No. 300 : A NI A D ERTIE ™ A TE E E A RO TD

e | CHEDDEC 24 1959 STANDARD CERTIFICATE OF DEATH S
! BLRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NOIQ_OQ. Kegistror's Na.i:l_i.s.ﬁ._..
1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whare decoased lived. If fsstitasd idence before
a. COUNTY . STATE . COUN dinimicn).
2 : Missourl b. COUNTY osimion
b. Cé}:( {1l outaide corpurate limits, write RURAL and give {s::rALYENGTH DEF c. ng (If outelde corporate limits, write RURAL and give townahip)
townshlp) fln this )
5 own St,Lpouls ’ *l Town St,.Llouis 2 2 5»[
d. FULL NAME OF (If 2ot ia bospltal or Institution, give strest address or loeation) d. STREET (If rural, ghve location) P
o HOSPITAL © ADIRESS v
S wstmorionEnroute City Hospital if 3431 California
2 3 NAME oF a. (Fitst) b. (hdiadic) 76, (Last) 4. DATE (Month)  (Day)  (Year
= { Tvpe or Print) Laura Mae Bone oeati Dece 2, 19562
E 5. SEX 6. COLOR OR RACE | 7. #ilRRIEB EF\YOEECESRR[EEI ) 8. DATE COF BIRTH 9.1:\.?E tIn y.;n l: T ID'::: ¥ UNDER & Wi
Ipacify] - ont Hours | Min,
. | Female | White Married Oate 11, 1899 53 l I
10a. USUAL OCCUPATION L] 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
% done dnﬂHan working l:f(:ﬁ::ﬂni‘firo:ﬂr:§ . STR {Bate or forelgn county) / ILCSL‘%P‘}?F WHAT
i ousewife At Home : St.Jacobs,t11, WS
< 132, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ UHenry. Wilholm Jahio' Eliridee William F,
[# 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
- (Yeos, Nmunknuwn) {If you, wive war or dates of service) 0.
5 0 Unknown | Aurelia Hubbg,343) Callfornia
} 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgT"sEgﬁg%EN
i |} Enteronlyonomusper | 1. DISEASE OR CONDITION . H
2, |Fsine tor (o, (o), and ey | DIRECTLY LEADING TO DEATH" )
2 |l ~Ths does mot mean | ANTECEDENT CAUSES #—«%W M-‘éﬂ'—?—‘-
the mode of dying, such | Aforbic condilions, if any, aHng DUE TO (b)
3 as beart faflure, asthenio, | rive to the gbove couse (a) stat ey A
B || ete- It means the dip | the underlying couse lost. ‘f B
o ease, injury, or compdi i DUE TO (¢} ST
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ Cvnditions contributing to the death but not
a related to the digease or condition causing death.
12 19a. DATE OF OPERA- | 150,  MAJOR FINDINGS OF OPERATION - o - : e e A -20. AUTO
= TioN :
o 21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Bome, tarm., {agtory. atrest. offios bldy..ate.} : N - . .
E HOMICIDE 7
g 214. TIME {Month) (Day) (Year) {(Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . INJURY o o | "oroen L] e woRk 33 O )(
E 2. I hereby certify that I atteudcd the deceased from | 19#, to , 18 , that I last saw the deceased
; alive on and that death occurred at‘_‘.’.?..;L_' m., from the causes and on the dale staled above.
ﬁ z@ RE 3 (Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
nlicck ,(ez.aré'/t’/ Corzsery | 7,800 L |28 83
E 24a. BURITAL, CREMA- | 24b. DATE | 24s. NAME OF CEMEFERY OR CREMATORY Zld LOCATION (Otty, town, or county) . , (State)
TION, REMOVAL (Bpedity)
§ |_Removals | 12 . Greenville,Ill,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC4 195% Albert H.Hoppe ,4700 Washington Blvd,.
ut ont 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, of by ceecm

. . Student Embaimer No.

working under my personal supervision.

SEtUIONT c.ovisnsansroreonetostssrntssrtnans
Student Enbalmer

Licensed EmbalmepaNo........
P. 0. Address wil WY A A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.

\




