A )
. No.300

. 10.48

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

c AIRTH NO,

FLED JuL 2-

1952

REG. DIST. NO.

THE DIVISION OF HEALIR OF MIOURL
STANDARD CERTIFICATE OF DEATH

318

21805‘ :
5742 .

State File No.

PRIMARY REG., D)ST. NO‘I O Registrar's No.....

1. PLACE OF DEA

TH

2. USUAL RESIDENCE (Where d

d lived. If-iceti reald before

. COUNTY a. STATE b. COUNT sdmimlon).
i St.e~louls.. Tllinois ‘hadison
b, CCI,TF;Y (If outeide corpurate limits, write RURAL and give ?ST l?ENGll: £F c. C!TY {If outalds corparate limits, writa RURAL nd give township)
township) oa) B
ows  St. Louls i Days o Granite City J%f‘%’z7

or loeation}

d. FULL NAME OF (If not ia hospltal or inssl

5. give street add

d, STREET {If ranul, give location)

t

] ADDRESS ) oo
WTTOTN _Deaconess Hospital 2406 Grand Avenue. _ ;A‘(/_
3. :’)qs'?:héﬁ o a. (First) b. (Middle) ¢, (Last) 4. ps'p; _(Menth) (Day) _(Yew)
{ Twpe or Print) Laura Burden pEATH Jund 18 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| o ONOER 1 YEAR | ¥ miDER M4 ams.
" t WIDOWED, DIVORCED (Spacity) . Inst birthday) | Honun, Dars Ho\u'll Mia,
Female White ed Jan., 28,1885 67
10a. USUAL OCCUPATION (Qlvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oouatry) / 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
__Houssewark At Home Roodhouse, Illinols ' U.S.’

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

(Yes. no, or usknown)

No

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, Five war or datew of service)
None

16. SOCIAL SECURII:II'Y
None

A ITZINFORZANT‘ ] SIGNATURE OR NAME ?i ADDRES&;

. Enter only onecause per

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

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
eec. It means the dis-
care, infury, or complica-
tion which coused death,

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (2)

MEDIT CERTIFICAT',I’ON

A\ MMMMW?M

INTERVAL
ONSET AND

Tise to the above cause fa ) stating

the underiying cause lost.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS = . .

Cynditions contributing to the death but net
related to the disease or condition cousing death

19a. DATE OF OP_II::RA- I5h. MAJOR FINDINGS OF OPERATION ' + | 20. AUTOPSY?
fon . ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {ngtory, siroat, offics bidy., wte.) .
HOMICIDE
2¥d, TIME {Month) {Diy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S o |y o o . 4% X
22, I hereby th ttended deceased from _‘i& ;’Lﬁ? b~ 10 IQS ‘L!ha! I last saw the deceased
alive on _éy_af& s and that death oceurred ot __ R T m., from the causes aﬁ! on the date ffyled above,
W@J Degroo {xtitle) | 23b. é;n§ \( :A : g [ I b! Be. D:T/E ?ﬁn
6) * QA A h - /]M g0

| 24e- LOCATION {Olty, town, or county) {Btate)

DATE REC'D BY LOCAL

i 2 0 1852

24a. BURJAL, MA- | 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL
emovali &lJune 18 15

Sunset_Hill

Edwardsyille, Madison,I1l

2 ;UNEﬂlL Dit!:zol 3 SIGNATURE ADDRESS
(Licensed Emhfmcr- Statement on Reverse Side)




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 e

Student Embalmer No.

working under my personal supervision.
=

Student suieescansacntssssnaanscnersenrsanes ',
Student Embalmer _ z //
’ . . Licensed Embalmer -4 A

P. O. Addres b e Koo - eonflenans

‘Note: The above MUST Bi':' 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 s0 stated above.




