Fimst) b. (Middle) <. (Last) - ' 4. DATE (Maott) (Day)  (Yesr)
('hpcorPriut) Iva Lalr _DEATH 3/22/51
l ' 5. COLOR OR RACE | 7. w&w&n gﬁgg MSRglED , | ® PATE OF BIRTH T79. AGE Un ren] & woor | Dn‘: ¥ oo
. g pacify’ birthday onths ours
Pemale White glng e /) |Mar. 22, 1890 1 , |
10a. USUAL OCCUPATION (Giwwkind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or forelen sountrs) 12._CITIZEN OF WHAT
don-dm'lnw tiing Life, sven If retired) . DUSTRY COUNTRY?
a:ﬁ.ress Famous:Barr Co. I1llinois

13a, FATHER'S NAME . 13b. MOTHMER'$ MAIDEN

Austin Lair

Amanda Skelton

IM. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

1,88-05-2258

{Ywe. no, orunknowa) | (If yes, wive war or dates of sorvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

77. INFORMANT' S 51 GNATURE OR NANE
Mrs. P. Finger-ljll Oleatha

ADDRESS

lis for (s}, (1), and (¢) DIRECTLY LEADING TO DEATH*(4)

O—L——-WG_M?

No R
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
. Enter cnly onecauseper | 1. DISEASE OR CONDITION O’ oo l , /ouszraun DEATH

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if an DUE TO (b)
ri::rlo the above a:tu£ J EM

ar heart fallure, asthenta, the undertying cosss lut

ele. It means the dis-

care, Injury, or complica- DUE TO (o)

mraly Srbood

1i. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontrituting to the death but not
related (o the diseare or condition causing decth.

tion which caused death,

20. AUT!

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?
TION
vw (M w()
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s., lncrabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
. SUICIDE homae, farm, fastory, sweet, offios bidx ., s1e.)
HOMICIDE .
21d. TIME (Month) {Day) (Yest} (Houd | 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? /
INSGRy . = | "o ] e LA,
L 3
2. [ hereby certify that I attendcd the deceased from = , lo , 18 !katgl laat saw the deceazed
oliveon . , and that death occurred at =< 77 & o ’9 m., from the causes and on the dale stated above.
| Zia. SUGNATURE arthtle) | 23b. AD REss 2. DATE SIGNED
M ,Cacj‘@w/ m@au 7 %M Tl T S

BURIAL CREMA- 24c. NAME OF CEMETERY

_yAL fndm

24b. DATE

/2L /51

TIO

Mayfield Cemetery

OR CREMATORY 244, LOCATION {(City, town, or county) -(Btats)

Carlinsville, Illinois:

DATE REC'D BY LOCAL

REG, RAR' IGMA E
REG.
==mggg;;¥E&q¢if/ﬁfis‘fi“"zzl-

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
PVaecKen - Wl le 363l Gravois

*s St

on Reverse Side)




o et kee————— et iy

STATEMENT BY LICENSED EMBALMER

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

sessssnany

. - " Student Embalmer Noeeeossosvsosnvonnas
working under my personal supervision. - :

Signed....//‘a“"‘\ W&"-‘z‘—*—

3igNAduesseesesvnsansotonsanncnacenssasaens
Student Embalmer

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.) ‘

|
If this body is not embalmed, fact should be so stated above. . )




