No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD °

THE

ALED OCT 9~ 1353

VIVISION OF FEALH
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.jj_g_nlmv REG. DIST. NO.IDD&. chu!mrlNo.... e 8536.

WE MIDYUURI 034082

State File Ne...

(Yas. 0o, or unkoows) | (If yes, xlve war or dates of servies)

16. SOCIAL SECURITY
NO.

no no
18. CAUSE OF DEATH ’ M
| Enter only onecauseper ] |- DISEASE QR CONDITION

Mae for {8), (b), and (c) DIRECTLY LEAD'ING'TO DEATH® ()

*Tbis does net mean | ANTECEDENT CAUSES

the mode of dying, such

! MIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed lived. If lnstltotion: resonce Eifoce
a. COUNTY 2 STATE w4 caourd b COUNTY  g¢ [ opt'g='"
b CITY a1 sgtalde corpurate limits, wrlte RURAL and give | ¢. LENGTH OF || c. CITY ¢ 7 VZy 41s Retdence witoin it o
townahip}| STAY (iz this place) OR city of, lncorporated town?
town  St.' Louis 173 Weeks|  TOWN Universit.y City <R % O
d. FHO%PEITAA’?.EO%F {H not in hoapital or institution, give streat add or locatiog) AS-DrDREEESI.—S rural, give location)
INSTITUTION ~ St, Lukes Hospital 8321 Gannon Avenue
3. NAME OF . (First b. (Middl (L
DAME OF a. (First) ¢ €) é (1731 |4. DATE S(Moénm (Day ‘55 (Year)
(mmprinu Alda King m DEATH W€D
/ | 6. COLOR OR RACE | 7. #ﬁﬁﬂfg‘% %WEEC%RRIED 8. DATE OF BIRTH Ts. ﬁsgh&::.)m ¥ oy sDrm ¥ woeR u w3,
{Bpacify) t ¥, an ays | Hours | Min.
female white 8 < | Dec. 2, 1876 76 ’ ‘
lﬂ:chSU’ Al‘l gg?i}?-rilol Nu&(lh'lkl OF BUS]NED%BST}{‘Y 11. BIRTHPLACE {City mad State or Fu.nin Couatry) lztngNsz.sh#?oFWHAT
at_home one Pinckneyville, Illineis / U.S.A.
}113&. FATHER'S NAME A3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND ' OR WIFE
Jefferson F : Martha Jane Darrough  lArthur C. Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S5 SIGNATLURE OR NAME ADDRESS

AL CERTIFICATION

Morbid eonditions, if any, gising DUE TO (b)
riee to the above caure (o)} ltamw

astheni
o heart falure, 1 the underlying cause last,

ete. It means the dis.

care, injury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions mtr{butirlg to the death but not
related Lo the disease or condition causing death.

tign which cavsed death.,

{222 F

19a. DATE OF OP_FI%QN 15b. MAJOR FINDINGS OF OPERATION

. 20, AUTOPSY?

WHILE AT NOT WHILE
WORK AT WORK

INSURY -ﬂua, R -S8 P

21a, &éﬁ_ggT (Bpecity) 2tb. PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSH[P) (CQUNTY) (STATE)
b , factory, street, office bldg..me.) f
Homicioe _ (Basehl” | T Sep,
21d. TIME {Month) (Day} (Year) (Ho'ur') 21e. INJURY OCCURRED Zif HOW DID INJURY'J

L

ity (/ sp 4

2. I hereby cemfy that I allended the deceased from
alive on

19_:!_3 and thal death ocsﬁﬂ‘n’ed at

19‘1 to Mr K1 19‘)3 that I last saw the deceased

m from the causes cmd on the date stated above.

{Degree or title)

AT

Zaa, su;/(/i

T ST

[

Tlousg RTAL CREMA-{ 5. DATE 24c, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of county) ’ 7 (Btate)
) . - -, .

removal |Sept, 5, 1953! Pinckneyville Cemetery | Pinckmeyville, Illinois

DATE REC'D BY L%CEAGL REA SI' AR SIGNJTURE / . 25, FUNERAL DIRECTOR 8 BIGMATURE ADDRESS

L orpa 1053 | T Ar ol S Precdh R, Lupton & Sons 7233 Delmar Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 = < VIS S+ , Student Embalmer No.............

working under my personal supervision..

Student ... ... i m e ceiaaaaa Signed
Signature of Student Embalmer )

Licensed Embalmer No. 7 . 0.~

P. O.- Address,d@:ﬂ.zafw.:(,.ﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



