} No. 300

10.48

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

| BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

18174

STANDARD CERTIFICATE OF DEATHlooa Stete Fite Wo..o.r i T

318

REG. DIST. MO,

PRIMARY REG.

DISY. NO. Registrar's No

1. PLACE OF DEATH
a. COUNTY"

2. USUAL RESIDENCE (Where decansed lived. If institatlon: residesce befors
a. STATE I1linois b. COUNTY sdmisglon).

b. CITY (If outeide corpurata limits, write RURAL and give

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven Lt retired)

At home

E;r I.?ENGTH OF ¢. CITY (If outelde eorposate limits, writa BURAL acd give township)
oW ST LOUIS owebin)) 519 MYS'“‘ TSN Pana, 77 2D
d. l:l'l\‘J(lBJS-Pr'PAhtED%F (If oot in hospital or instivation, give atewst add ar n} d.ASDTI;‘F% (11 ruml, give loomtion) X
INSTITUTION  RARNES HIncnr ‘ II2 South Clark

3. NAME OF a. (First) =253 'B'.E&mcne) . (Last) 3. DATE ©

DECEAS - g oar)

(Twpe or Print) EDITH K HILSABECK | ofamm AT b9 PYbs L
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (En yeans| ¥ ONoeR 1 YIax | UNDEN &4 acek,
Femal White WIDOWED, DIVORCED is:mu:) Insh birthday) Hom.hl Dars nunnl Min

emale Ang 2/, = 1899 51

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htate or foreln sountry)

) 12, CIT’}TZEI;?FWHAT
Pana Township, Illinois

13b. MOTHER'S MAIDEN

MAME 14. NAME OF HUSBAND OR WIFE

|| eté. It meama the dls-

\‘isa._ FATHER'S NAME

(Yes, 8o, o1 unknown}

Bessie Anderson Lounis

I"15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Uf yeu, give war o datw of servies)

16. SOCIAL SECURITY
’ "o| Louis Hilssbeck.

Hilsabeck.

T7. INFORMANT' S STGNATURE OR NAME i
,Pana, Illinois.

ADDRESS

Mtae for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o heart fallure, asthenta,

case, infury, or complica-"

© Morbld conditions, if any,

PIRECTLY LEADING TO DEATH®(5)

Ney . - Ko none ] _—
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enteranly cecsuseper | 1, HERAIE, OF, BON OO ACUTE LIVER FATLURE YAPg oA

ANTECEDENT CAUSES

ng DUE TO (b)
rise to the above cause (a) sgant’:na
the underlying cause last,

DUE TO (c)

tion which caused death.

1]

" Conditions confriduting fo the death but

11. OTHER SIGNIFICANT COHD'ITIONS '
related to the disease or condition uaing death.

POST OPERATIVE HEMOPRHAGE

19a. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5/29/51 Multilocular cyst of liver o B
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, tarm, Instory, streat, oficos bldg.,ete.) . : 8 - '
HOMICIBE ) _ .
210. TIME  (Month) (Day) (Yea (Hews | 21e’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
S INJURYT TS D LT | e L e wen ' : -
27 hercby cerly mf{ that I attended ?ideceaaed from _MALZ.O_'Q., 1 Lo _MAY 28 19 51, that 1 last saw the dceas‘ed
alive on , 18 ond that death occurred at > 3=%P y , from the causes and on the dale staled above.
|f 3. 51GNATU - {J (Degros or title) 23b. ADDRESS e, DATE,S|GNED
_ f/? W - DARNES HOSPITAL - I 5/29/51-
g, BUR RIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conty) . . (Btate)’
‘Removal & une I/51 | Lindwood Cemstery Pana, Illinois ,

25. FUKERAL DIRECTOR' 8 51 GNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd.,

1 Brmbal. ]

on Reverse Side)




: 4 STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by L TN g T ——

\\'Orking‘ undcr my persoml Supervision. Studef'lt Embalmer NOusucosansnannasnonanssane.
s é‘:/
E L T - 9
Student Embalmer o Licensed Embalmer No 3 fé

P. O. Adduss,zsé/ %&Aﬁq_ &a,

Note. The ebove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes ground: for revocation of license,)

I this body is not embalmed, fact should be so stated above. . . It




