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

N

'BIRTH NO.

Nt MY

FILED DEC 8- 1951

-y

REG. DIST. wNO.

INWNITY Wy TP I T W

. STANDARD CERTIFICATE OF DEATH

TR el e d T

40116

State File No...

PRIMASY REG. DIST. N0 30 G T Rtm.ﬂrar:NJy\j &

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. If instltution: residence befors

a. COUNTY a. STATE b, COUNTY adicimfon).
St . Louis 111, 7125
B, CITY (I outside corporate lmits, write RURAL sud xive c. LENGTH OF || <. CITY (If outsids corporats limits, writs RURAL and give township)
OR townakip) %AY 11 n place) OR
TOWN Richmond Helights TOWN Mt ., Carmel .
d. FULL NAME OF (If rot in hospital or institgtlon, give strect sddress or loestion) d. STREET {I! rural, give locstion}
HOSPITAL OR ADDRESS
INSTITUTION St . Mary's Hosp, R.R. #4
3 NAME OF 8. (First) b (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(oeorpin) J ol Apraq - DEATH 11 25 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. b QF BIRTH 9. AGE (lo yesrs| IF vMoER 1 YEAR | O NDER 1 s,
. / L WIDOWED, DIVORCED ftBpacify) Last birthday) Mondu' Tz Houry | Min,
Female Whites | “Singha I/ 1-9-51 l
10a. USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreiga sountry) 12, CITIZEN OF WHAT
done during mioet of working e, sven If retired) ~ N\ DUSTRY b - %UN Yh
: ant —-———— Mt. Carmel, Ill. T e B
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Ego RHosemary Helen Peters -—————
l5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S §I GNATURE OR NAME ADDRESS
nwtunkm-n)l(llnl wive war or date of sarvice NO,
- None James Ego - . Carmel, 111.
"8, CAUSE OF DEATH . v MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Entercnly opsesusoper | | DISEASE OR CONDITION l -& ONSET AND DEATH
lins for (a), (b), and (0) DIRECTLY LEADING TO DEATH ()
*This docs mot mean | ANTECEDENT CAUSES s é
the mode of dying, such | Morbid conditions, if any, gioing PUE TO (b) VALF B
as heart fallure, asthenia, | rise to the above couse (a) Jtatﬁxy .
ddc. I mesns the dis. | Dhe underlying couse last, ) -
cass, infury, or complica- . DUE TO (c)
tion which cansed denth. | 11, OTHER SIGNIFICANT CONDITEONS .
Conditions contributing to the death but M (‘ W_
related to the disecse or condithen murino M
19a. DATE OF OP_E%A': 199. MAJOR FINDINGS OF OPERATION . \ . 20. AUTOPSY? .
M'W P\M MW@M’: s we [
21a. ACCIDENT ~ - (Bpedty) "1 216. PLACKDF INSURY (a.5.. 0 oraflou | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE) |
- SUICIDE ot boms, farm, iagtory. street, offios bidg., .u . .
- HOMICIDE : - :
’ 21d. TIME ;" ﬂl(apﬂ)' (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2M. HO\!’, DIiD IHJURY OCCURT . .- L. ) X
L | N . T | WHILEAT ] ROTWMREr Y F- . A L Te st P S T
moay: - - oL L o | CwoRk AT WORK t: SR o C s,

2. I-hireby cemfy that § auended the deccased from 1L T2O 4

[ =24 1957 thal I iast satw thedeceased- '

lo

-

.

. alive o1’ and that death occurred at o from the cauzes and.on the date sra.ted above.
zsc GNATU v or uue) -23p,- ADDRESS ;" : 23c.. DATE SIGNED

Mj\ V"‘U‘Jz‘ YR} GW“*" ";’/{ _//ﬂ-?

URIAL, I.m DATE I 24c. NAME OF CEMETERY CR CREMA‘I‘ORY | 24d. LOCATION (Olty, town, or coanty) _(tate).
mova ] 11-26—51 -' i 1
DATE REC'D BY LOCAL | R RAR/S SIG 5. FUNERAL DTRECTOR' 5 SIGNA . ADDRESS
S 7 W Rowi and Mortuary /' Bervice
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 me, or by

. , Student Embalmer No.

working under my personal supervision,
st Y Eo I .

Licensed Embalmer No 332 4.0

P. O. Address 2. Wa

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiture fo comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact"should be so stated sbove., -
)-."-
] ol

Student c.ivacecrsarsvensisanserenne vesanan
Student Embalmer

[



