THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . .
- v | BIED i 9~ 195,  STANDARD CERTIFICATE OF DEATH e Fie ... 20601
all't.TH NG . H é 5__-'& D :E‘ DIST. m.w__ PRIMARY REG. DIST. '4-0@-3—- Registrar's No........... _5.6.5.&)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1f institatd Adence befors
a. COUNTY a. STATE b. COUNTY, adusimion).
d , - , Illinols Madisgn
b. %‘I‘;‘l (If outedde vorpurate limits, write RURAL sod wive . %I_AL‘;'E?‘“G'E;I“EF) c. Cg;f (If cutslde sorporate lUmits, write RURAL and give township)
Towd St . Louis o= “l _tows Granite Cilty F7 20
d. FIEIJCI).SLP:{_IJ};IA_EO%F (If a0t in boapital or jnstitution, give strest address or Loowtion) d.A%TS’%EEFSS (1 rursl, give locstion) : }/
INSTITUTION. Mo, Baptist Hogpital 1531 Johnson Road
1B NAME OF b. (Middle) c. (Last) PATE _(Math) (Day) (Yew)
mwarlw E&umd. Chalmen, Simmons GRS Towe
6. COLOR QR RACE | 7. mlRRIED NEVER MARRIED, /) [ 8. DATE OF BIRTH 9. ;f.?E Un swacn| ¥ w0k ubumu ¥ e u
MH-/C White | Mever aarried] June ] 92 -Spo l £ an
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN OF WHAT
done during most of warking fifs, even H retired) . DUSTRY | - ’ & COUNTRY?
child St bouts Mo T.9 .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Simmons Josephine Cusanelld |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wﬂuhvrn) | (I yen, give war or dates of service) None B NO. rr & 2 L
) . 425“44& |LM%‘=Q
18. CAUSE OF DEATH ’ - MEDICAL CER' IFICATION ' s AL BETWEEN

ONSET AND DEATH

 nter oty cracaumper | 1 oTRECTLY LEADING TO DEATH® ) QCangewita | ATelectrs s

: ANTECEDENT CAUSES a
_*TAis doer not meon .
the mode of dying, such | Morbid conditions, if any, DUE TO (b) 'P!" e~ MA M s b 4

-a# hert fallure, asfhenda; . | «.Tiae 2o the above cause (o) slating - - LECREE - - D [
de. It meons the dis- the underiying cause laxt, -

cese, injury, or complica- H DUE TO (e}
tions which onueed death. | 11. OTHER SIGNIFICANT CONDITIONS *

- - .V ' V
Onttmonribuigndedeartu i MoThen ~ MariKed obesity

194.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ) - . : T 20. AUTOPSY?

. dooe . . . hi:] D N0
21a. ACCIDENT | (Bpeity) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATR)
SUICIIEIEDE boows, farm., Esetory, strest, afies bidy. ev.) . . . . -

21d. TIME Mtk D (Yo) Goan | 26, TRIURY occURREn 2M. HOW DID INJURY OCCUR? -
JURY . o = -y L ‘\ ‘ 7é ‘2 .L)
zthmbywymufwmdeur.edmdfmmﬂ_m_bm zoy_pa_‘éL.m_{.z.,muuw.awmdem

aliveon b=~ /P 1952. and lhaldeatb occurred al _“T ., Jrom the causes and on the date stated’above.
‘Ba. SIGNATURE' na;o-mu) z3p. AbDRESS "2%. DATE SIGNED

—%4““ D &%"‘"“e 3¥ N, Byand, - [ 61752

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

- Y 1AL CREIA; 24b, DATE ™ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcounty) .  (Btate) -
: moval 5 lJune 17,'52] Calvary Cemeteny - |Edwardsville, Madison,Ill.
R . || oATE RECD BY LOCAL S RS SIGNA . ERAL DIRECTOR'S SIGNATURE

- Diwrses | 9 wd Vs

. PRSI . . K N Embafiner’s Staterrant o 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—....

, Student Embalmer No.

working under my personal supervision. /}/ g W
Signed MQ/

Student secesenvcsannues tussenscacnrnsnmsas

Studmt Embalaer /
Licensed. Emb /JQ’ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s ()
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




