| THE DIVISION OF HEALTH OF MISSOUR! 24114

. 5. No.300
W STANDARD CERTIFICATE OF DEATH Stee File No..
I
E BIHLEQ AUG 3 'gs‘a REG. DIST. NO. _13_ PRIMARY REG. 08T, miQLQ Repistrar's No. .2;2-.@... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institutlon: residenes befors
a. COUNTY . STATE . . b. COUNTY. adeniminn).
0 Cane Girardeau " ™114inois Randolph
b. CITY ve . ) :
OR (1f teide eorpurate Usmits, write RURAL -nd‘:imp) [ ALYE{‘IETmi ’Efﬂ c Cg;{ I W withtn l.hnlhd
TOWN TOWN Chester qﬁ[ =
d. FULL NAME OF (If not in hoapital or institution, give strest address or lowation) o STREET (H rural, give location)
HOSPITAL OR ADDRESS i g /=a
INSTITUTION S+, Francis Hospital 8 Garfield
3. :l,dAME OIE a. (First) b. (Middle) ¢ (Last) 2. DélT-'E (Maonth)  (Day)  (Yean)
(Trpeor Pint} CATHERINE LEN JANY oEaH  July 28,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years|  UNDER 1 YEAR | O ONDER ¥ FE3,
WIDOWED: DIVORCED (Spwcity) s last birthday) | Months , Days | Hours | Min.
Female White June 765 1953 |
'OL."S"'M' S&FgﬁATIONH(l(iwn:m-m: 10b. KIND OF BUSINESSD%F;TLNY- il BIRTHPLA (City wad State or ,-."?_ Country} / lztgb'ﬁ%ERN?FwHAT
Infant at home Murphysboro, Illinois U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NTIME OF HUSBAND'OR VIFE
Herman Jany Lucille MeGuire ! None
i5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y o8, b0, o unknown) | (If yws, wive war or dates of aarvics) NO.
No No Herman Janv Chester, Illino:Ls
18. CAUSE OF DEATH. . : I . | INTERVAL BETWEEN

ONS X AND DEATH

| Enter anly cnscausaper | |, DISEA‘SE OR CONDITION '
lins for {a), {b), end (¢) | DVRECTLY LEAD!NG TO nmm-(a)

*This does not mean ANTECEDENT CAUSES

the vaode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fallure, asthenta, | 7ite to the above cause (a) stating
de. It means the dig- | e underlying cause loat. ’ .
case, injury, or complicg- DUE TO (0
tiom which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
e Conditions contributing to the death but not R e 9{ '
‘ related Lo the disease or condition cousing death. 7\6_ .52/
19a. DATE OF OP'II::IFE)‘?! 19b. MAJOR FINDINGS OF OPERATICN . ' L 20. AUTOPSY? |
—_—— - : '
ves [ 1 wo [H
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e, lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagiory, strest, ofSow bldg. . eto.) i
HOMICIDE B— . oy, - T SBep
21d. TIME - (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21 W DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from __ 2 =237 [98~3 to 7 - 3&7 19573 that I last saw the deceased

aliveon __2 = 2 &~ 19573 and that death ageurred at __£8 A4 m., from the causes and on the date steted above.
2. DATE SIGNED

Sh ATURE ] { o7 title) 23b DRESS ot
% I -0 $Srarlence, Jrep | PP o
BURIAL CREMA— 24b. DATE ——’ | 24c. NAME OF CEMETERY O, REMATQRY ™ | 24d. LOCATION (Ouy,/town. or eouqtr) ’ (Btate}

TION REHOVAL .
Buria July 30,1953 Evergreen Cemeter Chester. Il1linais

DATE REC'D BY ml_ REG RAR'S GHAT E — o5 FUNMERAL DIRECTOR'S SLGMATURE v AODRESS )

el il (LI oA A0 AL AN &/,
(Licenred Embaimer's Statement #n Reverse Side) -

r

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L 3TAE - TR . N . , Student Embalmer No..............

working under my personal supervision..

Student .....ociiiisiiiiiiriiiiiiaiirs it ern Signed <
Signature of Student Embelmer

Licensed Embalmer No. ,7//.41

P, O. Addresds .di@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




