}
. Neo.3Q0 -

. 10,

.'.‘ :

-

4

’ 'piRTM NO.____ ____ REG. DIST. Na. 318 PRIMARY REG. DIST. m.]_O_QB_ Regisirer's No 891 0

S

4
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PLED 06T 2%? 1954 STANDARD CERTIFIGATE OF DEATH 35363

State File No. o ecnsirimsiessmssmssimion .

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. I lastitution: residence before

a. COUNTY a. STATE adiseion).

ji-;:l.fi ‘?1%, '1%1 b. COUNTY

b. CITY (If outzide corpurats Umits, write RURAL and zive ¢. LENGTH OF ¢. CITY d. 1n Retidence within Hmits of
township) | STAY (in this place) OR - . a eity o incorporated town?
TowN _St. louis ToWN BolldheYille | =T 4
d. Fh"aép'.“{‘ﬂ EOOF {If pot in hoapital or institution, give streat nddress or location} . ASJETREEESI:S (If rural, give loeatinn)
t
insTiTuTIoN. She Mary 's Infirmary 23 Combs, Collinsville , I11,
3'5‘.;‘2;’&% 5%‘:: a. (First) b. (Middle) c. {Last) 4, DS;E , (Month)  (Day)  (Year)
(Tepeor Pint) {1114 & France DEATH 9-28-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE ({in years| If UnDEx 1 YEAR | IF UNDER 24 HES.
WIDOWED, DIVORCED (Bpeci; - last birthday) Mom.h.l Dayn | Houm | Mia.
1 married May 30, 1890 | 64 |
wﬂiﬂﬁ; Si(ﬁ:g{%&c:r‘i u&(.!'h;.k;:;‘dofwwk, 10b. KIND OF BUSINESSD%E;T l;l‘; 11. BIRTHPLACE (40, uad State or Foreign Cowatry} 12, CITI%EIS{?FWHAT
Gen. laborer race track St. Cherles County, Mo.
hlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Henry France Emma wWilliems Louise France
lgr. WAS DECEASEE) EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N nown,; If , xive war or da of service; a
oo | O - ’ Louise France Collinsville, Ill.
18. CAUSE OF DEATH . . . MEDI CERTIFICATION iy - INTERVAL BETWEEN
_Enter only cnecaumper | |- DISEASE OR CONDITION _ , ONSET AND DEATH
Yine for (a), (b), and (@) | DIRECTLY LEADINGTO DEATH® ) _ ¢ 2t MOS

. ANTECEDENT CAUSES é L
This doey not mean
the mode of dyfing, such | Morbid eonditions, if any, g{dnq DUE TO (b} —f’mﬁ/ %é" ehg ’é /‘71‘ /

as heart faflure, asthenia, | rise to the above couse (o} slating

etc. It means the dig. | he underlying cause lost,
case, infury, or complica- DUE TO (g)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Cenditions contributing to the death but not Z) /f f P (
related to the disease or condition ecusing death. /34{_ /( N [ [ ‘4 v s “F o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
TiON '
. ves (1 wo
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE . N hnm.ium.!lmrynrm offiee bldy.,e0.) .
- HOMICIDE . w4 - ¥
= 7

21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby c-egé{y that I att j deceased from JJLL_, IW to _&ﬂ

, and thal death occurred al _2ut¥am., from the causes and on he

—

, that I last saw the deceased

Ty

&c. DATE SIGNED

IGNATURE (Degres or u 23b ADDRESS { .
%ﬂ &Ll Cos —1 $-3°-)
TldNBll!JgMI 3V|HLCREMA- 24b. DATE NAME OF CEMEI’ ER‘{ QRICREMATORY 244d. LOCATION (Clty, town, or county) {State) L4
v )
move 10-2 54 local Wentzyille, +JM0a
DATE REC'D BY LORCE%L Rl S SIGNATLRE 25. FUNERAL D1 RECTOR'S SIGMATURE ADDRESS
OCT 1 1954 ussell 0. 2732




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ TR - S + DS

working under my personal supervision..

Student ... ...l Signed....
Signature of Student Embalmer

- Licensed Embalmer No..

P. O. Address ... kT -

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 QWN handwriting,

T this bady is not embalmed, fact should be so stated above.




