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WRITE PLAINLY-~-USING UNEADING BLACK INKE-—MAKE A PERMANENT RECORD

FLEDDEC 15 1954

THE UIVISION OF FeALTH OF
STANDARD CERTIFICATE OF DEATH

38442

State File No
IBIRTH KO._____ REG. DIST. wo. i@_@_ PRIMARY REG. DIST. m.@ﬁ Regintrar's No @o
~1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsmssd lived. If inethiothon: reskience bafore
8. COUNTY St. Charles * STATE Mo, b.CONFYE, Charlug=:
b. CAEY (If octeids corpurats limits, writs RURAL and give €. ALENGTH OF || e C}JT; (If oumide oorporate Limits, write BURAL and give townahip)
TOWN O'Fallon towmebin)| STAY (i thiaplacet|) OB O!Fallon G 2D
. NAME OF hoapdal or Institath sddroms o7 loceth . . (U2 g
O ST TAL O o o hoestial or lnstcalon, cre siret = ol BN O oy give loaasiont / o
INSTITUTIGN -
3. NAME OF 8. (First) b Odiddlelalther  ° (Law . 4. DATE (umm/ 9 Sﬁm
(Typeor Print) Mamle ol mm———— -wWel-thers wm
5. SEX | 6. coLoR or RACE 7. MARRIED: NEVER-MARRIED. /) | 8. DATE OF BIRTH E Ua ey rwulmn ¥ tar o wm,
female| white eShes eyl 1 75T 1T 1883 l i u..,...., [a=a
10a. USUAL OCCUPATION {Giwekindaf work- | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (State or forsien ocuntry) 12, CITIZEN OF WHAT
oo b | T L OUTRY | Chicago 111 /| epE
Im., FATHER" S NAME 13b. MOTMERS MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Sves ] Not known not known
fi.,ms DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY
: mﬁruknwn) I (Hw.qvmwdat-dm) none

T INFORMANT' 5 SIGNATURE OR NAME ADPRESS
M. | ee=iritia O Fallon ﬁ‘o.ﬂfm‘ Z : g :
MEDICAL CERTIFICATION ‘? INTERYAL

YAUSE OF DEATH '
only onecauseper | 1. DISEASE OR CONDITION _ y ONSET AND DEATH
(a)y (b}, and () | PIRECTLY LEADING TO DEATH* g) a,cém,{
not mean | ANTECEDENT CAUSES Em(b)__f)/ ¢ d.
U ping, such | Morbld conditiona, if any, gioing DU
bqDnri' e, osthenta, | Tise to the above cause (a) gating 4 . .
the dis- | the underiying case iast. - 7I~ »
ean complica- DUE TO (c) M bl (arenl e (2 rtencd
tion used death. | 11. OTHER SIGNIFICANT CONDITIONS i liind m.-.t(,(‘, LP— Aefolred
| Conditions contributing to the death tut not . N . v . ’
related to the diseare or condition causing death. JjM
IBRYPATENOF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ' '| 20. AUTOPSY?
TION o2 FF X
ves [J wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, ofios bidg.,es.) .
HOMICIDE, T L
21d. TIME " (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? *-
: WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK

y and that death occurred at

2. I hereby y that I attended the deceased from %’.AJ_L 1951 to
alive on M R 0Sum

m ) that I last sow the deceased

., from the causes and on the date stated above.

Za. SIGNATURE

4. Wy e

. DATE SIGNED

Dc%ma)zl—m ADD!
saeq/____&m« “Ino 13, /85y
[y 24c. NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county) (State) ' -

St. Louls Mo,

%«l[aoﬂﬂililéiml OAJ.ALCREMA 24b, DATE
moval " | Dec. 12'5&, Schumacher Und. Co.
DATEREC'DBY REGISTRAR'S SIG) URE l 0

Ree 12/ \fﬂgLZZ;Eqr ¥0-4

TAEND | RECTOR' 8 > ooRiEs
wm@allon Mo.

/

ALirknsed Emb_tl;ul Statement on Reverse

Side)




L£i . @}\x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

Student Embalmer No.eviussansssssoncanennanes

@xumﬁ;‘b
Signed
Signed.ccenccanncinenss svesensteRaeancienas

Student Embatmer” Licenzed Embalmer No

P. O. Address Ot F‘a1 1an Mo

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

K this body is not embalmed, fact should be: so stated above.
5y




