5. No.30O
¥,

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ]

HLED JUL 1-

1454

STANDARD CERTIFICATE OF DEATH
REG. DIST, mﬂ PRIMARY REG. DIST. NO.

THE DIVISION OF RHEALIR OF MIRJURI
'State File No

<1608

Registrar's No. .m

i

- BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesasd Hved. 1f | raara
COUNTY . STATE admimlont
- st. bouss..j. : Illinois St.“ETéir.. "
b. CITY _ LENGTH OF || «. CITY ara limita, write B :
OB )/ MBWW SIAY gdthimparwl|| O (If outsida carporsts lmits URAL and give towmbiy? ‘
S 7\ o East St.lovis = g a4
. FULL NAME OF (f 5ot ia bospual or fastiation sire street addroms of Ioeatlon) o. STREET (1 rural, ghve location) &7 |
isrirution St.Mary's Hospltal. eet . |
3. NAME OF 5. (FIrst) b AT - o (Lat) 4.DATE  (Mouth) (Day) (Yew)

138, FATHER' S* MAME
M&%ﬁ
15, WAS DECEASED EVER IN U.5. ARM

&

(Type or Print) Mrs. Anna TonlesS,..s- ofat June 3rd1954,
5. SEX 6, COLOR OR RACE | 7. mﬁ;‘vb&g gﬁgscﬁéSRR[E 4 8. DATE OF BIRTH A 9, AGE (In years l:n:::! 'D':: ;m ey
. (Bpw: ours | Mia,
Female, | White,., OWees /M/ﬁ |
i0a. USUAL gf.“cz}t'non ﬁc::::.;urmx; 05, KIND OF BUSINESS OR IN: || BIRTH o stateor Fraie Consney) o 12 _CITIZEN OF WHAT
. E Qme 'R ﬂ/ﬂﬁ Z a »

13b, MOTHER'S MAIDEN

7,

14 N E F HUSBAND OR WIFE
’z_' &£ a

FORCES?
(Yea, no, or unknown) | (If yem, slve war or dates of servies)

e b

18. CAUSE OF DEATH
- |l. Enter only onecatse per
line for (8), {b), and ()

*This does not mean
tA¢ mode of dying, such
.|| a# keart failure, asthenia,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Morbid wndftlm if ony, giving
rise to the above couse (a) dating

16. SOCIAL RITY | 12. INFORMANT'S SI TURE OR NAME
NO. o
Noncesee
MEDICAL‘C\E TIFICATION . .
e

5":‘-;’3'“2_5 .

/

INTERVAL BETWEEN
ONSE AND DEATH

DUE TO (b) ;m—d W c C"/)ﬁ'zﬁ’-d-

e

L

' tlcnndcr!rfng cause last. R R A
ete. Ii means the dis-
care, infury, or compll DUE TO (c)
tion which coused death, | T1. OTHER SIGNIFICANT CONEJITIONS - . : Tt
' Conditions contributing to th déath but not :
N related Lo the disease or condition causing death. . -
19a. DATE OF OPFE..\’; 185, MAJOR FINDINGS OF OPERATION. - 4: N - ¢ . | M.W
‘ .. e, YX L1 Yes wo [

21a. ACCIDENT (Bpecy) Z1b. PLACE OF INJURY (s.z.,Inorabout | 21e. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sireet. offics bldy.,ete.) - L. .

HOMICIDE ] )
21d, TIME (Momth) (Day) (Year) (Houn) | Ze. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILEAT[] NOT.WHILE
INJURY - - - - el Twork AT WORK ' . V-
22. I hereby certify that I atlended the deceased from ‘ﬂ,_f .%Qes‘ﬁ 19..2‘ thaf T'laat saw the deceazed
. 19&, and Ihat dealhm , Jrom tfle causes and on the date stated above.
- : (Degros of tItlng DRESS 23, DATE SIGNED

24z. NAME OF CEME!'ERY CIR CREMATORY

" Ga,rmel Cemt.y..,'

249. LOCATION (Olty, town, or eounty)

Bellevllle St. Clair 111

(State)




o Wi BLHOL e IF

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siy.lc of this certificate was embalmed by me, or byﬂg__

Student Embdalmer Mo,

working under my persona! supervision.

STUSENE suecresvonnronnnaanes Signed ﬂffﬁ (%/ 76 MM/_L’L:&

Student Embalimer

- ., »T

N . Licensed Embalmer an 9/ Zo

" P. O. Addresg,/q MA{M?A?@Z_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mﬂ: ‘
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. '




