THE

fILED APR 18 1953

LAVIMUN OF HEALIR W MIaAMUN
STANDARD CERTIFICATE OF DEATH

313

15426

State File No...

b. CITY 0Of outside corpurate limits, writsa RURAL and give
R towrablp)

oW ST, LOUIS, MISSOURT

¢. LENGTH OF
STAY iin this place)

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. l\fgufmrlNo..m.gg;BQ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. ll ingti icl
a. COUNTY a. STATE I I b. COUNTY } . s h"f

¢, CITY (If outside corporats limjts, write RURAL and give township)

T Mt, Vernon & 2T

Alfred T, Yevick .

Emma Switzer

d. FULL NAME OF «f a h hogpital or va sireet address or locstion) d. SIREEY - . (I rural, ghvs Jocation} ;
TNSTITOTION ARNES “HOSTIT/ S ADDRESS 407 8, 18th gt. 5
3. NAME OFD 0. (First) b. (Middle) ¢, {Last) 4. Ds}'s {Mnth) (Dey) (Ym;.
(Tvpeor Print) __FLORENCE NMN ARCHER pEATH 3 29 53
8. SEX 6. COLOR OR RACE | 7. EIAD%RIED NE\IER Manmsgw ) 8. DATE OF BIRTH 8. AGE (1o yesro| & UmCk 1 o".: ;m u
( ob ours
ifemale | white marr 7 {11-11-1885 167 I | |
2. USUAL OCCUPATION “(lt.:'mm;amt 10b. KIND OF BuSmESS OR _IN- | 1. BIRTHPLACE (City ead State or Foreigs Coortsy) 12, crrd_ﬁr{’?r WH
housewite — ™| at home Steelville, I1l.
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME Of WUSBAND OR WIFE =

Jd. D. Archer

{Yes, 0o, oruskoown) | (Il yes, xive war or dates of service!

I5. WAS DECEASED EVER IN U.5 ARMCD FORCES? l

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMAN

no none Jdg D, Archer,K Mt, Vernon, I1l.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
I. DISEASE OR CONDITION ONSET
ot oy, by and e | DIRECTLY LEADING TO DEATH® ) BRATN TUMOR - MALIGNANT L _mos,
This does mot mean | ANTECEDENT CAUSES
#he mode of dying, such | Morbid conditivns, if eng, sz DUE TO (v} -
o heart fallure, asthenta, | 1ise fo the abose canse () sating
de. It micns the . | the vaderiying canse lext. ' ‘
cart, injury, or complica- DUE TO (c)
flor trhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions comtributing to the death but ot
relaied to the disense or condition causing death. ~
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . o . * | 20. AUTOPSY?
. TION
: v (] wf
21a. ACCIDENT (Boseily) 21b. PLACE OF INJURY (e.s.. lnorabent | 2%c. (CITY, TOWN, OR TOWNSKIP) COUNTY) . (STATE)
SUICIDE baems, farm, iastory, surest, offiee blig.. o) . L,
HOMICIDE _ _
g, TIME (Mamc) (Dey) (Yeun) Glewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - mm.nr vgrwuu , 9‘3 x
2. I hereby certify that 1 attended the deceased from __3=20 1853, 10 3=29 19 53, that 1 last saw the deceat

aliveon ___3=29 1953, and that death occurred at 94:,3-0—3"" ., Jrom the causen and on the date slated above.

23. SIGNATURE (Degres or title} | 23b. ADDRESBARNES HOSPITAI . DAT[SIGNE

. . . M,D. 3-29-53
%mngilu &'A.LCREIIA; 24b. DATE T‘ NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, o1 county) (Smt)J
Temowal . 13-30-53 I Mt. Vernon, Ill. )

DATE REC'D BY LOCAL

APR 1

l’llﬂ!lll. DIRLCTOR'S SIGNATURE ADDRESS

eyers F.,H.,, Mt. Vernon, Ill.




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

Student Eabalmer No.

rorking under my personal supervision.

LUGENE cucevecarnsssacaccannsnsssassassnne S

Student Embalmer - / [

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 30 stated above,

-




