THE DIVISION OF REALTR OF

. 300 :
| FLEDMAR 151954  STANDARD CERTIFICATE OF DEATH o pieve.. OAB9
(3 )
BARTW MO, REG. DIST. NO. B\ PRIMARY REG. DIST. WO. "~ —  "Registrar's No.ou..... 2&&!}_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If loatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY sduniarion)
. Mo. Eyrhg
b. %‘E{ (If outside corpurate limits, write RURAL and give & Aﬂsm £F <. cg;{ 4 Is Residense wi
. townahip) oo} a ety mhd hrn?
TowN  8t. Louils ~ WY 8t, Louls | RETRTDT
d. FULL NAME OF (I not in hoeplial or Inativation. give streos address or loeatlon) (IF raral, pive locatlon)
HOSPITAL OR DRESS
INsTTUTIoN St, Tuke's Hospitsl Om 2904a Glasgow Ave,
3. NAME OF a. (First) b. (Middie) o (Last} . 4, os;s (Month) (Day) (Year)
(Trpeor Pty VINCENT T. LIDDY DEATH  Mar, 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeam| I GhomN 1 TEAR | ¥ OXDER 31 W23,
WIDOWED, DIVORCED (Bpecity) Last ) Mnnﬂal Dars | Hours | Min
Nal e White Married /l_Jan. 25,1000 ?4 ..... — |
0a, uggﬂ; no&:g?ﬂou ((Ghve ot of wock 10b. KIND OF WS’NESD?,@; gﬂg 1L BIRTHPLACE  (¢\ ' wad Btate or Forvigs Country) '%SW%’?,?FWHAT
Tuck Pointer-%ast sirn Waterproofing Co. Red Bud, I11. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Danlel Liddy. 1l Margaret Tgusey Millie Liddy .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.mﬁunhmvn) (I yea, xive war or dates of service) NO.
0 - Millim Liddy 29044 (:lasggm Ave,
« || 18, CAUSE OF DEATH - ) . . MEDICAL CERTIFICATION ; INTERVAL BETWEEN

g : ‘| OMSET AND DEATH

. Enter only onecsuseper | I. DISEASE OR CONDITION

line for (s}, (b}, ana (¢} DIRECTLY LEADING TO DEAT"_"(&) O bt & “‘L
*This does not meen | MNVECEDENT CAUSES

the mode of dying, such | Aforbld comditiona, if any, giving DUE TO (b}

az heart faflure, azthendn, | rise to the above muw ) stating )

de. It meams the dip. | e underlying cause

eqse, injury, or complica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
! " Conditions conitributing to the decth but not
related to the disease or condition cauzing death,
19a. DATE OF OP'IEI%?'E 190, MAJOR FINDINGS OF OPERATION 20. 'ALITOPSY?
/&0 ijm&—-ed—um LK. W —Q',-&& YBE NDEI'
2'a. ACCIDENT (Bpmedly) 21b. PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farin, fagtary, street, offics bldy..ets.)
HOMICIDE - .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . -
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from /- O, 19."_-2, o_J-2 19£,Z that I last saw the deceased
aliveon__ -2 195, and that death occurred at O 2 308 m,, from the causes and on the date stated abose.

L., SlGNAT'JRE {Degres or title) | Z3b, ADDRESS | 23c. DATE SIGNED
%ﬂ&‘} d FG21p MM 5’»54'--.:’74

IONBHEIHSL CREMA- | 24b. DATE = 26F NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn,_orcounty) (State}
Removal (HerD)Mar.5,1954 | St. John's Cemetapy | Red Bud, I1l.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 31GNATURE aoonéss
MAR 4 'IQEREGI' & Q,AIMW Kriegshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEE A PERMANENT RECORD

P o it s S = B S0




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt it et ne e aees

working under my personal supervision..

oS ATT: 13 o 1 SRR P Signed éA{.’\M -

Signeture of Student Enbslmer

Licensed Embalmer No..ﬁfrz
P. O. Address . ...........ccocuuue.

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

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

7f this body is not embalmed, fact should be so stated above. .




