oo 1 AL E ' THE DIVISION OF HEALTH OF MISSOURI e
soo 1 3ED JAN 17 1953 STANDARD CERTIFICATE OF DEATH o rnn.. E268

aliveon __L=10____ 1953  and that :death occurred at 10 3BBP m., from the causes and on the date stated above.

48 - -
/-BIRTH NG REG. DIST. NO. 3{/7 PRIMARY REG. DIST. HO_%_. Registrar's No. . %.... dgj e |
1. FLACE OF DEATH ' Z USUAL RESIDENGCE (Where decessed lived. 17 lustl — . ‘
a, COUNTY . a. STATE . . b. COUNTY . admnimlon), |
74 St. Louis Illinois 8%, Clalr ‘
b. CITY (I outeide corpurate lieits, write RURAL and givy ¢. LENGTH OF ¢. CITY (I octside corporate Umits, write RURAL axd glve towmbhip) ,
OR townabip) | STAY (la this place) t t
a TOWN Rursl Wellston mos. 17 rlay'é)‘"“ East St. Louis = 27 -
- d. FULL NAME OF (If not in boapital o7 instittion, give streot addres or location) d. STREET ™ (If roral, gve location) ‘
HOSPITAL OR ADDRESS - Y f
S INSTITOTION St.Vincent's Hospital 3004 Fofest Drive |
8 | EmEQET = on b. (Middle) e asth =5 ST DATE  (Month) (Day)  (Yean)
F- { Twpe or Print) Mary ~? Cresvell DEATH Jan, IQ. ] Qﬁ;i
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (1o years| O CHDER | YEAR | T OMOER M i,
I
3 3 A (Bpecity)’ ) |Montha| Days | Houm | Min,
7 . Female " £ WIDOWEI:.I DIVORCED Loyt birthday! ,
; g 20 Thite Viidow Qet. 6, 1872 80
% |0n':‘_',!5UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign ¥ 12,
g dooa during mmaf-oru?xllh.mnll mi:::l) ° J DUSTRY = commtey CS{E%I;?FWHAT
& Housewi fe ‘ /Z oL New Albany, Indiane UeSe
< 13a. FATHER'S NAME | 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Hugh Mbﬂgﬂh bery Hepley b
15. WAS DECEASED EVER IN:U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17 NF MANT q.A A
ﬁ (Yos, 00, 01 unkoown) | (If yes, wive war or dates of service) NO. gl EURE ?foz%gg ADDRESS
= Na - Nane rive t
HI 18. CAUSE OF DEATH € OR CONDITION MEDICAL CERTIFICATION ":'ONSET AND DEATH
. Enter onlyonecauseper | . DISEAS DITIO
Z |l e for (e}, (b), and (o) | DIRECTLY LEADING T DEATH® ;) nersalj _Years
g *This does nol mean ANTECEDENT CAUSES Al't i 1
> the mode of dying, such Mozrbid conditiona, if any, giving DUE TO (b) £2-%81 10| er OBO eﬁmmse Yﬁ_ﬂ_ts___
= . [ o8 heart foilure, axthenia, !r;‘l: J:dt:‘rel;:?:u ?:;’fugf} sating ' .
= ete. It means the dis- - ’
o case, injury, or complica- DUE TO (_c) Hx‘pertena ion Years
=, ticn tehich etused death. | 1§, OTHER SIGNIFICANT CONDITIONS - '
= Conditions contributing to the death but 7ol
9 " related to the disease or condition cousing death. Cachexia
by 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . : ’ a ) . 20. AUTOPSY?
e TION
S : . L{ 200 ves (] wo ]
v 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P a&ﬁ!g]EDE home, farm, fagtory, street, office bldg., awp.) .
w 21d, TIME (Mosth) (Day} (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o]
9 WHILEAT[™} NOT WHILE .
i INJURY WORK AT WORK - :
=\ 2. I hereby certify that I aitended the deceased from 9 = 24 19 62 to_Y = 10= 19 53 that I last saw the deceaced
z ¥
:,:
-
-9
O]
[
L
[~
[
-

23a. SIGNA URE . (Degroe or title) 23b, ADDRESS 23c. DATE SIGNED
(oh“iu—v\n A, 2407 N. R '
BU R@L CREMA- 24b. DATE '24., MWIE 'OF CEMEI'ERY R CREMATORY Zfl.d. LOCATI(_JN (Clity, town, or county) Stote}

TIO%RE VAprod!r)

Jan., 13, 1953 Mt. Carmel Belleville, Illinois
V74

iSTRAR'S SIGNATURE 25. FUNERAL ] ADDORESS

DATE REC'D BY LO(II_:%L

(Licensed Embalmer’s Statemnent on ReverseSide) Pl e




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, or by ...

Studant Embalmer No.

............................................ . "

working under my persona! supervision.

R 7T -1 1 O T T
Student Embalmer

= - Licensed Embalmer No....@4 21

P. O. Address__Bast _St. Louls, T

Note: The abme MUST BE SIG'\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consmuteq vrounds for re‘ocauon of license.)

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