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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ot

N =g

FILEB OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. M._SJ&PRIHARY REG. DIST. WO. 1003 REGIIOAX'S NO.ornsrarssrcsmmensmsemamesssnrs

39251
gi117"

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whsre decoased lived. 1f lostitation: resklesos bafors
a. COUNTY a. STATE . b. COUNTY b inimloa).
Mrasevr Aale ]
b. CITY (f outeids corpurate limjts, write RURAL and givy . §TALYENIEQ;£F) €. Clc"l;( . I Restdencs within "m""’ :
. townahip) {l 1) -
TOWN . J‘t z"/’ % TOWN J‘-d.- [dr/fj' . YHE D

FHEI'SLP#AI{E OF (If not In hoapltal or tastitation, cive street agdres 1 losstion) . STR !t ronsl, dvihudnn2501 Semp]_e AVG.

INSTITUTION SE Lovis L& (,4,, /{,, s i y ;

(Yes. ho.orunknown) | (I yes, give war or dates of service)

3. gﬁ%’éis %li') a (F‘irst) ‘ b (M!dldie) 4, DATE (Month) .(Day) {Year)
(Tyveor Prine) W7 [y e Corrnptiom| idti Qo 5 <y ¥
5. SEX " | & COLOR OR RACE | 7. MEBRIEBNEVER MARRIED, /| 8. DATE OF BIRTA 5. AGE (I E o run) v vwon m. ¥ Weotn u w3,
WIDOWED, DIVORGED (Specity! birthday} |Months Hours | Min.
v n’ ) ot e8| TES IR
1%@&2&%&?:@&1&;::;:&1; 10b. KIND OF BUSINESSD%I;TII{J- 11. BIRTHPLACE (City sad State or Forsign Country) 12&34%%)]:%,\1-
Lumber galeamen  Bradley Lumber Cp. Carrolton, Illinois
13a. FATHER'S NAME - 13b.. MOTHER" § MAIDEN NAME 14, NAME PF HUSBAND ' OR wIFE
. W Minnie Corrington
I5. WAS %EASED EVER IN U.S. A%MED FORCES? [ 16, SOCIAL sscunmf I7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mrs. Betty Schlueter, 7825 Walanca Tr'

Na 4 el a4 ‘ié
18. CAUSE OF DEATH " MEDICAL CERTIFICATION IgTERVALBETWEEN
| Enteronly cnecauseper | |, DISEASE OR CONDITION _ . . . . NSET AND DEATH
Mne fec (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (o) . f‘ aﬁu Y ] seje-oc..‘s .
'_'T‘Mldoano!meun ANTECEDE'ITCNJSE -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
on heart failure, exthenia, | rise to the above couse (a) dating
de. I meons the dis. | (e underiying pouse lodl.
case, infury, or complice- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons con! buﬁua to the death but a0t

. related to the di condition g deatd.

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION L . 20. AUTOPSY?
TION
ves L] wo [X]

21a. ACCIDENT (Bpecity) .21b. PLACEOF INJURY (vg..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- SUICIDE _bome, farm, factory, sireet, offiee bidy . ete) s

HOMICIDE ’ . L -

21d. TIME  (Moott) (Day) (Teae) (Hoon) | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

TRy . mm.sn n:::gat:is . 4/5 oU

2. I hereby certify that I attended the deceased from _10=5=54,

19 ,to 1Q=7=5/, 15 that I last saw the decensed

alive on = , 19____, and that death occurred at _2305P m., from Lhe causes and on the dale stated above,
Zia. SIGNATURE , . (Degracrtilg) | b ADDRESS | G 2. DATE SIGNED
[ N 1515 Lafayette hA~enue 10-=7-54 .
TIONBF‘RJERMIOA\}- CREMA- Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Stato)
Remova ’ 10/9/54 ' : Carrolton, Illinois

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GNATUR

]

0CT 8. 954 | 4

Drehmenn-Harral

505 Union“Blvd

et'e Statement on Reverse Side)




%\

STATEMENT 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.............

work{ng under my personal supervision..

SUAEDE e eerrrmengeenoceeonsseareoezrzasaeaeennanes Signed M%&m— ﬁ@/l«f%.

Signature of Student Embalmer
.Licensed Embalmer NO-NB é.

Loee T _ Yoo P. O, Address ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



