: , THE DIVISION OF HEALTH OF MSOUR
Me. 200 fILED JUN 221954 STANDARD CERTIFICATE OF DEATH* sweriene.e1229

 10.48

2. I hereby ify .that I atiended the deceased from M_, 19_5,’_, lo _JLag__'f_, 19ﬂ, that I last saw the deceased
L_L, 19_5-_Z, and that death occurred at10310P m., from the causez and on the dale stated above.
23:. DATE SIGNED

alive on

(Degree or title} | 23b. ADDRESS

| 2Ab. DATE 24, NAME OF CEMETERY OR GREMATORY

6/9/54 oard.nu_mm;rv

BIRTH NO. REG. DIST. WO, 3 l 8 PRIMARY REG. DIST. NO. L Ragittvor's No._._.ﬁ.gﬁ.&.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lasthution: -un.- before
a. COUNTY 8. STATE M:I.ssouﬂ‘?i= .+ b COUNTY 2
b. CITY Of outadde wrvlunu-ﬂmih. write RURAL snd sive ¢. LENGTH OF |l ¢. CITY %‘ié‘e"-. ’ F‘..‘ ¢ € Raskdence within toatts ot ?
OR townahip)| STAY (n thie place! OR A » ity 7
9 1o . St. Louls (/ 10 Days || Town St. Louis:: | RETEDT o
d. FULL NAMEOF (If oot in bospltel or institstion. give sireet adidrem of loontion) ». STREET .
HOSPITAL COR AD
S INSTOTION.  Marian Hoepital 2928 ﬂsmp A“me '
ﬁ 3. r!;IAME OIE . (First) b. (Middle) 7o (Last) T DSTE (Month) (Day) (Yean)
Ee. (Typeor Priay  MAB . SHIEY . | peam June 7th, 1954,
E 8. SEX 6. COLOR OR RACE | 7. &l{leEo iglE‘\;'ER MARRIED, | 8. DATE OF BIRTH CX lf:‘GE an Ten| ¥ moa -D-m” ¥ Do M o
!ﬁpui-b) Hours | Min,
% | Tomale /| white Widove Oct. 14 7 8O- |l |
10a. USUAL, OCCUPATION (Qisa work: | 10b. KIND OF Busma'ﬁ OR_IN- | 11. BIRTHPLACE =
5 drine oaoat wnrkiull‘lc::::nlgdiw; = DUSTRY {City and State or Foreigs Country) 'lcggr{_rzﬁl:,?FmT
A Houaswo Own Home Olney, Illinois / UsA
4' 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :-‘:\ .
. levhs Terry . |  Unknown - La le ”
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5iGNATURE OR NAME Ess
o fk.nn.ornnkmn) | (Ef you, war or dates ol service) NO. c&ﬂ?
= (] one None ir. Bobe 22 8. d gt.
- | |[e. cause oF peaTH . . MEDICAL CERTIFICATION - lmf‘l'-w TWEES
=] ' Eater only onecause 1. DISEASE OR CONDITION
2 |I'me for (a{ (b)_md'(’:; DIRECTLY LEADING TO DEATH® () _ Pama ’\1 kie G t‘«‘oj\"e mlf 2_7' /75?
. NTECEDENT CAUSES
b This does not mean | P ENT CAU ﬂ(wmbo 915, Ce~vebral "’Vlay.27,l‘757
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) :
3 at heart fallure, asthenia, | rise to the above cause (o) stating . aﬂ.&"l“eu:l ar g:ic t'e'V' “l""i i 2L
€8 lete. It meons the die- | Phe underlying coute losi. ‘Qovona uglown, Covon avry
) case, Injury, or complica- DUE TO (¢} Th YY) ] qﬂ
. || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Blimd - RE Eyf- G.lq. wtome CQW ’f
= " Conditions contributing to the death but not ond
ﬁ related to the dlacase a5 condition causing death. P .,'Lb_ _'_",'.",f!,\ ﬂt
192. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
= TION
z ) e 0 o %)
v [ 21s. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a5 in srabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm. [astory, street, ofSoe bidy., eto.)
& HOMICIDE S
g 214, Téll-!E (Monts) (Day) (Year) (Hour) | 2ls, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? J
_ i INJURY o | "ork L) ‘AT woRK. / 201
2

2a. B . CREN . o :
D:'TENRE;_D BYIE%C%L /_-, 'S SIGNA mur.nn. Dlﬂ:CTOI ) zlgunuﬁla ural kgflﬂi Blvd.,
4_4 ;: m. Sutcmm on Rm Side)




*4£330 Ut OTTL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3T LT3 0 - PP PSP , Student Embalmer No.............

working under my personal supervision..

7 Ao
Student . ... ooiieiieiiiiea e aeeneieaaeas Signed 4. 7t3 7 d e

Signature of Student Embalmer
Licensed Embalmer Noy/fé

- ¢
P, O. Address,é%.—ﬁé&‘a..‘

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

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

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




