" STANDARD CERTIFICATE OF DEATH State File No...
om0, REG. DIST. MO, _31_8_mmv REG. DIST. m.QQ_B;_ Registrar's No. _§_@;§_§_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decensed lived. If Instimtlon: residence befors
O 8. COUNTY a. STATE b. COUNTY adakesion}.
_ . Misgeuri,
b. CITY (If outeide corpurate limits, write RURAL xad give c. LENGTH OF || ¢ CITY ’ . A Is Besidence within Hmite gt
OR tawnabip) Y (in this ph ) OR » ity tawn?
5 Town  St. Leuis, Me. 5? Yrs. Jdaydo™™ St, Louis R
d. FULL NAME OF (If 6ot in hoapital or instization, give streat sddrems or location) STREET I rursd, give location}
o HOSPITAL © ADDRESS / 7
0 INSTITUTION St. Louis Chrenic Hegpital 5800 Arsenal St. R 1 %
ﬁ 3. I;dEAc!gE sc-)z'i-: _ o. (First) b, (Middie) . (Last) - - 4. DST‘E (Month) (Day) (Year)
= { Type or Print) Ida ) Linn 0EATH  September 11,-54
§ 5, SEX / 6. COLOR R RACE | 7. #ARRIED. BWSSC%BRRIED s.ﬁkTE OF Blfa-h 9. AGE o youss] v woce ID;:- o UADER 34 WS,
8 -ED (Bpe - - onf Houn | Min
5 Pemale White 3« 1 Igi I ’ ,
5 |0% UE‘IIJ:‘I; ggt‘:gtnm Gvakindof work: 10b. KIND OF BusmEssDon IN- | L BIRTHPLACE (¢l 1ad State or Foraign Constry) 0 12, C{Eﬁyf?rwnﬂ
t ousewor - at home Cape Girardsau, MNe,
< ]laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
David ¥¢c Lain | Jullie Streng Leuia- Beceased.
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’Y 7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
g | Ttpete | e amdeni= | none ®|Chronic Hospit al Re cords
! 16, CAUSE OF DEATH ‘ : MEDICAL CERTIFICATION lgﬁnwfnm
=] , Enter only onecous per I. PISEASE OR CONDITION- -
Z || tnotor (a), (b, and (o) | DIRECTLY LEADING TO DEATH* ) Ceronary Embolism
14 *This docs st mean | ANTECEDENT CAUSES
© || ke mode of dging. such | Adorsi conditions, § any, gling OUE TO (&) P pertensive Cardio Vascular
3 ad hearl fallure, asthenia, rise to the above cause (o} stating
] ctc. It means the gis- | ihe underlying couselagt. Diseasa
care, infury, or plica- DUE TO (¢c) .
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contriduting to the death but nol -
a related to the disease or condition causing degth. .
= 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION : ]
s - ' ves (1 wo [
w  |[2'e ACCIDERT (Bpecty} 21b. PLACEOF INJURY te.5.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. surest, offics bldg. ere0.)
z HOMICIDE - .
g 21d. T(l)rlo:lE (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
T miter e ) "o S Zo |
2|l 22 I hereby cerufy that I attended the deceased fromsM{/ to Septell, 10 Shihat Ilast sow the decensed
E ' alive on ._Sepk. 11 4984, and that death sccurred at 3219 PraM grom the causes and on the date stated above.
f SIGNA or mB 23b. ADDRESS Z3c. DATE SIGNED
i m.«.« 5 5800 Arsenal Strest. 9/11/54
E T[ONB g ER M| 6“\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (Btate)
{Epecify) .
| § oMoV A L §-12-50 Belleville, Il1l.
DATE REC'D BY LOCAL | REGISTRAR'S s:GmyRE S"‘ 25. FUNERAL DI “If"ToI'-lI. s 81 alnriniz 111 nonisil
- p ; Bellev e
sep 1519541 0. Bace %’ , 7% ) |Gaerdner F.H., , 111.

{Licensed Embalmer's Ststement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

'
.

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

byme, orby ... U » Student Embalmer No,.........

working under my personal supervision,.
»

7 oy,
Student ..ot ittt is s sa e Signed;,_’_"_f_{{’_“/“/l /‘W/I -—/_-'

Signstute of Student Esbslmer TR """"""_;“:\".

Licensed Embalme r No%. ‘-')

Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 embalmed, fact should be so stated above.

- . - -




