e 300 »ﬂLED APR 21 1954 THE DIVISION OF HEALTH OF MISSOURI 14458

o STANDARD CERTIFICATE OF DEATH State Fie o
! BIRTH NO. REG. DIST. NO, :3 I ! 5 PRIMARY REG. DiST. lO.1_D_D_3._ Rmulmr:No..._...g.ﬂ:.gﬁ P,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If [nstitution: realdence befors
j a. COUNTY a. STATE Iu— in01s b. COUNTY C Ole adenbwion).
.
b. CITY (If outcids corperste limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Residence withln Liziits of
R townehip)| STAY (o this place) OR  clty or. ncorporated town?
TOwN St. Louls, Moe OAe Town Charleston $a I
. a d. FH&SLP'IQ'&T_EO%F (1f oot in hoapital or institution, ive street sddrem or location) . ASJI:I}?REESS (If rursl, xive location) ﬁ j_.z 4
8 ineritorion Bnroute City Hospital. 48 Madison 3
g BEE%“EESOE% 8. (First) ‘b. (Middle) c. (Last) 4. Dé-;E (Month)  (Day) (Yean)
o (Typeor Printy R OY Willlam . sublette DEATH  ADr's 7, 1954,
ﬁ 5, SEX U 6. COLOR OR RACE | 7. M:ADF:)RIED. EIEVEECIEISRRIED./ 8. DATE OF BIRTH S.ItGE (l:;:r-)-n ,: T :Dru.n & UNDER 1 HES.
(Bpecify, 1t ¥, on mys | Hours | Mia.
g Male | White Marsted July 15,1889 8 l |
: 10a. USUAL OCCUPATION (Give kindof werk | 10b, KIND OF BUSINESS OR IN. 1 BIRTHPLACE | (1 s s foraica Couatrr) / 12, CITIZEN OF WHAT
. = o vanil ratirad) DUSTRY PR . ty and State or Foraiga Country UNTRY7
E BRFERESHEN "¢ CuEAEEt9r Railroad Indiana “YVeEs
< 13a. FJATHER‘S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR W¥|FE
ames W.Sublatte Mary E.Smith Edna
g 33 WAS DECkEASE:) E\;:ER Ih'i!iU.S.ARMdED P;]ORCESJ 16. SOCIAL SECUREIS( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, T UnEnowWD ¥, Five wAr or ton [ 1 a 4 .
3 "Wo | Edna Suble tte, Charleston, I11l,
I *I 18, CAUSE OF DEATH ° . T - . MEDICAL CERTIFICATION. . . INTERVAL BETWEEN
[ Enter only onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E .llne for (a), (bY, and {c) DIRECTLY LEADING TO DEA'I'H‘(B)
ee—— e i (-4
E *This does not mean ANTECEDENT CAUSES @W de
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) 1 .
3 || ae heertsasture, asthenta, | - rise fo the adove cavse (o) rating a
=) dte. It meane the diy- the underlying cause lasi. . -
> care, Injury, or complica- DUE TO ()
" fion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS P B . 6, - 0
= Conditiona contributing to the death but not '
a related to the disease or condition causing death. . /
&  [|19s DATE OF OFERA. | 19u. MAIOR FINDINGS OF OPERATION UL L e ,20. AUTOREY? -
& L]
= ) NO
o 21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (o.g..fnorabout | 2lc, (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)
> a%lﬁ =g|EDE homa. farm, factory. street, office bldg., eto.) p / . N
G T L - 1_-£ é
g " || 214, TIME (Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID ]NJURY OCCUR? W
I- INRY o ' o | WHILEAT u:;‘:vgnng:
- | WORK " ‘
bl N ; .
= 22, I hereby cerlify that T attended the deceased from o, 19#, to . 19 , that I last saw the deceased
é alive on and that death occurred a £0 “m., from the causes and on the date stated above.
o ({ 2, SIGNATUR é @ (Degrea ot ml% ? . / 23¢. DATE SIGNED
4“/ (A TS,
E 24a. BURIAL, CREMA b DATF. X 24z, NAME OF CEMETERY OR CREMATOBY | 24¢. LOCATION (Olty. toewn, or cou.nty) i (Btate)
; Tﬁm REMOVALl(BDOdfn . R 046 Lawn 0 h . ‘
amoyve ' 2 G : -
DATE REC'D BY LOCAL ﬁﬂ%g s s:sum E 25. FUNERAL DIRECTOR'S $5IGMATURE ADDRESS
| apR 8 1957 M&__ bert H
(Lice: Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY «eneeeeieeaeeassaesassaseseaaeeaannsaseesessmnsmnsteeeaennnnssnaessaeasnas eeeaeene , Student Embalmer No...........

working under my personal supervision..

Student...cccieimiiimciiiiiirannres e e nar e i veea PR AR A e Jeencmacaacinnsaan,
Student Signature of Student Embalmer S sned' ' ]

-Licensed Emb

P. O. Address/.

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.

-1 this body is not embalmed, fact should be so stated above.




