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

THME IAVINUWN W' PRI WY Ml

STANDARD CERTIFICATE OF DEATH

NO. 3187 “PRIMARY REG. DIST. NO.

HLED JAN 28 1953

State File No 2962
1003,{.,.,.,,,.”,_.."01&9,_.

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If | el befo.
a. COUNTY . STATE b. COUNT admbmiont.
e Illinois "MTY st,Clair
b, CITY (11 cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. ClTY (If cuwide sorporsts limits, write RURAL anJd give township!
OR townshipt | STAY (in this place)
TOMN St . Touis, Mo Tweck | ™™ R.St.Tonis £7 Z
d. FULL NAME OF (If not in hospital or institation, give sirest address or loestion) d. STREET (if rural, give loeation)
HOSPITAL OR . ADDRESS
INSTTUTION Misgouri Pacific Hos . 320k Waverly Ave,
3 NAME OF a. (First) J h b. (Mlddle) C c. (Last) l 4DATE  (Memth) (Day) (Yew)
rveor o) B ohnsen ompto o/ 53
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH FUeotn | TIaR | o veoDy bokm.

&) | 6. COLOR OR RACE

M

MS,_TT‘[ e ?D (Bpaslfy)

May o (870

TQ AGE (1s run

Munthl Days Hw.nl Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 5
e during ooost of woeking llfe, aves Uf raired] DUSTRY (City and State or Foraiga ('nnu), 'zcgb'ﬂn%%t§7015 WHAT
Locomotive Engr Terminal R.R, Nashville,Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.L.Compton : Frappes Ford —Inez_Jzan Compion
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM RESS
(Yes, 80, or noknown} | (If yes, give war or dates of service} NO. st Lmlis Ii
no no Inaz
18, CAUSE OF DEATH MEDICAL CERTIFICATI ERVAL BETWEEN
I. BISEASE OR CONDITION ONSET
e oo 1oy | DIRECTLY LEADING TO DEATH® ) Cene &,/ (/M w/o G e &..- (- 2y hous

*This doer mot mean ANTECEDENT CAUSES

{h¢ mode of dying, such

Morbid conditions, if any, giring PUE TO (D)
rise (o the abore coure (a} qmw

1
& heart failtire, esthenta, the underlying cause last.

de. It means the dla- )
DUE TO (c)

case, Infury, or complica-
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions wutribuﬁno:n:h death buf 2ot

onl4,

related to the di ition causing death.

7“2 st c;"-/ﬂ* T

19a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOFSYT
‘ . _ m D NO
21a. ACCIDENT {Spectly) 21b. PLACE OF INJURY (s inérabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat, olies blds..ev.) . .
HOMICIDE _ . .- -
d, TIME (Mamth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-Iﬂ].‘ WHILE|
INJURY &[] "Wt ot 3 3/ X
2. I hereby 03210 7, /8 10523, that I tast saw the deceased

v 1 thg deceased from /2/2
_,Zg'_ ﬁanummmcmmda:

(Licensed

alive on m., from the causes and on the dale sialed above.
_ | s SIGNATURE DTor tithe) D . . l TE SIGNED
;PO /V/é.uc. ?3_-_?&4 T/
‘ zu L PUR ALy GREuA- ¢ b, DATE E OF CEMETERY OR CREMATOR Ud. (Gtty, town, or coumiz) 7 /(.suue)
removal 1-8-.53 LATes i melery iy
DATE RECD BY LOCAL S SIGNATU - ‘25 FUNERAL DIRECTOR'S $1GNATURE . ACORESS
JAN 6 198% J_‘_i).G Kurrus,Jr E,St.Touis,I11linois,

's Scaterwnt on Reverse Side)



£ e e ———— et pp————————————————— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——_..

Studont Embalmer Xo.

voorking under my personal supervision. ’ 71‘[“0%"“&
) Sixncd.é.f... & A AUA
o 1

Student ...cesssannas tevesressoresnicarannas e e e T
Student Embalmer

Licensed Embalmer No

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITB\!G (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

-




