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

TAE LAVINUN WUr REALIF WU

STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. NO. L PRIMARY REG. DIST.

FILED MAR 31 1052

WHINASIRE

» 1003

States File No........

Registrar's N a._m.gﬁg'?u.

0

R SR -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers, deceased tived. 1f instltation: residence before
a. COUNTY a. STATE b. COUNTY ld*ﬂi-h_?-
o?ﬂ.ﬁ_‘r_
b. CITY (I eutuidy Hmits, write RURAL and . LENGTH OF e CITY y
outeide cormurnie ke, wrte reratio | STAY it this placet OR *?g’q‘“‘" "“”"‘..gﬁﬁﬂ
TOWN St. Louisg 5 Hr TOWN St. Iounis - E F D _
d. FULL NAME OF {If not Lo hospital or Institgtion, give streat nddn- or loeatlon) o STREET (I rursl, give loeation)
HOSPITAL O 4*BDRBS
INSTITUTION 8ity Hospitald L)
3DNEACNE|ESOEE 8. {First) .:1‘; - ‘.’: .- ;_g: b. (Mlddl?) .- ‘... fLast) 4. DS}'E {Mouth) {Day) (Year)
(Typeor Print)  'hand oy Becke aver)’ DEATH March 21 1954
5. SEX 0 6. COLOR }R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o CNOEM 1 TEAR | o woER 3¢ wms.
WIDOWED, DIVORCED (Ep-d.!.ﬂ/ Last birthder} Momhl Days nml Min
__Male | White = N
10a. USUAL OCCURATION (Olvekind of work | 10h. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . :
doba di moet of working llte. sven if ntlr::l) b DUSTRY (City end Stata or Foreigu Comntry} |LC8E]1;}1Z'E'\‘(?FWHAT
ired ‘ Collingville, Illinois / UeSeAe
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
I elkar . il . .
:g WAS DEEkEASE? E‘;IER INdU.S. ARMdED FORCES? | 16. SOCIAL SECURITOY . INFORMANT'S SIGNATURE OR NAME ADDRESS
., OF wo o, w ten of service) .
o™ | ik " | 500=26-0261 . Anna Isabelle Becker, 531} Vernon Avs
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
lme for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH! (a) > _
*This does not megn | ANTECEDENT CAUSES , %A—(M& ﬁ?ﬁ s 2o VW
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari failire, asthenda, | rise to the above cause (o) stating ,
de. It means the dis- the underlying cause last. . ) a 4 ‘ , :
eaze, infury, or complica- DUE TO {¢)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition cauring death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION \ B 2. AUTOPSY1
"TION .
| ves (1 wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..izorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Isstory, strest, offios bldx., sto.)
HOMICIDE - Vv gs
214. TIME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? )
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atteuded the deceaszed from _11:97&, 0 e . 18 , that I last sato the deceased
alive on and that death occurred ot /S [ m., from the causez and gn the date stated above.

(chreo or title)

fwéf

zab./mg gs-o %L/

DATE SIGNED
If? s -

a. BURIAL, CREMA-
TION REMOVAL (Bpecity}

Burial

. DATE “

DATE REC'D BY LOCAL
REG

241: NAME OF CEMEI'ERY OR CREMATORY

i

_MAR 93 105/

*s Staternent on Rm Side)

244. LOCATIOH {Oity, town, or county}

(Btate)

petery e louia  Missonrd
Fg O P rmitin & Son, Ine.,  ooress



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e eme e tmam e eaeaceeeacssnessessaseensesennnn , Student Embalmer No............

working under my personal supervision..

Signature of Stodent Ecbalmer

Licensed Embalmer No. 37-.-?'

P, O. Addres&%a{iﬁ-ﬁ—:ﬁ:

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

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

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




