E DIVISION OF HEALTH OUF MISYUURI

FILED MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No..
‘BIRTH Ko. REG. DIST. NO. ¢ 3 ZZ PRIMARY REG. DIST. m.mz Registrar's No :?//
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If L id before
a., COUNTY . a. STA b. COUNTY adinisaion).
St. Louis TEMiSSOUI"i
~ Jl. b.CITY (1 mm!d. corpurate limlits, writs RURAL and give c. LENGTH OF ¢. CITY (If outxide porporate Limits, write RURAL a5d give towaship)
e, wownship)| STAY (in chis places|f OR é‘ ;
I TOWN)I:Rura ] Overiand ? TOWN St. Louis = /
fr d. FULL, NAME OF (If not in hoapital or Institution, give strect address or loeation) || - d. STREET (If rural, xive location)
Ou HOSPITAL OR ADDRESS /
3 INSTITUTION Overland Restorium 6 Lindell Bl,vd.
a 3. gEChEESCI’ETD a. (First) ) b. (Middle) c. (Last) 4, DATE o .. I‘.h) (Day}  (Year)
B (Topeor Printy  MAry Looney OERTH.. r-,, 5, 1952
é‘m 5, SEX 6. COLOR OR RACE { 7. M#DROR\’EEE rl;lE\ygEChégRRlED' 8. DATE OF BIRTH ) 9. AGE. (l%:n)-n .l: (Inﬂ:l | TEAR | o DWDER @ HES.
o . \ (B ¥) ¥, '.. on! Hours | Min.
g._ Female White Widowed Jan. 19, 186l 88" FGNT [T
. % || 102 USUAL GCCUPATION (GRrekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelsn country) » /|12 CITIZEN OF WHAT
[ donn during most of working life. sven if rutired} DUSTRY COUNTRY?
: E Housewife At Home Campbell Hill, I11l. - U.S.A.
’ o I[laa..nmeu S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ J(Unknown) Johnson | (Unknown) ] Walter Loonevy
‘Kk 15, WAS"DECEASED EVER IN U5 \RMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B (Yea, nNnr unlnown) (If yeou, xive War or datea of service) NO. ’
L5 b None 1,366 Lindell
18. CAUSE OF DEATH W N MEDICAL CERTIFICATION lg'ﬁsfg}f:l-"g%r;m
| Enter only onocauseper | . DISEASE OR CONDITION ¢ - TH
line for (s), (b), and () | OIRECTLY LEADINGTO DEATH® () é&u‘-— L

b
* This does ot mean ANTECEDENT CAUSES z L 5.
the mode of dfing. such | Morbid condilions, if.any, gleing DUE TG (b) ¥4 ! ;""‘ e

u‘hg‘g_ﬂ)‘aﬂure. asthenia, | rise lo the above couse (o) stating

<
T
ke
z
-y
4
3
= cle. It meana the dis- the underlying causelast. .
o || coresingur, e compitca- DUE TO (¢} /%l &G«A—o—-— Y are 1
S tion which cauted degth, | 1. OTHER SIGNIFICANT CONDITIONS 4
] Conditions contributing to the death but not
E related to the dizease or condition causzing death.
L: 19a, DATE OF OPERA- i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 — 33K | w0 wO
o |2 Accmr-:m m” 215, PLACE OFJNIURY fe.z.,in arabout |-2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h "bome, farm, factbfy, street, office bldg..eta.) Y S—————
Z RoNICIDE o - ~
g 21d. TCI)IIG._IE {Month) (Day) (Year) (Hour) ! 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- « .| WHNEAT[—] NOTWHILE — ]
‘ J‘ INJURY ", ) =™ | WORK AT WORK - -
22 T hereby cértify that I attended the deceased from _&#_-__\30_, 18451, lO'M_'_-{‘-_, 18.5° 2= that 1 last saw the deceased
E alive on , 19£k,' and that death occurred at _ 428 __L¥p., from the causes and on the date stated above.
g 23a. SIGNATURE ~— - 0 Degroe or title) 23b. ADDRESS % l 3. DATE SIGNED
. /ﬁyé’/ﬁazq g e | Cocrbad 14 Hep. 2. 875
g: TION EER g\lr.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wown, of county) (Btate)
ca o )
§ moval Z/E;/lQ‘-';? Mount Haone . Belleville, Tllinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE *| 25 FUNERAL DIRECTORLS SI TURE ADDRESS
REG. . -
5552 R Dol 0. Bovplo Eio Vet
- — =

o, (Licensed Embalmer's Fent on Side}




. .
-
. f
e
STATEMENT BY LICENSED R.
I hereby certify that the body whose name is recorded on the reverse @ is certificate was embalmed by me, or by
, Studeant Embalmer No. S )
working under my personal supervision. W )
Student ..... trereseaassaa teetiavartsrnaans Signeé ZE 7

Studmt Embalmer i
o Licensed Embalmer No.... f:é( 5 !

v P. O. Addrusj“&m A=Es

Note: 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,

1 . - 'bl




