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

WTED RPR 4 1953

EAVYINLIN WY T vl W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 ) _ PRIMARY REG. DIST. no10

TY M W W el

1530

51082 File NO.coeirtoorrrrssesszominespimssnss 1o

03 3160

- BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 7 UBUAL RESIDENCE (Whers decesssd lived. 1 inatirution: readeace befo:
&. COUNTY 5. STATE . b. COUNTY, sdiimion:.
I1linois Madison

b. CITY (1 cutelde corpumto Limita, write RURAL and xive
township)

. LENGTH OF
STAY (ta e place!

¢. CITY (U outelde sorporsts limite, writsea RURAL and give townshin}

190 &7 20

St.Louls 15 Daysd Wood River
d. FHOL% NAHE OF {If oot In boapltal or Lastitgtion, cive sirest sddress er [oeation) d-AsDrgREEEé - (If rural, give loeation) Y
INSTHUTION St . John's Hospital 718 Rice St.

3. NAME OF o. (First) b. {Mliddie) ¢. (Last) 4. DATE {Month) (Day} {Year)

DEC .

 Type or Print) Bertie Melva Smith DEATH  Mar. 21 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE;)! ) 8. DATE OF BIRTH . AGE Un n,m ’:x lﬂ ; =y aHm_

. MWED iDaGlly, " birthday ortrn in.

Mzle White arrlo f Apr.15,1883 ﬁ%g , |

. N " . 11. Bl . .
s LSRN G |- OND OF MSHES R 1 SPTUS, t  pi c--y» SR
Pipefitter ,Hetiredl0il Refdinery Roodhivbuse: ,I11linois USA

138. FATHER'S NAME

James Smith

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSDAND OR WIFE
Luella Baird

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, SOCIAL SECURITY

(Y-.animnllmr-.llnwnwd;mdmh) 41 09 869"4

T INFORMANT 5 51 AT RE OR ADDRESS
((- 2 éz Wagzoner »

21 19

18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enteronty cnecsussper | 1. DISEASE OR CONDITION __ ONSET AND m'r
}Hne for {8), (b), s0d {0) DIRECTLY LEADING TO DEATH® ) > 2-3
T does uod wieEn ANTECEDENT CAUSES 9
the mode of dving, such | Adorbid conditiona, if m,, m DUE TO (b) —
s heart faiture, axthenia, | ise fo the above cause (a)
. the underiying canee last. . . -
e, It meons the dis-
case, injury, of complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Condittons contributing to the death but -wt
related to the disease ov condition cauring drafh. '
ISa. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o | 3. AUTORSYY
o 0.0
) yes . ND
Na. ACCIDENT ' iBpecity) 21b. PLACE OF INJURY (s.5.lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE heme, farm, fastory, strevt, sifies bids., 0% - . . .
HOMICIDE ) : - .
2ld. '%gE iMeath) {(Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT HOT WHRE
INJURY . - WORK AT WORK ’ - 5 3 5\ X
|

%Mﬁm ___%‘_
. and that death oceurr al&...é’..QE

1983, 1o _> , 1553 that 1 lost saw the deceos
m., Jrom th causes and on the dalc sleted above.

24b. DATE

3/24/53

- Se————1(Degtoe of title)
- C 0 M )
24:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, mrn.wmty) L4

Upoer Alton Cemetery

T
(sthte)
Illinois.

Alton

25 FUNERAL DIRLCTOR'S S)GNATURE ASDRESS

rl

T Sustement on Reverse Side)




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, o)@y

ey Student Embalamer No.

working under my personal supervision,

SEUGONE vuvasessssccncacsssaasavaronssnnnns Signed W/d.

Student Embafmer

Licensed Embalmer No 24D 78

P. 0. Adims___a%a,,.kzﬂ‘:_mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License.)

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




