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PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1t

WRITE:

HLED JUN 1

- 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.].O_.QB_ Regisivar's No. Q%Q S—

State File No....

19784

. Enter only one cause per
line for (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
as heart fafluré, asthenta”
ee. It means the dis-
cere, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If 1 idemce befors
o comy o STATE I1linois b COUNTY Madigon *==sr
b. CITY a . . . .
oR {If outsdde corpurste lmtits, write RURAL “d‘:f" o %T %Etlﬂl: “'?'F-‘ ¢. CITY (U outslds vorporate llmlh‘ write RURAL and pive towmhip) w
TOWN St. Louis days TOWN  Granite City F7
d. F}E]J%PIN_I{\AT‘EOORF (If not in hospltal or lnlzhut.imt. glve strect addres or locstion) d.ASDrDR’E% 114 mnl..l.'hr- locatlon) k
INSTITUTION  De Panul Hospital 2033 Madison Ave.,
3 NAME oF #. (FIrst) b. (Middle) <. (Last) l 4. DATE (Month)  (Dey) (Year)
(Type or Print) JULIA PRICE DEATH May 11,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (1o yeam| ¥ UioGH | YEAR | GAOGH B WEL, ‘
WIDOWED, DIVORCED t8pecity) last bisthday) | Moot l Dars | Hourm | Min
Female White 2> July 4,1879 73 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& P ‘
dnuduﬂummdworkiuﬂ!u.ovmﬂzth:l) B DUSTRY tate of forelan mntr.v)/ lztgb“%ﬁ?FWHAT |
___ hougevidfe own home Illinols USA |
t|3n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
. Surga i. Henry P,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, cive war or dates of service) unbl .
OWR  |Fannle Fimnneran 775 Goodfellow
18. CAUSE OF DEATH INTERVAL BETWEEN

?_)NS? ED DEATH

ANTECEDENT CAUSES

Morbld conditions, 1f any, giing PUE T0 (b)
“iHee lo the abore cause (a) sating L~ E

the underiying cause laat.

7.1 »3p v DUE-TO (e}~

@CAL ERTIF, CJjTgON ; df/
L

tion which caused death.

.o

related Lo the d

I1. OTHER SIGNIFICANT CONDITIONS
Conditions wu:ritm!ina to I'.he death but -:3!

"19a. DATE OF OPERA- |
TION

195. MAJOR FINDINGS OF OPERATION

. . .- . - yes
218, ACCIDENT-+- - - (Bpecity} * 21b; PLACE OF INJURY (e Inoraboxt | 2Tc. (CITY, TOWN, OR TOWNSHIF) + - ., (COUNTY). - - - (STATR)’ -
SUICIDE hd homs, farm. fastory. stroat. offies bidg., sta.)
HOMICIDE -
21d. TIME (Mouth) {Dar) (Ywr) {Houw) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. Coe - - WHILEAT KOTWHILE
INJURY e | Yiors NLWARK _ T 3 5 / )(
2:-] hereby ¢ hat I ‘attended the;deceased from )/,lo %JL—//—- i19=)3 that-T last saw the deceased
alive op Lry , 19- nd tha! death d at ., Jrom the causes and on the date slafed above,

I

R

Lk T T

0 bt — 1,

%"“q""%s

TSIGNED

BURIAL, CREMA-
TION REMOVAL (Bpweity)

24b, DATE

Bgmmuﬂ ’

St.

DATE REC'D BY LOCAL

119

24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION ity, town, or county)’
John S d - Gra; ‘ inois"
. JFYNER R'S SIGHATUR ‘ADDRE SS

uf’e._mcm on Reverse Side)

U (state)




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

working under my personal supervision.

--------------------------------

Student Embalmer

v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl)
the sbove constitutes grounds for revocation of license.)

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




