Voo THE DIVISION OrF REALIF Ur MbAUNAN 3(004
No. 300 »IL
0 | FILED OCT 24 1958 STANDARD CERTIFICATE OF DEATH Sute Fite o
BIRTH MO.___ - REG. DIST. NO. 31 _8__ PRIMARY REG. DIST. no.]_()_na_ Ragistrar's N,_m__g_gn_?i_‘
D L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lved., If Lastltation: reidence befors |
a. COUNTY . St E !S. a. STATE Illinois b. COUMYM‘diSOn adnieton).
b. CITY U onteMds corpurate limits, write RURAL and sive | ¢. LENGTH OF || c.CiTY RUTA)-W00d RIVelr .. i wion mme
OR townahip){ STAY (In this place)! OR a
g TowN . St, Louls i A'I wWeek Town Pownship | RN
d. FULL NAME OF (If not in hoapital or nstitation, give street address or losation) «. STREET (I rurel, ghve entlon) ,—;2"\/
Q HOSPITAL OR T i ADDRESS ’
Q INSTITUTION Jewish Hospital R, R, #1, Bethalto i
=S NAMEOF = & (rindy b, (3iddie) e (Las) COATE  (Mmm) (Dap (vew
B {Typeor Priney David Randolph Starkey - DEATH Sep 27 1954
E 5. SEX 0 6. COLOR ('R RACE j 7. M%Fg?v}gg IBEIEECPE\SR(EIED. 8. DATE OF BIRTH 8. I:‘GE s rTn l: :'::l lﬁ ¢ DIOER M KIS,
‘ n-le o H Min
M wh | Marrie 21Feb1921 < il =
é 10a. USUAL OCCUPATION (e indof work-| 10. KIND OF BUSINESS OR IN- | 11. flRﬂ-{PU\CE (City wad State or Foraign Comstry) /| 12, CITIZEN OF WHAT
K Laborer 1in Industries illinola
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a i David Starkey Grace Hudson | Frances Fitzgerald Starke
"] 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT 5 Siﬂl TUR R NAME ADDRESS
< {Yes. 0o, or unknown) (lly— ti nr dates of ‘ g) -
- Yes World War TT|357-10-9759] * Wite.
| | 8. cause oF oEATH - MEDICAL, CERTIF‘ICATION INTERVAL BETWEEN
E . Enter anly one cause per f. DISEASE OR CONDITION " ’ . . ONSET AND DEATH
Z | tnetor (a), (b), and (e | DIRECTLY LEADING TO DEATH* ) . ) S reestles
i o o> dots mot menn | ANTECEDENT CAUSES
the mode of dying, ruch |  Moertid conditions, if any, glving DUE TO (b)
. 3 as heart feflure, asthenia, rize to the above cause (o) slating
- 9K ele. It means fhe dig. | ‘he underlying couse lost.
o ease, infury, or compiica- DUE TO (&)
Z tion which caured degth, | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
91 ' related to the disease or condition couring death.
[ 19a. DATE OF OP%ROAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
]
S || Sah 2, Aoy longe  AF- ot @ oedal ves 04 wo (]
o || 2= AcCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, arm, factory, street, offios bldg ., sto.) - .
& HOMICIDE .
g 21d. TIME (Month) (Day) {(Year) {Hour) Z1a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? !

) i INJURY Yot L] "ar wonk / q 31 A
E 2. I hereby certify that I aitended the deceased Jrom _&f 2. 195 o __Eg:t_’:'y , 199" % that I last saiv the deceased
= alive on _Serd" Y 1945_"4‘,‘ and that death oceurred at 2l & Prm. ., from the caraes and on the date slated abové =~ °
E Z3a. SIGNATU f\mar I.itlao 23b. ADDRESS 23¢. DATE SIGNED
. _@ Z. Mﬁ-‘o G607 A MJ}‘- Lgsy M'L‘?,S'ﬁr
g 2 BuRIA  CREMA- | Poab. DATE z 24c. NKME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) = (Btate) .
E | Burial "] oct 1954 | wWoodland Hills Wood River, Illinois

DATE REC'D BY L%CAEGL REGIST 'S S|GNATURE . 25, S ERAL DIRECTOII 8 SI GNATURK t
S$EP 3 0 1954 ) L&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by .....0 'é ......................................................................... , Student Embalmer No,.............

working under my personal supervision..

—
SHUENE 1 eeveensrerenensrennsennesennezenennnnneeeees Signed..-@.d&uw.-_M ................

Signeture of Student Embalmer

Licensed Embalmer No7‘-fz
P. O. Address..%,..&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

L th1s body is ‘not embalmed, fact should be so stated above.




