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

IME AY,

FILED APR 9

BIRTH NO.

1951

W WA PR ITT WIT VR ]

ST ANDAl;D C‘E:R{HCATE OF DEATH

1 003Staﬂ File No..:ji(?.‘ 4

n_:c_. DIST. NO. PRIMARY REG. DIST. MO. - ™ “wRepistrar's No.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d d lived. If 4 Towid bafore
a. COUNTY . STATE . b, COUNTY adnisslon).
. § Illinois Madison o
b. CITY (I outeide eorpornte limits, writa RURAL .ndm.::;u , c. LENGTH OF ¢. CITY (I outalde sorporats limits, write RURAL st cive townahip) ?] w
- - 1) . .
Town 3t. Lauis 2 BEYVE /'_ TOWN  Rural, Collinsville Twp.” &
FULL NAM hoepl r § 4d 1 STREET
d e TALEOOF {H not in 1o 0. give stowst or d EEL {1 rural, give location) i
STITUTION e P gl U.Q.qnltal Rural, Lebonon Road
3 NAME OF . -(Fim) b. (Middls) c. c.mm 4 DATE (Manth)  (Dsy)  (Year)
(Typeor Print)  Willard R. Smith pEATH Mar. 29, 1951
5. SEX - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In years] o motn ¢t YEAR | @ muoen b m
. e WIDOWED), DIVGRCED (Bp.d.u)) i Lass birthday) | Months Hours
Male White NHever Married | Dec. 11, 1899 | BIT™ |51y ™| ™
10a. USUAL OCCUPATION (Glivekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE, (tate or forelgn sountry} 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY _ . . . / COUNTRY?
Clariral Work mmer. Elec. Co. | ¥ashville, Tllinois U3,

I3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Smith Nora Bridoao -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ’UI.MINFORMANT 58§ ATYRE OR NAME ADDRESS
{Yes, 50, or unkoowsn)} | (If yie, xive war or dates of lmiu) 6 8( \ . .

Mo —== 51-16=-030 E.St.houls 10,
18. CAUSE OF DEATH MEDICAL CE| . INTERVAL BETWEEN
. Enter only onacauseper | I. DISEASE OR CONDITION . . /w q ONSET AND DEATH
line for (a), €b), ead (&) DIRECTLY LEADING TO DEATH* () ,Z ?\4 )
SThir does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
as heart fallure, asthenia, | riee to the abope cause (o ) inq 3
ete. It means the dis- the underlying counae last. »
case, injury, or complica- DUE TO (‘?) /
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contribuding to the death but nol
redated £o the dizears or condition esusing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF-OPERATION 20, AUTOPSY?
TION N
. - . ves L] wo [4

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o4..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) |

SUICIDE bome, fsrm, tagtory, strest, office bidy.,wve.}

HOMICIDE
21d. T‘.!#E (Menth) (Dwy) (Yeu) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? fu;’

wibwy | s Vi

2. T hereby cemfy that I attended the deceased Jrom 7~ Zb

, 18 '57, lo LR_L, 1937, that T Iaat aaio the deceased

alive on , 19~ /. ., and tha! death occurred ot 54 m., from the causes and on the dale stated above.
Ba. SIGNAT men) 23b, ADDRESS I 23. DATE SIGNED
jﬁ /3 2/25 /7
ﬂ REMOVAL 24:: DATE 2%&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) .~ “(5tate)
m%a"lova 3/29/51 ¥Mt. Hope Belleville, Illinois
DATE D m’ﬁl‘ REGISTPAR" s}?“wﬁz Z: 25 KUNERAL DIRECIOR’ § 81GNATURE ADDRESS
mﬁAR ﬁ j s =. St. Louils, I1l.

(Ticensed Embalrner™s

Dferent on Reverse Side)




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, 0f by e

- Aot nln ol

. .. - Student Embal NO.uuan raeas
working under my persona! supervision. udent Embaimer Ko

$Tgned...

LR R R I N I I R R

© Student Embalmer

(44
Licensed Embalmer No.& &S SNe

P. 0. Addeess Bracte i ollei NDLLL

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

I this body is not embalmed, fact should be 20 stated sbove. '

3-




