THE DIVISION OF HEALTH OF MISSQURI
o | EED JAN 10 1 , STANDARD CERTIFICATE OF DEATH) 42916 -

5 oa . State File No....
BIRTH WO, _________ . WEG. DIST, NO. &B__anmv REG. DIST. NO.7Z Registrar’s No 11299

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsased Lved, If lLatl idence befors
. COUN . STA adnissioa).
O a TY ‘ _ &. STATE IllinOIS b. COUNTY Madisondum)
b. CITY (If cuteide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outmida corporate limits, write RURAL sod give MS‘
OR . township) | STAY (1o this place) R w
a TOWN St .Llouis , ® TOWN Edwardsville \
d. FULL, NAME OF {If net in heepltal or lnatitutisn, glve streot sddrem or loaton) d. STREET (K mral, give looation} 5—
o HOSPITAL © ADDRESS
E INSHTOTION St.liké's Hospital S 516 Gueltig
3. NAME OF a. (First) b. (ddiddle) c. (Last) - 4. DATE cathy | (Day)
DECEASED Ar i 57)  (Yean)
B (o)  Hilda Ge Foldworth pEATH  ©Ce 19, 1951
é 5. SEX 1 l 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, |8, Wm_, 9. I:GE (lnp;ﬁ v moes | R | O too o
2t Mo Duays | B Min,
S Female White Nover xfarrfea I8h427,1909 2 ' ™
| Ga. Ut UPAT war - . or
% 1 mi}.’,ﬂ; g&c‘:dmﬂ (awe kind o work 10b. KIND OF BUS'NESSD?E; IRHY 11. BIRTHPLACE (Btate torviga sovotey) 12, cmm#?r-‘wm"r
& Stenographer Egwardsvilie,Il1 .\ e
< L|3a.'FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George Feldworth Laura 1,W | None
i i 15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcunrrv 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.n:mrunknown) (1f yen, give war or dates of sorvics) 42 G’ E
A [0 332=-07=8440! Ge orge eldworth. awardsville,Ill,
I )| ™\CAUSE OF DEATH MEDICAL CERTIFICATION "';"ugm'ﬁ BETWEEN
I. DISEASE OR CONDITION H
E N Ster oy snd i | DIRECTLY LEADING TO DEATH* ) éze,m / 9’4—' 7/0!-0// g ey ?
IR o2 ot mean | ANTECEDENT CAUSES Lttie Fe é}‘/
pr, f dying, such | Morbid conditions, if any, giving DUE TO (b}
P ure, asthenta, | riee Lo the above caude (a) sating
I smmru the dh the underlying cause last.
_DUE T0.{¢).. .
g auted decth, | 11 OTHER SIGNIFICANT CONDITIONS Ny’ Z / / 7[
2 Spmsemitbuims o beterture _Lrafofel fre l/iTos | (Ogps.
[ (| 19a: DATE OF OP.II:Z[R(')I}G- 19b. ‘MAIOR FINDINGS OF OPERATION o (// N 2. AUTOPSY?
gl sa-r9-57 VenTrecoloGrerrr — a/ee (4 ézop.st/ d/Z‘Wnar ves (1 wo B
o |2 ACCIDENT {Bpecity) 216, PLATEOF INJURY (a.a.. marabeut | 21c. (CITY, TOWN, BR TOWNSHIP) . (COUNTY) ,.  (STATE),
SUICIDE bome, farm, faatory, utreet, ¢fiow blda., et0.) ) '
& HOMICIDE -_— ————r
g 21d. TIME (Meth) (Dwr) (Yea  GHow | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? A
! L oF C — e - | WHILEAT[~] NOTWHILE )(
>|.' INJURY = | Tywork AT WORK -
E 22, I hereby certify that I ended ¢ deceased from __ /L =/ 5’" }5 -/ to _12-/F 19..?—'_ that I laat saw the deceased
; alive on 4 V-) and that death oceurred at _.-Z__E ., from the causes and on the dale siated above.
2 || Za. SIGNATURE %ﬂ( tle) | 23b. Annness Z 23, DATE SIGNED
L OF%" |~ 7720 M/«; G| 2205
E z NBEER RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Loéxflou (City, town, or county) - (Btata)
g f_mmi. 12-19=-51 : - |+ Bawardsville,Ill.:

Tﬁm RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE$S A
L%?-q fMMw Schheider Funeral Home Edwardsg!.lle,

(Licensed Embalmer’s Steternent on Reverae Slde) S
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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
{

" .. < Studar ‘
working urider my persona! supervision. tudent EMbalmer MO..usoecernrnveansonnnnes e

Sime(i,_,nm.,n._yug._g.:mbglm
Signedicececvancannsacs sesssassesatessenna

Studont Embalmer Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated abave. o e




. THE STATE BOARD OF HEALTH OF MISSOURI # 33 f/
State of } BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORREGTION OF A RECORD  Local Registrar's No.££. .7 3.

N

Countyof ...

g On this day of ) , 194 ., before me appears

[+] .

£ Y reereesesssimenens: D&LR, states that the original record ofé)e’;m

s —_

£ |lror !/O/LM,. 5?7 : y ,19:2_/in the State of

T Missouri, and which was filed at o ...on , 19 ) ?ould be corrected as follows:

. _ &

; {tem No T should read W /2 .7 / 17

e )

|5 Instead of....... ! A

-ED .

2 Item No should read

13

3 . Instead of.......

g -

ﬁ Ttem NOwooeeeeeeeeeeeece should read

E Instead of

,g Item No should read

:8: Instead of
» ‘a .

§ Item No should read e eetemeemetroeoeemtmeemeaesseeeateeemeeseseas eafseitefemtemeeecessececesseetessesemsamieseanensasiareneos

ad

= Instead of

§ Item No should read

’E" Instead of

g Item No should read...

g Instead of

%’0 Item No ; should read

s .

o Instead of , .

c .

§ The above is true to the best of my knowledge, information and belief. / /_:d

it

z ' (SeaL) Afﬁan22¢"‘—’ \-/ : ;

E v Retationship.

<

([70 7]
> -9
E::"J” Subscribed and sworn to before me this. ﬂ } day of - . , 194,
b1 %37817 4%%
My Commission expireg.:.&é.:@ / Notary Public.
(g e




