w0 | FILLDJUN 241952 STANDARD CERTIFICATE OF DEATH state sie Mo OB

'o.‘a 1 OO EES 0D b dy dm wrre ek eom
BIRTH NO. NEG. DISY. NO. __3_1_8_ PRIMARY REG. DIST. WO. . Regisirar's No 4488
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where detesssd lived, 1f lnsthution: residence befors
a. COUNTY a. STATE A b. COUNTY siliimion).
- - ﬁ;ag é§i 2L’ i
b. CITY (I natelds Uimits, write RUBAL and , LENGTH OF . CITY Texiden
o sorparate lmits, wrise n::.uhip) gTAY (in thie place? ¢ OR , < l-':n, b ““&.‘f
- g~ Town__ St ToWN  stlouis . EHETRST ¢
d. FuLL Nme“b 1‘59 dtal or Institution, € dd locat . STREET
5. e o or 0, glve strect or V] ADDRESS (I reead, give location)
O NSHTUTION. SRS 5279 Page
8 I= NAME OF = o, (FIrn0) b. (Miadie) o (Las) LDATE  (Moath) (Dm) (Ve
E { T¥pe or Print) 'i ce M&V Hanna DEATH 5-181-(\:
5. SEX 6. co:.oa R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yman| o wéia’i " Do 4 M.
E , _3 WIDO . DIVORCED' (8pectty) iast birthday) |Montas| Days | Hours | Min
; Yemale Colorad - wWidowed 4- Oct 16 1889 1| 64 | ,
2 10a. USUAL OCCUPATION Givekiad ol <ok | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (c.yy sad Seuta or Foreign Comstry) 12_CITLZEN OF WHAT
= Retired _ Illinois
nl‘.’m. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Bean. . ] Sarah Valley idJohn _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y. 00, or cnknown) | (If yea, give war or dates of sarvics) NO. o R i
- Lavada White 5279 Page
18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION . INTERVAL
| Bnter an)y onscenmper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Une for {a}, (b), end (c} DIRECTLY LEADING TO DEATH® ()

*This does Dol mean ANTECEDENT CAUSES ’ @!1:g1 é CEQIFIZE‘FJ
the mode of dying, such | Morbid conditions, if any, gbl-anUEm(b)

as heart faflure, asthenda, rite to the chove couiz (o) dating
de. It mexas the diy- | A¢ underiying couae last.
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition onusing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTH 1
TION _ S 0
21a. ACCIDENT Cpecity) 21b. PLACEQF INJURY (s.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (SYATE)
ﬁgﬁ:&lﬁw home, farm, fsotory, street, offos bldg.. sua.) ‘_/

21d. TIME (Mooth) (Day} (Ymz) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - "HTI-EAT Ngrfwllll.!

zz.fherebycemfythatlaumdcdthedecmudjrom LTy I - , 19—, that I last sow the deceased

alive on , and that dwhm , from the causez and ? the dale stated above.

?Gugmgy r“@% gw zaym st ~.-‘ . L%u;;sgz‘

ZAa. BURIAL, CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL . ’ .
emnova 5-19-1954 Celadonia Sparta I1]

WRITE PLAINLY-—UBING UNFADING BLACK INE--MAEE A P

25. FUKERAL DIRECTOR'S $)GMATURE ADORESS
ester Walker Sparta TIllipois
on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO..-cemcueenen

working under my perscnal supervision..

Student....oociinuinniimianrraeera e e
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {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.




