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

THE DIVISION OFr FEALTA Ur MIUURI

FILED JUN 29 1951

! BIRTH NO. .'?7;9;7.. .57 _ REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

_ 318

-
RIMARY REC. DIST. NO.

State File No.. 2.12 3
Regulmr [l No..‘sm.)‘ ).. ...... ..

1. PLACE OF DEATH
a. COUNTY

2. USUAL
a. STATE

RRSIDE CE (Whers deconssd lived.
b.

u in-dl.ution raabdence before]
- adininion}]

COUNTY

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

rise to the above cause (a) dating .-
the underlying cause last.

*This does not mean
the mode of diring, such
ot heart faflure, asthenia,
ec. It meana the dis-
eaze, infury, or complice- . DUE TO (). _
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

* Conditions confributing to the death but not
related to the dizease or condition causing dealh. '

b. CITY (H outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside rate te RURAL azd give township)
townahip}| STAY (s this place) W
TOWN - ca 7o 2 :
d. FULL NAME OF (If not is bospital or astitution, glve strect address or loeation) (i rursl, M .
HOSPITAL ADDRBS )o——/f' h ; ? e
INSTITUTION ST LOUIS MATERNITY At /-
3[I;'EAC~E‘ESOEF!'J 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month}  {Day) (Year)
(Twpe or Print) INFANT SHEK DEATH __ 6-13-51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNSER 1 TEAR | IF uMDER 14 nu
I WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe ‘ Days | Houm
ITE NO £-13-51 |2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) C / 12. CITIZEN OF WHAT
dooe during most of worldng life. sven if retired) DUSTRY COUNTRY?
NONE QONE e LOUTce 10, MIScOURT oA
1|3a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME  ° TA. NAME .OF HUSBAND OR WIFE
N R FPPC NONE
IS, D _S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, #ive war or dates of sotvice) ) NO. =0y S% bég . ILL
. . - -
NO- NQ NONE TR A~KD .-Hﬁ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

TION REMOVAL (ipedity)

Lp JUN 2 1 1954

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
. TION
o o , ves (X o [J
2}a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street, offion bldg., so.} .
HOMICIDE .-
219, TIME tMoath) (Duy) {(Year) {(Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 74 / "
- WHILE AT [—] NOT WHILE .
INJURY ’ = | “WORK AT WORK . K " i |
2. I hereby cerufi that I'atiended (ke deceased from ___6:.;,.3:1, 1951 o, , that I last saw the deceased
alwe on ©=13- 1901  and that death occurred at 122504 m., from the causes and on the date siated above. :
NANURE ° {J (Degreeortitle) | 23b. ADDRESS J 2. DATE SIGNED
D, - 'lao*LlBuL... ;-
BURIAL, CREMA- ?Ab DATE 24:. NAME OF CEMETERY OR CREMATORY. ~ | '24d. LOCAT! (City, town, or county) - *{S5tate)

OR" 8 Sl GIATUEI’

"ADDRESS

DATE RES'D BY_L%CAL

RE RS GNATURE
=y }W
(s

N9 .1 1051

* VO fot ston eleasin

= (Licensed E_n‘tbalmcru Statemnent on Reverse Side)

L.



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

- . Student Embalaer No.

*__———:_—_-_'__————___—_é_—

me, or by

working under my personal supervision,

StUdONt c.ueiissnnnsrnsnan saversssaarnranan Signed

Student Embalimeor
" Licensed Embalmer No

P. O. Address

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

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

. (Failure to comply with



