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\E‘IT{)PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 26 1951 STANDARD CERTIF

[CATE OF DEATH State File No...

0-0-3—- Registras's No.

b. %TF;Y {If outeide corpurate limits, writs RURAL and give ¢, LENGTH OF.

towbahip}| STAY (in thip place}

'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST.
I. PLACE OF DEATH '2 USUAL RESIDENCE (Where deceased lived. If lomitation: rasidcace hatoce
a. COUNTY ) / o STATE b. COUNTY sdcimiont.
St. Louis I1linois St. Clair

e. CITY (1f outakls corporate Hm!h write RURAL nad give w-'nlhln)

W St Louis 1 week | ™M Bolieville Wl
d. FULL NAME OF (1f not ia hoapital or institution, give street add or | d. STREET (I ram!, give loestion} g’
HOSPITAL OR ADDRESS _
INSTITUTION ay Drive : 308 N. Pennsylvania Ave,
3.DNAME %FD a. {First) _b. (Middie} ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  BPHRA LAaW JACKSON CEATH  July 14 1951
5, SEX 6, COLOR OR RACE | 7. MAR}H‘EB NIE\\I'ESCEQRRIED 8, DATE OF BIRTH «f 9 :.Gsirgro;n a::' uz.m |Drm I UNDER 1 Huy,
i . {Bpecity) t ¥ on ays { Houm | Min.
Femal White idowed o<~ [Dec. 2, 1885 65 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR’IN- | I1. BIRTHPLACE (Btate or forcign country) 12 CITIZEN OF WHAT
donuﬂu muont of w, ffu life, sven if ratired) DUSTRY . . / COUNTRY?
ousew At Home Hdillsboro, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE
Geo A. Law ] Saran M. kcBroom - as F
IS. WAS DECEASED EVER IN U.S, ARMED FORCET 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeu, n . or puknown) | (I yuu, ﬁvkwxur dates of wervice) .
S ‘ XX Bélph) L: -

18. CAUSE OF DEATH
, Entar only oneceuss per
line for (a}, {b), and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

?:CAL CERTIFIGATION
-

INTERVAL BETWEEN
[+ ND DEATH

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

as heart failure, asthenia,,
de. "It memns the dis.
case, Fnjury, o

rise {0 the above catse {a) stating
the underlying cause lasi.”

Morbid conditions, if any, giving DUE TO (mmﬁw : 7
DUE TO (c) %&@M ’_ﬂLW /dvﬂ/

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - / .
Conditions contriduting to the death but "wt
related to the disense or condition causing death. .
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ‘. R ’ 20. AUTOPSY?
TION . :
A ‘ | . ves (1 wo [
21a. ACCIDENT (Bpecily) 21b., PLACEOF INJURY (e.s..inorabaut | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, {arm, Iastory, strest, offios bidg., s} . . -
HOMICIDE . .
219, nga (Moath) (Day) *(Year)  (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f i ’
Ry . mmzA'rD uurvmuD _ o /
22 1 heveby certify that 1 attended the deceased from 198r :W SF | 198, that T last saw the deceased
alive on rd 19-‘ 2., and that death occurred at __ 5 m. the causes and on the daote stated above.

i i oo

(Licensed Embalrort’s Statement on Reverse Side)

Za. SIGNATURE. (Degne or title} DRESS Zi. DATE SIGNED
T & 46-—% AeD . E-»/ 4 Mmu i /68 s
zﬁ.‘humu cnsm; 24b. DATE 424«: NA:\!E OF CEMETERY OR CREMATD 244, LOCATION (Olty, town, of connty) ~ (State)
Y& | july 17, '41 Valhalla .. _ o1, Belleville, Illinois’
DATE‘ R.E’D BY L%:EAGL REGISTRAR'S SIGNATUR . 5. | ‘C'o. s $l “lm.! lbb.t!s
Ll g g gy !- /7 Jora %l (X E Louis
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STATEMENT BY LICENSED FMBALMER
I hereby certify that the body whose name is recorded on i f this certificate was embalmed by me, or by e

Llccnscd Embalmer No 3/ é 2
P, 0. Addresi. L Taaiis S 20

Note: The sbove MUST BE SIGNED BY TH!':' LI(ENSED EMBALMER. in his OWN HANDWRITING (Faill.n'e to comply with
the above constitutes g:nunch for revocation of License.)

If this body is not embatmed, fact should be so stated above. - o . -

Student Embai

Y



