THE DIVISION OF HEALTH OF MUK

- 20282
(J/ MAY 23 1953 STANDARD CERTIFICATE OF DEATH State File o
FRIRTH KO, O, REG. DIST. NO. _._}[_l PRIMARY REG. DIST. NO_l_iQD_. Registrar’s No, ...Z y&_

1. PLACE OF DEATH Y 2 USUAL RESIDENCE (Waars decetsed ihved. 11 | sdeaoe bafors
a. COUNTY St. Louls ' a. STATE b. courmr Cla 1-;5&!“\
* _..,_._.__Illmjnﬂ_—.j,_—_._.
b. CITY (1 outside corporats limits, write RURAL sad give c. LENGTH OF ¢, CITY (M outaide sorporsts limite, write RURAL and ghve township!
tawnahip) AY dn this plagst OR w
g ToWCarsonville month| TOWN Eagt St, Louis F7
d. FULL NAME OF (If ot in bospltal or institation, give street addrem ar locatbon) STREET - (If rursl, give loestion) y
HOSPITAL OR 9 DDRESS
8 INSTITUTIOWLS__M 1208 0011989 Ave,
ﬁ 3. g&%ﬁs %':B 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yea)
OF
= (Typeor Print),  Emma Chuse peai May 22, 1953
E 5. SEX ] | 6. COLOR OR RACE | 7. #ARRIED Elzgggcgsnmso 8. DATE OF BIRTH | 9. AGE o m.. T DM ) YUR | ¥ Do u s,
4 {Bpeciiy) Moanths| Days | Hours | Min.
i Female| White WM aow Oect. 19, 1880 l |
% m:‘.m U?E:"L‘. ﬁﬂﬁﬂﬁﬂ' Qe bind of ek 105. KIND OF Busmgsso?lg_r 1}{4‘; M. BIRTHPLACE  (¢i4) 1ad State or Foreimn Coumery) /7| 12 CEI'IZEN?F WHAT
K Hougewife At Home Caseyville, Illinois e Dei,
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
k)
“ Samuel Kneisley -. w¥A. snadden Hem Chuse-.
{= || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
" o , o1 gnkngwn) | (If yes, give war or dates of service} NO. .
g | TRe | - None % o/
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION  ¢- K INTERVAL BETWEEN
td . [| Enter only onecenseper | I. DISEASE OR CONDITION _ g @ :‘ v % o Y Y ; ONSET AND DEATH
E Jine for (a), (b}, aad (2} DIRECTLY LEADING TO DEATH® (45 . / A / <
g “This doct ot mean | ANTECEDENT CAUSES W
the mode of dying, #uch |  Adorbid conditions, ifcmy gising DUE TO (B)
j _ || as heart faflure, asthenia, rise Lo the above causre {a) ttati'ug _ . . .
= de. It means the diy- the underlying cavse last. I . : . o= - -
o care, infury, or complica- DUE TO (e}
5 i tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : A
= Conditions contriduting to the death but not %.,C
% velated to the discase or condlifon cansing death. ~
; .19a. DATE OF opﬁm 19b. MAJOR FINDINGS OF OPERATION * I -t | 2 AuTopsYe
B | QWACD | wll wl
o |2 g}o%?gsm | (Soecty) ﬂ:..hh.?cnzonmurw 3-:3.5:3 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
. faatory.sirest, = ) .
7z HOMICIDE _ . R s, e
i._g’:j- 21d. TIME (Month) (Day) (Yea) (Hour) | 21e. INJURY QCCURRED |.21f. HOW DID INJURY OCCUR?
.}1| ar IIURY ’ WHILEAT[ ] NOT WHILE, -
i : . o | “worx b _avwomk |14 - . TS .

ey I‘_ N s
Q}IBS, to “ . 193 that I last saw the deceaced
., Jrom the/gauses and on the date stated above.

&3l £

22. ] hereby
alive on

WRITE PLAID

24s. BURTAL, CREMA- | 24b. DATE ‘il 24c. NAME OF CEMETERY OR CREMATORY 244,
TION, OVAL ) ok . -
I | a - K .
DATE REC'D BY LOCAL R'S WU : Z57POMERAY DIREC s §| nu? g :
REG- ' . .
-5 X AL X -

<FLi d Emb ‘s Ststement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or bym__

Studont fmbalmer No.

working under my personal supervision,

SEUJENt Lriiearisrsononsinseasenitianeians . Smed..“ﬁ% /« W/M

Student Enlulnor
: oL '; T Licensed Embalmer No ;2 5 I
. ) v - ‘ N P. O. Adm aé@é
Note: The sbove MUST BE SIGNED BY THE(LICENSED mﬁum in-his"OWN HANDWRITING. - (Failure to comply

the above constitutes grounds for revocstion of license,) :
If this body is not embalmed, fact should be so. stated' above; ° -;'_.:'f’-




