HLEBNDV' 29 1954 THE DIVISION OF HEALTH OF MISSOURI

. 300
" STANDARD CERTIFICATE OF DEATH stare Fite Mo AIDINT.
’ - . "
BIRTH NO. ___ REG. DIST. NO, jj__BPR IMARY REG. DIST. NO. J.O-QJR(#EJ"CF’: Nﬂmgggg.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. M Iostitoction: residence before
a. COUNTY a. STATE b. COUNTY admission).
Tllinola o
b. CITY (If outsid limits, writs RURAL and . LENGTH OF ., CITY . a
eutsids corpurata o e v f.:i-'n.-hip) %TAY {in this place)] .c OR T s ¢ 1-' ity or :hwd“mlut-'-:!
TOWN g TOWN gGranite Cilty g D,‘
d. FSO%PF‘I"AAB?_EO%F (If not in hospital or institution, give street nddrem or location) F. A%rSREEESTS (IF rural, give location) 5 "
wstitution Jewish Hospital. 2156 Mirade
3. NAME OF b. (FIrst) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) Lols Ann McE DEATH
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| I UNDER | YEAR | IF UNGER & HRS.
WIDOWED, DIVORCED (Bmdb‘/ Last birthd.ly) Month-l Days | Hours I Min,
108. USUAL OCCUPATION (Givekfudofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . Cl
done during mu-tol’worhiuli.h,mn‘i! Inot.iud) = DUSTRY (City snd State or Foru.n Country) / lzCOU";II%']ERNY?OFWAT
Hougewife At Home . granlte City, Illinoig, | U.S.A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_Harold Plnkerton Mary Schutkofke 1 Bob McRlmurry
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16 sOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.n0,0r unkonown) | {If yea, ive war or dates of service} NO.
NOs Nil. Rob McElmurry,2136 Mirade
z - : - .. MEDICAL CERTIFICATION ZQrah: -1 1} o/NTERVAL BETWEEN
18. CAUSE OF DEATH E 2eranite Clty,I.lljlKTervaL serwen

 Enteronly cnecauseper [ |- DISEASE OR CONDITION

ot o (g | DIRECTLY LEADING TO DEATH® (5 _ Ot Arraa Aap

*This does not mean | MVTECEDENT CAUSES M ‘. ] N } 6 (
' 1

the mode of dying, such | Morbid conditions, if any, giing DUE TO (B
a2 heart fatlure, asthenda, | Tite to the above catie (a) stating

WRITE PLAINLY-—USING UNFADING BLACK INK—;}IAKE A PERMANENT RECORD

de. It means the dii- the underlying cause last.
ease, injury, or complica- DUE TO (c}
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but 0!
. related to the dizease or condition causing deaih.
: 19a. DATE OF OP_}::IF\E;;‘- 150, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. YES NO
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..inorabeut | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strset, office bldg..ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE S ‘7
INJURY " WoRK o7 WORK ; : x
2. I hereby certify that I attended the deceased Jrom JO-18 195% 1o 10~ 30 1954 that Ilast sow the deceased
aliveon __10-32 IQ_ﬂ and that death oceurred Az225D m. , from the causes and on the date staled above.
Zia, SIGNATURE (Degree or title) Z?-b ADDRIB 23¢c. DATE SIGNED
Yo Oap D _ o P ot e 11-1~5¢
ZtiaONB}I:.l!ERMIB“Ir. CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
, (Bpecity)
emova 10=30=54 Calvary Cemetsery Granite City, Tll.
DATE REC'D BY LOCAL IST 'S SIGNATL - 25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS
NOV1 195%° 2 5+K1vert He Hoppe 4700 Washingt one

el (licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by .......euu. e e eem e eeateeteesessreessssmesmssmseeseneerasessssmesnsne emmmean . ' eeennae

working under my personal supervision..

SEUAEDE aeeninninsinnrnennsemreaecezegeamananeeenn s N =V vt g v ot
Signstare of Student Embalwer ’

Lié¢nsed Embalmer Nof?‘/

P. O. Address WM

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 embaimed by a STUDENT, he also shall sign in his OWN ha.ndwnhng

1* this body is not embalmed, fact should be so stated above.




