No. 300
10.48

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

FILED APR 2 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"REG. DISYT. NO. 318 PRIMARY REG. DIST. mlooa

14209

State File No..ovocrvrens

3625

. FULL NAME OF (If not [n hoapital ot instisution, give streat addbes or locstion)

Weronon S+ Lovis Chyldyan’s Hosp.

NSTITUTION

'BIRTH MO Registrar's No
1. PLACE OF DEATH ‘- 2. USUAL RESIDENCE. (Where deceased illvad. If Inetituthon: ance befors
8. COUNTY S-‘)‘WJ«S-__. “SAE T LINOIS b COUNTYy o ;"? ¢ A""-uma"-':im
b. CITY (M outalde eorpurate Usmita, write RURAL and gire ¢. LENGTH OF || e CITY :Y LLe o1 m R
townayip)] STAY (in thie glace) AC 30”*'
TOWN\Sf Lo UJSJ M IJSOUR l 7“&!—& K =P D.‘ )

773

STREET Kf rural,
ADDRESSé 03 ;(5 ?ﬂﬁ%

3. DNEAC%ES%FD a. (Flm) b. (Middis) ¢. (Last) 4 Dé}‘g (Month) (Dey) (Year)
(v P Stephen (o~ Vaseoneelles| oiim  ApmiL 2o - /1985¥
qs co CR RACE | 7. \Q{‘IAD%%IJED ISIE‘YCE’ECESRRIEDE 8. DATE OF BIRTH 9.&65&:: years| IF ChNOER | YEAR | I UxDER M W2s,
{Bpecil; - t day) |Moenths| Days | Hours | Min.
ALQ‘. uifxg 4 S Y /957 4 Urs | |
10a, USUAL OCCUPATION (Givekindof woek | 10b. KINBI OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁnuduincmmd-nrhmﬂ!momﬂnm) - DUSTRY {City axd State or Fereign Conntry) / lzcgﬂﬁ'lz'g";?oFWHAT
one None L LLrwors ] )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR Ww|FE
MR.CLybe Vaseoneelless Yera m.Blansett | pever married
!3 WAS DEE].;EASE? EV;I;ZR IN &,5. ARMED E?RCB': 16. SOCIAL SECUR;"I'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, nown! (If yem, ¢ ot dates of gervice) . * -
NT I ﬁ!r. None E. Dahlﬂl S o0 S A’I/V?f m
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggr
. Enter only anecaussper | |, DISEASE OR CONDITION : AND Dﬁml
lze for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)
“This does not meon ANTECEDENT CAUSES
the made of dring, such | Morbid conditions, if ang, giving DUE TO (B)
et beart fatlure, asthenia, | rise o the above cause (g) slating
de. It means the dis- the underlying cause last. '
eaae, Infury, or compli DUE TO () -
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not z: ': t ; .
related Lo the dlsease or condition causing death.
18a. DATE OF op‘?ﬁ:’}i 19b. MAJOR FINDINGS OF OPERATION H L4 . \ 2. AUTO X
ves (1 wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, larm, factory. strest, offics bldy., swe.)
HOMICIDE 40 /X
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oot
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerufy thal I attended the deceased from 1951 to _‘L&, IQS.‘f, that I last sato the deceased
alive on , 1 9_55{; and that death occurred al F.‘,f_.ﬁ ., Jrom the causes and on the date stated above.

sl UR (Degres or tigle) r/ub ADDRESS i :
\37 ﬁ mﬁ,hﬁér 500 So0. Kingshighway

Z3¢. DATE SIGNED

4-20~54

4 Erchal

2 BY ERI CREMA- | 24b. DATE Zac. BAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of couaty) (Stato)
3 ]
emov 4-21~54 Jacksonville Ceme Jacksonyilla, Tllinois,
DATE RECD BY LOCAL | RAGISTRUR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 $)GMATURE ADDRESS
N .
APR 2 1 19KhA 1A LAl TNt LA ﬂ/ Albg H nnpa 4700 Weghincton,

s St

t on Reverse Side}




|

STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M, OF BY i ittt it cteseiatiaaa i ra e a by

working under my personal supervision..

Student .....oiiiiiiiiiiiiiiiiaaiaiie i
Signeture of Student Embalmer

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

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

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




