 J
3. Mo.300

v. 10.48

hLE'n MAR 29 1950

THE DIVISION OF REALTH OF MLSOUKI

STANDARD CERTIFICATE OF DEATH

318 1003

Stote File No.o s ireiememrasirrsonm

10167
2677 .

. Enter only onense per

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*This does not mean
fhe mode of dying, such

MEDICAL CERTIF[ZATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, g'iving DUE TO (b}

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. =~ | Registrar's Noumm it v et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ¢ d Iived, I & readd befors
a. COUNTY ! a. STATE b. COUNTY adismion),™
St. Louis Tllinois Madison °
b. CA};Y (If outcide corpurate limits, write RURAL and rive €. AL‘;NGTH OF c. Cgrg' {1t cutside sorporats limits, write RURAL and give township)
townahip) (in thia place)! . : L
1M St. Louls ™ot ™  granite City £ 2
d. FULL NAME OF (If oot ia bospital or institution, give street address or loeation) d. STREET (U rural, give location) f
HOSPITAL O ADDRESS
INSTITUTION. ~ Jewlish Hospltal 2601 Towa Avenus
3. NAME OF . (Fl b, (Mldd) Last,
OAME OF a. (First) ( ) ¢ (Last) 4, DATE (Moath)  (Dsy) (Year)
(Twpeor Printy  Elale Johnston ey March 20 1952
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o Uwofm 3 TEAR | o veDER 4 wms.
WIDOWED, DIVORCED (8pecify) Lust birthday) Mnmh, Days | Hours | Min.
Female ' |white 521 12-31-1882 89 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT |
dong during most of w life, aven i retired) STRY a COgNTRY |
ousewor At Home Missouri U.
I[laa. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | TUnknwon |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORM T*'S SIGNATURE OR NAME ADDRESS |
{Yee, no, or unknowa) (I yea, wive war or dates of sarvice)
No None L’Zdﬂ Lo/

INTERVAL B!

ONSET AED DEATH

M%aadgli‘mﬁm
~)y .

as heart failure, asthenia, | rite fo the abooe cause (a) stating
ete. I means the dis- the underlying catae last. . o
care, injury, or complica- DUE TG (c) m w‘d_
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS N Lo ' .
Conditions contriduding {o the death but not -
related to the dizease or condition causing death. .
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF QPERATION 2D, AUTOPSY?
TION D
4 YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..norabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATH)  °
SUICIDE home, farm, factory, sireet, offioe bldy., 410} 7 . .
HOMICIDE =~ ~— . _ —_ :
21d. TIME (Moath) (Day) (Yenr} (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 7
WHILEA NOT,WHILE —_—
INJURY—— : m. | “wor AT WORK

22. I hereby certify that I atiended the deceased from EA.Lg_. 198, to m 1952, that I last saw the deceased
IBJh.. dnd that death cceurred ot 3 L4S Am., from the causes and on the dale stated above.

alive on

22, FJGNATURE

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

A
. {Bpacily?
1l 5

r
24b. DATE

3=20-1952

0 (Dregree or title)

OR CREMATORY

24, NAME OF CEM
St . Johns

DATE REC'D BY LOCAL

MAR 2 11952

A

Granite Cjtgl I1l1linois

23c. DATE SIGNED

Elﬂg 5 s:zmuf

(Licensed Embsimer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

P b . ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

................. . Student Embalmar Mo.

working under my personal supervision.

Student .cucuveassnsenncens P N
Student Embalmer

. P, 0. Ad

tuw. s Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above. .




