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3206
Siate File No....
PRIMARY REG. DIST. m_iig‘ Registrer's No, _7/‘-{-5:.—-.

REG. 01ST. MO, '!‘ 2

AN

iy
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iine for {u), (b), and {c}

*This does not meen ANTECEDENT CAUSES
the mode of difing, such
o4 heart failure, asthenia,
ee. "It méans ‘the dis-
case, injury, or complica-

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

Morbid conditions, if any, glving DUE TO (b)
rize £o the abere coude (6) ua!lm; 7

MW CERTIFICATICN . .
, Pty St Al

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lustitotion: residesce before
a. COUNTY a. STATE L. b. COUNTY suioilan).
St. louis Milseurs Ste.louis
.o Ccl"ll;Y (I outside corpurnte imits, write RURAL and give, 'g‘rAl?ENGTI: £F ¢. CITY (I outside corporats Umita, write RURAL and glve townahlp}
Grovesg townahlp! {2 t2ie place)
Town Webster 2 vears TGWN Webster Groves 7&/ Yot 1‘17 7
d. FULL NAME OF (11 oot in bospltal or Instisution. give street addrass or locatizn) d. STREET (If rursl, ghve Jocation) - _)
HOSPITAL OR ESS
ANSTITUTION 852 Marshall ADDRESS 852 Marshall Z
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE M
DECEASED 7811 AT (F .%m (Dn ) éYw)
rmmpmu; Mary Talley DEATH .
/ 5. COLOR OR RACE | 7. #r&%ﬁg IglE‘\’IgR MARRIED 8. DATE OF BIRTH {“‘A'?'E (luru}n l: OLR 1 YEAR | # teeoam m e,
i N birthday] onthe | Days | H Min,
Fomle White Widowad Sept.5,1888 ofa 84 l ours ,
10a. USUAL OCCUPATION (Qbre kind of work KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (s [}
a%mhnrhl mowt of working life. m’:l ud.:d) j USTRY Jhckﬂoh;l. OE: g:;'_n{;'mw" / IlchT':%F‘:?OFWHAT
ome _MAL_Q:DP i U,8.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ld nmz oF, nusamn OR WIFE
~-Frank Bastian o Sarah Alley ‘Jamas ‘Talley
:3 WAS DEkaASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINT‘;( 7. INFORMANT ' § S| GNATURE OR NAME ADDRESS
u.uonoa. hown) I {If yus, elve war or dates of sarvice) none . Sar..h Harwood East St.LouiS ‘ Ill
18. CAUSE OF DEATH 'gnﬁsgﬁm

DUE TO (¢)

tion which caured death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not
related to the disease or condition cqusing death.

15b. .‘MAJOR FINDINGS OF OPERATION

M ' - L "] 20. AUTOPSY?

18a. DATE OF OP%%AN-
e 4l v O i

21a. ACCIDENT (Bpecify) ] 216, PLACEOF INJURY (e.g.. foorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE Lo ,2: hams, tarm, fastory, atreat, ofios blig. e%a.)

HOMICIDE o
214. TIME (Moath)  (Day) (Yewh) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? L

. WHILE AT NOT WHILE|
INJURY - ;3‘_'{ = | “work AT WORK

2. I hereby'cértify that I aiténded 1he deceased from

£-20 ~

1948 0 25— 155> that I last saw the deceased

alive on . AL — 1932, and that jeath oceurred aof _8 P m., from the causes and on the dale stated above,

23.- SIGNATUREEZ ; 2 m: : I%Ide)

Vil brlr

I e, DATE SIGNED

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

a

.

(Licented

24s. BURIAL. CR 24b. DATE 24‘ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.oreuunty) (smo)
P s5ea ie “;2?; Feb. 8,1953 |Valhalla Burial Pk Belleville,Ill ,
DATE REC'D BY LOCAL | REGISTRAR'S SYENATURE =, FUNBAAL DIRICTORZR g1 GNATQAL ADDRESS
2-C _.Ls--?REG- ¥4 A ¢ Bast St.Louis,Ill

s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

working urder my persona! supervision.

Signed.icaasass

Student EMDAlMEr NOuseusesnssnconnssn sesacnne

samedum_,%ﬁ_.%ﬂ!_w

Student Embalmer : Licensed Embalmer No 2421

P. 0. Address East St.louis, 11l

- Nouz - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If

sthis body is not embalmed, fact should be 50 stated above.

a'hove constitutes grounds for revocation of license.)
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