o . THE QIVISION OF HEALTH QF MISUUKI "' ;
FILED AUG 26 1953  STANDARD CERTIFICATE OF DEATH s e SOV -
BIR‘TH NO. REG. DISY. NO. 4_1_8 PRIMARY REG. DIST. NO. 1003‘.1“0,-”",.,”‘, 'zp‘a&m_
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1 institution: residence before
a. COUNTY 8. STATE b. COUNTY - sdunimion),
Illinoig ° 3t ("[r-nr'

b. CSEY (I outride corputate Ymita, write RURAL and give

¢, LENGTH OF ¢. CITY (I outelde" bunﬂh.'!hnumm m-u
towrablp) QR ouwide corpora b w GIR

STAY (ln this placs}]

TOWN St Thu_g_ 2 daygdl  TOwN Eagt St,Louls 3/
d. FH}J'SLP??ME OF (If 6ot in boapital or instituidon, Kive strect sddress or loeation dAFDl'gEET (I rusal, ghve ooation)
| INSTITUTION Alexian Brog : 511.3 N, 18th. 3t.
3 NAME oF a (First) b. (Miadle) ' o (Lest) CDATE  (Moatt) (Day) (¥em)

(Type or Print) = Hanc DEATH 1953

5. SEX 6. COLO 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ homa 1 TIAR | @ tR & 3.
B O WIDOWED, DIVORCED (Snodb)/ Inst birthday) m' Durs | Bowrs | Min.
. shite Married Oct, 22,1868 - | 8l |
108. USUAL OCCUPATION (Ot ok | 10b. KIN SINESS OR IN- | 1. BIRTHPLACE orelen sowntzy)
dooe during moet of working ll‘lg.mmt ) NG OF BU Dl%r RTH. (Geate ox t ? !z-cgaﬁ'fnﬂ,‘}'?F WHAT
;e d R.R.Conductor| Kesswick, Va -/ - lu.s.a
HIS.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
not known ' _npot known | Viola Hancock
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, s
¥en. 00, or uaknown) I (If ywm, wive war or dates of service) AL NO. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

ng X -

I i OF DEaTH 1. DISEASE OR CONDITION : OMSET ARD DEATH
Mo for (a), (b), and (i) | PIRECTLY LEADING TO DEATH® ) ' = 4 : ‘l&;ﬂ
‘ “This does mot mean | ANTECEDENT CAUSES Qtagl .

the mode of difing, such Mortdd conditions, if any, DUE TO (b)
s beart follure, asthenda, | rise to the ubon mm m m

caxe, injury, or complice- DUE TO {c) v/

c. It wdons the dis
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to tAs death bt ot

related Lo the diseare or condition cauring death. .1 .
8a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
ves [ wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s knarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
> SUICIDE -~ - -+ - horme, farm, {actory, strest. office bldg., ets.) 0
2 HOMICIDE R
2 |21 Time (Mouis) (Day) (Year) (How | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
] ‘INJUR—Y 5 | WHILEAT NOT WHILE
) . WORK AT WORK
- 2. I hereby certf a! I tendcd,lbe decegsed from ., 19.-ﬁ?!o { . 10. 8" Fhat 1 last saw the deceased
"
i alive on nd that death occurred al 2P m., from the causes and on the dale stated above. . :
;: 23, 0 W ﬁa) O3b. ADDRESS ' 23c. DATE SIGNED
, L ~AX .| Arcade Bldg.,St.Louis,Mo [July20,'5
= |I22a. BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d, LOCATION (Olty, town, or county) (State)
< TION, REMO!ML (Bpecily)
3 Burial luly 22,195 Valhella evilie, 111

DATE REC'D BY LOCAL ﬁ.ﬁngs SIGNA)TXz D = T AboREas

. E ~ -
JUL 2 0 1958 7k 7. ast St.Loujs,

T ( fcensed Embalmer’s Staternent on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER .

. : . .. Student Embalmer NG.wsessssssnss
working -under my personal supervision,

Signed.-..-._-.-....% h .
Student Embaimer o Licensed Embalmer No 2 ¢7’/

P. O. Addreas&n/f

Not:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to complj
the above constitutes grounds for revocation of license.)

Stgned...

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




