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1o.48 STANDARD CERTIFICATE OF DEATH State File No
| ‘aiRTH MO _ —— REG. DIST. WC. 3—18.. PRIMARY REG. DIST. uo.J.O.D.B Registrar's Na.__..._g_g@._@. ‘
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decossed lived. If institation: residepcs bafors
0' a. COUNTY . a. STATE IllinOiB b, COUNTYSt. Clait‘ adinbaton),
b. CITY (11 oateide cotpurate Limits, wiite RURAL sod give ¢ LENGTH OF | c.ciry Signal Hill - & s Residence within lmits of
ST, OR .
Town  St..Louis o] SBLCYRFS”  tOWn E. St. Louis- | RETRET
d. F'!-'!%SLPFPAT_EO%F {If Dot 1z bospital oF izstiration, Kive etreet addrem of losstion) ASJDRESS o (If rara), give locatien) 9_‘0
mstiruTion. . Mo, Baptist Hospital 82 Woodlawn ‘5 l
B.BIE%ME %FI': a. (Flr;;‘)E D b. (Middle) ¢ (Last) 4, DA}'E {Month) (D.,) (Year)
(Typeor Prinzy  ALF LEVAN. . BISTON bEATH Oct, 2, 1954
5, SEX q 6. COLOR OR RACE | 7. m&%&g NIE‘\;ERCIE'IBRRIED. 8. DATE OF BIRTH 9, ﬁGE un yan| v nm 1 Y0 | bmoen u i
{Bpecil, t birthday] ouths | Daye { H Min,
M w RPEFCED el | v 24, 1904 o l ™|
10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7~/ | 12_CITIZEN OF WHAT
M ) DUSTRY (City and Scate or Foreiga Gunt.lyl/ RY]
CBASHIT WERHYSE™ ™ Bcherer Frt,Lines T’hiladelphia,. Penn, . .5, A,
Hta.. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' QR ¥)FE
Ferdinand ‘A, Biston - | Elizabeth-Moyer . . Stelila Biston
- L. -——w——i’ e -
Ig. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL szr.:URITg 17 INFORMANT' S SIGNATURE OR NAME _ ADDRESS
YHETT | g o stsemie | 308 _08-2920' | Mrs, Stella Biston, 32 Woodlawn
18. CAUSE OF DEATH ‘ MED CERTIFICATION \ INTERVAL BETWEEN
ONSET AND DEATH

| Enter anly cnecauseper | 1. DISEASE OR CONDITION
Hae for (), (b}, and (c) DIRECTLY LEADING TO DE\TH'(a)

*This does not mesn ANTECEDENT CAUSES

tA¢ mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a2 beart foflure, asthenia, | 1iee to the abooe cawse (a) dating
de. It meens the dis- the underlying couse lasf.

ease, infury, or compli DUE TO {c)

tion which caused Ecnﬁ I1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing (o the death but mt
related to the disease or condilion cousing

OF OPERA- | 19b. MAJOR FINDI OF OPERATION 20, AUTOPSY?
(O 1/557 | GMW (\LLZ@*/QM e K w0

21a ACCIDENT / (Specify) 215. PLACEQOF INJURY (e.g..lnorsbour | 2lc, (CfTY TOWN, OR TOWNSHIP) (STATE)
SUICIDE . bome, farm, fastory, sirest, offies bldg., sxe)
HOMICIDE _ : / f oxX
21d. TIME (Mogth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ) NOTWHILE
INJURY . - m. | woRK AT WORK

'y

2 1 hereby certfy thot I attended the deceased from 0, 108y, to (DO 22, 1954/ that 1 last sow the deceased
alive on I.‘)H and that death occutfed af 330 'm., from the causes and on the date stated above.

. {Degree or titl 23b. ADDR

4_:_%11: PR

24a. BUI(IKIE’REM

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

o b."DATE AME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town,
AL Bosltiy Oct 4 1954, Walnut Hill Cematery Belleville, 1.
DATE REC'D BY LOCAL ‘SSIG TURE N 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
4 1 ‘fﬁ : lexander % Sons, 6175 Delmar

"} Embalmer’s Statement co Reverse Side) iU




e ——————

STATEMENT BY LICENSED EMBALMER

v

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

DY ITE, OF DY Lo iitiiiiimaria o eiaiiaraasrteannrmaaneaannn eeeeenamaraen PO teeeonncy Stu_de:‘:-t Embalmer No............

working under my personal supervision,.

SEUAEnE «en e eenrereeereeeonnnnaneeess ..... N | s [ gf%f A

Signature of Student Embalmer

Licensed Embalmer No.z..{ . -
P. O. Addreus.;.. é(?\j?

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

T* this body is not embalme'd, fact should be so stated above.

4




