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WRITE PLAINLY—USING TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

007

4 1357

THE
STANDARD

DIVISION OF HEALYH OF MIBSOURI

. ' W L L [ iy
%E‘FEFICATE OF DEATH. - ~ 2 g, ritc .. Jddbb.
PRIMARY REG. DIST. NO.I_OQa. Registrar's No. __....,89.0_1,

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If inatication: residesce befors
a. COUNTY a. STATE 4] ndinismtont.
T1linols MR son
b. CITY (f outelde corpurats Limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1f sutalde sorporata limits, write RURAL sad give township®
) township)| STAY (i this place} OR J_‘ o 4
TOWN St Touils TOWN Alton 7 S
d. FULL NAME OF (If zot in b Lorl dd locati d. STREET , give locas ]
\ HOSPITAL OR o ” ’ ive stroot o ! ADDRESS (11 rasal, give (ocation) P
INSTITUTION Cltvy Hospitel He 1 2A071 Clsweon St
3. NAME OF . (First b. (Middl . (Last
DECEASED 8. (First) { e < ( n ’1 o 4 DATE (Mouth)  (Day)  (Yean)
(Type or Print) Ruth Key Gllcehres peiam Sept., 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. E'E‘Yggcrgsnmsn. 8. DATE OF BIRTH . AGE Un rean] @ moo | T | 7 oeeX u
(Bpecify) .3 H Mia,
Femnle Negro ALEVONED @t | oy, ©3-1943 | BT R TR
m:.m USUAL g;{z?:m u(!(.l‘b:::né!dwwk) 10b, KIND OF Busmassb%gr I'{l‘i 1. BIRTHPLACE  ((i\) 104 Stats or Formigs Coustry) 12, cgm_ﬁwr WHAT
Ch Alton, I11,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Junius Gilchrest Mamie Mocre : —
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, N.d unknowsn) | (I yea, xlve war or dates of servios} NO. ) N .
Memie Moore Alton  T11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.I| Enteronly oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and (@ | D'RECTLY LEADING TO DEATH®(q) :
This doct ot mean | ANTECEDENT CAUSES mﬂ 2 Z é ,
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO () -
o1 heart fallure, asthenia, |  Tite to the abose caute (a} slating . // - - . -
de. It meany the dip. |  he underlying couse last.” - - - - e e
case, infury, or compli ] DUE TO (¢
tion which csused death, | 11. OTHER SIGNIFICANT CONDITIONS™ ¥2, [ * ~ Bt e
Condittons eontribuding io the death buf stol
related to the disease or condition cousing death,
19a. DATE OFlOP_F%\ﬁ 195, MAJOR FINDINGS OF OFERATION, , - ., .7 . . e . .| 2 auTopsY? -
' . L w [J
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY tes..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, fartn, factary. street, offios hidy., e1e.} . . . R
HOMICIDE = . '
21d. TIME (Moath? (Day} (Year) (Hows) -| 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
3 T Tm T,
o R o by b1 203

2. ] hereby certify that-I atlended the deceased from’ , 18, tha! I last saw the deceased
alive on - . 19 and that death occurred al M, Jrom the causes and on thc dafe stated above.
IGNATURE _ . . 7 &+ °A  (Degresortittc) | 23b. ADDRESS ' DATE SIGNED
S 2o0 %géc 7 255
URIAK, CREMA- | 24bJDATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. towD, of wamtyy 7 Guate)

RemovaLa]

I' Sept 23152(,

Alton City Cemetery Alton, I11,

DATE REC'D BY LOCAL 'S SIGNATU
REG.

-

’25," FUMERAL DIRECTOR'S SIGNATURE ADDRESS
M Russeirl Undertsking Co z732 Pine
(Licanzed Embalmer’s

termetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby u'.-rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

Ronarll

Licensed' Embalmer No %/ / 2

working under my persona! supervision.

Student c..checcavans srasssssiemEussenounns Signed .
Studmt Embalmar

.0, st 3732 Prnt AL

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




