No. 300 Hlﬂ] JUL 22 ]952 THE DIVISION OF REALIH OF MISOUKI Fid 79w A4

10,48 STANDARD CERTIFICATE OF DEATH SHate File Noveormmmrarsassommmsnms -
~
| BLRTH NO. REG. DJIST. NO. m PRIMARY REG. DIST. no.]_.()_Qi Kegiztrar's No .. 6%;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn decossed lived. If iostitution: remidsnce befors
a. COUNTY : a. STATE b, COUNTY adindeaton).
b. %EY {1t outnide corpurate Henits, write RURAL -ndw::::-u o & AI?E{JLEE: ’Ez, ¢. CITY (If outslds corporate limits, write RURAL and give township) E{ gt
TOWN ST, LOUIS, MO. TOWN DeSoto pr
d. FULL NAME OF a1 ot drat or 1 iva stract address o looation) dhsl')rl;lr'{EEE‘rss . (31 rusal, give location) i
tNSHTOTION BARN ES HOSPITAL
3Dh‘EACMEESOET:I 8. (First) b. (Mlddle) ¢. (Last) | 4. DSI.E (Month) (Day} (Year)
{ Type or Print} ADA NMN TAYLOR DEATH 6 2 G2
5, SEX 6. COLOR CR RACE | 7. xIAD%R\'!fEEB' NE‘\‘{EEC IEBRE'ES{) 8. DATE OF BIRTH 9, :.GE o yesrs| o vozen 1 v | 7 o f 0.
. {Bpecify’ it birthday] oD Hours | Min.
i remale /| white married / Oct. 23, 1884 "g3 g °8 |
| m:; m ﬁg@;ﬂ Qe kind ot work 10b. KIND OF BUSINE‘SSD% IFI{‘; 1. BIRTHPLACE (¢, St or Torsign Comirn) 'zbngr}%':‘r?FWHAT
| housewife | home De soto, Illinois /
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WESBC
Benjamin Brown . | Elizabeth Chandler Leslie i1, Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT " 5 5) GNATUGE OR NAME ADDRESS |
(Yea, 5o, or unknown) | (11 yes, sive war or dates of service) NO. .
no none e De Soto,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AKD DEATH

 tine for {8, (b), and (¢) | DIRECTLY LEADING TO DEATH* ¢) Uncontrolled edine dne ton gastro= .
ANTECEDENT CAUSES esophageal ulcer,

*This does not mean
the mode of dying, ruch | Morbid conditions, if any, ,ﬂ""‘ DUE TO (b)
b heart fallure, asthenia, | rise to the ahove coude (a) stating |
dc. It meons the dip. | the underlying cauae fat.
case, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition causing death.

|
|
192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION. 6/6Rkevision of esophageal anastomosis |2 AUTOPSY?

0

WRITE PLAINLY—TUSING IINfADlNG BLACK INE—MAKE A PERMANENT RECORD

~ and 6/20 thorocotomy for upper G. I. bleéding _ ves [ wo 5
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.5., incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bouw, farm, factory, strest. offies bids., ete.) N y- . - I
HOMICIDE : ) . -
21, TIME (Morth) (Day) (Yeu) (Hourt | 2le. INJURY OCCURRED | 211, HOW DID-INJURY OCCUR?
INJURY : w | MR C] o qs q /
2. I hereby certy hcu gllcnded the deceased from _M':'.]'BL Jﬂ_i o _LBQ_Z.L 195& that I last sow the deceased
alive on and that death occurred at _ZLJ.LQL ., Jrom the causes and on the date stated above.
23a. SIGN?R .- . (Degree or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
: { 2 O i.D. U ) . l
%adNBRU.ERh{ 3\}' CREMK. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
N (Epestty) .
et o |Tuly1,1952 | De Soto City De Soto,Ill.

25- FUNERAL DIRECTOR™ S SiGNATURE

Carbondnle F.Home

DATE REC'D BY LOCAL

ADDRESS _'.
LJUL 2 Carbonctaie., Il1.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by e,
Joe F, Van HMattea.

Studont Embdalmer Mo.

vworking under my persona! supervision,

Student cocnevsnense

.................... | s.m¢_9@_:+..... Um\q_«:ﬂ—m-ﬂ. N
Studeﬂt Enba Imar

Licensed Embalmer No 2897

P. 0. Address_Carbondale,T1linois

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.




