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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-(I) O 3

FL}_ED FEB 11 souu

'B(RTH NO. REG. DIST. NO. 1

State File N 37{} 2
¢ File No........... 1 Ui(j

PRIMARY REG. DIST. NO. Kegistrar's No.

ANTECEDENT CAUSES

Morbid conditions, if ang, ,ﬁ"” DUE TO (b)
rise to the above cauee () staling
the underlping cauae last,

*This doer not mean
the mode of dying, such
a# hear! fallure, asthenia,

dte. It means the dir-
¢ DUE TO (&)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lostitutlon: reskietos hefore
a. COUNTY a STATE 14 linois b. COUNTY Madison adwimioal.
b. Cclow (If outslde porpurate Omits, write RURAL and give & ALvEleEH nt?F " €. CITY (f outaide corporate lissit, write RURAL and gfve townshlp)
townahip) { 1Y ] -
Town St, Louis 14 davs | TOWN  Alton 557 S0
4. FULL NTAAT_E OF {1f oot in bospital or lastiution, give strest sddrem or location) d. ASDT;t (I ram!, xive lootion) ﬁ
iNsTITUTIonBarnard Free Skin & Cancer Ho Pe 612 B, 3 vd Street
3, :I’QE?:%E &F& a. (First) b. {Middle} c. (Last) 4 Dg:_‘E (Manth) (Day) (Year)
m"m; Susie Ce Butledge  DEATH ) 26 1953
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH wrs.lf';e (xny.;n ¥ UNDER | TEAR | & GNOEN M WEL.
tﬂmd.ly) birthday, Moznthe | Daye | Hours | Min,
Fenalo / | “White Mt g 5-11-188¢ 68 351%™
10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Stats or 1
done during most of working life, even if rudndo “1 : DUSTRY te or forsien ovantey) d ‘Z'CSEPITER":’?OF WHAT
Hous f Miasouri ,E arber .8
Lls..‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark Andersen |
I5. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAM ADDRESS
(}fe_-.nq:munknown) {If yem. wive war or dates of servios) NO. . -
_IInkhowm Unknown Hospital R - 3B
18. CAUSE OF DEATH . EDJ{CAL CERTIFICATION . INTERVAL BEYWEEN
| Enter only onecausper | |, DISEASE OR CONDITION : - - ONSET AND DEATH
line for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® )

[ -
-

case, infury, or compli

tion whick eaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related 20 the disease or condition causing death.

T i 2

MQ D.

¥a. D /P'E OF OPERA’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves [x] wo []
21a. ACClDENT (Bpecity) 21b. PLACE OF INJURY te.g.. Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, fastory, strest, offfios Bldx.. vie.)
FONICIDE N
21d. TIME"  (Moath) (Day) (Year) (Hewn | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCURT
INJURY P Rt I i Pt X
22, I hereby cerf.zfy that I auended the deceased from _L — /X 1p '5-3, to £ = & é . 192, that I last tow the deceased
alive on 23 and that death occurred ot 9210 p m., from the causes and on the date slated abore.
2%. 8 , E {/ (Degroe or title)

23b. ADDRESS 23c. DATE SIGNED
B = =27
Y OR CREMATORY . LOCATION (Olty, town, or county) (Btate)

JAN 2 8 1955

. ag&&ﬂcnsmﬁ 24b. DATE 2. NA\!E OF CEMETER
emovel | 1-28-53 ,Upper Alton Cometery _ Alton,Ill,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR’S SIGNATURE ‘_ﬁﬂ-bbl‘.”

lbert




STATEMENT BY LICENSED EMBALMER

_ I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_A(:E

. .. . ' Student Embalmer NO..... cennad errresses ver
working under my personal supervision. . .
. .
WJ/%AA‘@-N
3Igned.e. . scacsicincnnsnarnnnrsasesnsnana v - : J
' ‘ Student Embaimer | Licensed Embalmer No... 3-& 7 .............

P. O. Address_. ///7 &"‘-4—‘-;

Note The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING , (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should bé so stated above. . - T




