THE DIVISION OF HEALTH OF MISSOURI 441_32

No. 3CO .
e | ALEDJAN 79 1o5g  STANDARD CERTIFICATE OF DEATH Stete Fite Moo
. - Yite) JAN 12 1954 318 1003 ﬂ.lgﬁ_ﬁ
BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. NO. Registrar's Na, e
. 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsased lived. I st P
a. COUNTY a. STATE . b. COUNTY ndml-hm).
Missourd Bt-‘h aig
b,- CI'EY (1! outsids corpurate Umita; wﬂunmz.m.:“ ‘€L LENGrH OF . e cg‘Y (umﬁd.mnumsu.mnuma.mum: ST T
TOWN ot, Louis, Mo. (f __mkgood~ 5
d. FULL NAME OF Soapital or 1natitsy dd
HOSPITAL OR (If eot 1 or wlvs strent or ADDRESS (I rurnl, cive Iu-.don) /
INSTITUTION i Home 562 Narth Wandl
3.8!8?:!&%505% a. (First) b. {Middle) c. ('-T”") . ' 4, DS;_E {Month) (Day) (Year)
( Type or Print) Lillie Louiss Coddington DEATH Cac 17 1953
5, SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE {Io years| o Ohoum 1 YEAR | F pMOER 1 g5
WIDOWED._DIVORCED L ‘ last birtbday) |Moothe| Duys | Hoars | Mm.
female white widow Dec, 15 1864 15 I
10a. USUAL QCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dioa duriag romt of working Lse, aven f ety | - ° DUSTRY TR (Biata or forslan """” O)| % STZEN oF WHAT
At Home Housewife . Cronelet,. Mo, .. 8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
James Tompkins 1 Maris E Phane | ene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECUR]TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.(Y‘ . Bo, onr._nl:no-rn) {If you, give war or dates of sorvice)
no none __Mrs.Bimund Burgard 1160 N. Woodlamn Ave,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATIO, lmﬂgw
. Enter only onecause per I, DISEASE OR CONDITION M
line for (3, (b), and {c) DIRECTLY I£ADINGTODEA7H‘“) /)—

This docs not mean | ANTECEDENT CAUSES ‘gﬁ 8 ‘ I{ e 'g’ m 54/0
the mode of dying, such | Aorbid conditions, if any, gining DUE TO (b)
as Beart failure, asthenia, me Jo “dtféﬁm:a ntr‘:::lm) stating . S~
ele. It the dis-
g, or com DUE TO (o) /Eb-— a«kf,u—no .Oe@voum '/)’W N

eqde, infury, or pli
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling o the death but not
related to the dizcase or dition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
TION m/
O w
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ts.g.tnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fagtory, strest, offios bldy.. e10.)
HOMICIDE ;

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD - . ..S\“—-

23d. TCI’ME + (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW 6ID INJURY OCCUR?
Wiy o |Mmes) T 331X
22, I hereby \fy that I altended f}gdecmed Jrom _‘-E lo M 19_ that I lost saw the deceased
alive on 472, 194 .9 and that death occun'ed at m., from the causes and on the dale stated above.

23, SIGNATURE amor 23b, ADDRESS t_ DAJE SIGNED
1 MM 3730 rarbqlEe KZ%?,
%BNB}!,ERMI OA\IrKLCREMA- 24b. D“E #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)

Rupial 20 St. Lincoln Trall , Illinois

DATE REC'D BY LOCAL
neEc 181




STATEMENT BY LICENSED EMBALMER

——y £~

i
working under my persona! supervision, \

w i e aaline Sl
5'9""""""‘"g;;;;;;'é;i;m;;“'@"6\’}' Licensed Embalmer No ajé Z...
' P. 0. Addresé-ssf-.lé@uf f 1//

Note. The above MUST BE SIGNED BY THE LICENSED EMBALm in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds fof revocition of license.)

I this body is not embalmed_,'fact should be 50 stated above. . '




