.5. Mp_300

IV.

10.42

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

FILED JAN 10

BERTH KO, _

IR AVINUN UF FRRALTIA UF MiaoURIKE

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’s Nog.... 11472

1953

43539

s s10d i0ak brm

State File No..j.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If lustisotion: rexidence befors
a. STATE Illin01s b. COUNTY admbmion).

b, CITY (I outslde sorpurate limits, writs RURAL and give
tomn St. Louis

townahip)

¢. LENGTH OF
STAY (in this place)

c. CITY (i cusside sorporate limits, write RURAL and glve township)

Town  Mitchell K7 2t

d. FULL NAME OF (1f not in hospital or institution, give street addrems or locaticn) d. STREET (It rurs!, ive looation) 6;/
HOSPITAL OR ADDRESS
iNsTiruTioN:  Jewish Hospital Rural Route .
3. l:’)“EACME or-I': s (Fi.rst) Q b, (Middle} c. (Last) . 4. DATE (Month) (Day) (Yer)
(e CLARENCE SONES Leom 1> /1 &5
5. SEX () - | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH /3 AGE (In years| ¥ totw 1 TIak | ¥ teoax 1 mxs,
. DIVORCED (Bpacity) ’ last birthday) Muuh.l Days | Hours | Min
M W 7 10-10-1901 3l .l
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsien soumis? 12, CITIZEN OF WHAT
done during mows of working life, even i retired) . DUSTRY { 0/ NTRY?,
clerk railroad ) Hissouris ,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
unknown unknown . i '
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'.5 S{GNATURE OR NAME - ADDRESS
(Yw.no, or unknown) I {If yos, give war or dates of servioe) NO. . a .
no none Alice Jones, Mitchell Ill.
18. CAUSE OF DEATH MEDICAL CERTIFJCATION NTERVAL BETWEEN
Enteronly onsesuseper | I, DISEASE OR CONDITION _ T . LA ‘OSET ARD DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) s V.
A ; "
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heart felure, asthenda, | rise fo the above couse (o) wating
e I e fhe di- | Flenndiying et (Qflrmg\ u)o.c.mu;x)
ease, infury, or compli DUE m () OQ
Hon tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
releted to the disease or condition cavsing death.
OF OP'IE'I%AN 195, MAJOR FINDINGS OF OPERATION q Al o~ p. |2 AuTOPSY?
1>/8/5>. ot 3 X e ]
21a. ACCIDENT " (Bpecity) znu.ruceonm‘ﬁnv (o4 taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) [ (COUNTY) STATE
DE bome, farm, Inctory. strest. office hidy., s18.)
HOMICIDE "
214 TIME©  '(Moot) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 24, HOW DID iNJURY OCCUR? .
MJURY ' "m" N work. Ao o ]

%ﬁg%

s slew@ M

I hereby certify that J atiended the deceased from

—~ ,and !

hat deaih occurred at

, 1952,
19524

19572, that T last saw the deceased
m., from the cauaes and on the dale staled above.

~. (Degros o title)
/]

»

23b.

DRESS

oM

'zl"lE)N BHRIAL—‘CREMA— 24b, DA 24c, NAME OF CEMETERY OR_£REMATORY
remové“lw? 12-312-52 o : Granlte City, Ill.
DATE REC'D BY LOCAL ISTRAR'S SIGHATU . iy "o | Z5. FUNERAL DIRECTOR' S $1GNATURE "~ aboRERS
£12 . w--.ﬂodge FH, ; Granite City, Ill.
(Licensed Enbdmr’a Sesternent on Reverse Side)




¢

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

. i .. Student Embaimer No
working under my personal supervision.

3Tgned. s v seasatuetunnanosnasnnaennna rereen

Student Embalmer

P. O Address

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

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




