w200 ) FILEDDEC 16 1954 sTANDARD CERTIFICATE OF DEATH seriene.. 32329

2. I hereby certify that I ottended the deceased from Vo v'- Iw:oumﬁ that I last sai the deceased
aliveon 420 22 18.5Y, and that death occurred at _4- ., from the causes and on the date stated above.

Zia. SIGNA . y (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
TQ")« 4 61(4"2, . 2 7/ 2 N’% 'U)é/fv
Un BURIAL, % 2}/ DATE “24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN/(Otty, town, of county)’ /(Staté)
11-27-1954/ )iilwood Cemstery Litohrfeld, I1linois

. 10.408
IBIRTM MO.________ _ ___ RE6. DIST. NO. __§1_§ PRIMARY REG. DiST. no.]_()_O.B. Registrar's No, 3@@9? e
/ t. FLACE OF DEATH j 2 USUAL RESIDENCE (Where decoased lived. 1f inmtitation: residence before
a. COUNTY ‘ . STATE ‘ b. COUNTY adiobmlon].
‘ - : Missouri ™
b. ccl)};‘r (If oqtzide corpurate limits, write RURAL and give & ALYENG'I’!-! £F c. (;lng . Q. Is Residence within it of
townghip) {la this ] I & ely town?
a _ 1owN St .Louis, Migsouri " TOWN . ondi. = ) ™
d. FULL NAME OF (If not in bospital or lnstitation, gire strect address or locatlon) «. STREET "' (1t rusl, give loeation)
HOSPITAL OR ' DDRESS A3
8 instirution.  18th.& Vietor g % 15058 South 1lth.
ﬁ 3. gs%ﬁs%% o (Srus;) -EL b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
| { Tyrpe or Print) AN SMITH HALLFQRD DEATH November 23,1954
E 5. SEX ) | 6. COLOR OR RACE | 7. HIVJFDF(!JRIED. EEVEECESRR'ED', 8. DATE OF BIRTH 9. :.?E A s |Dm|l 7 woen s
{B A . ora ays ours | Min,
: Male White P8 *"12-11-1859 94 | |
E, 10:‘;13 USUAL gcgc#m‘r:ou (G ki of wock- 10b. K;lD OF BUSINESS OR IN- | T1. BIRTHPLACE (o0 Ly suve or Forsiga &“",7 rzt&:;rﬂ]z_ﬁp\;’?opwm-r
id SeBRECeE etired Montgomery Co. Illinois U.S.A.
< “laa. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Joseph Hallford | Sarah Cameron None
Q, I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 7. INFORMANT" § SIGNATURE OR NAME ADDRESS)y
[3.4 . or gokoown) | (I . wive dates of service) . -
g == | e, xive war o . one Elizebeth Satterlee,1508a S.11th.St.Louis,
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only cnecsuse 1. DISEASE OR CONDITION
Z || tmotor (o), (o, and ¢ | DIRECTLY LEADING TO DEATH"(5) AvtevioslecoTic Ideayt™ Wicessel 1 noy
¥ e Thir does not mean | ANTECEDENT CAUSES
9 || the moce of aging, ruen Moraucmditm.yanymDUETO(b) Genevalized '4"'"1""'"“/“’!9—&;
S o# heart fallure, axthenia, me to the above mu.rfm:.;
B | . It means the dis- underlying caxse
® rase, infury, or complica- DUE TO {c)
5 || tion which coused deah. 11, OTHER SIGNIFICANT CONDITIONS _
= " Conditions eomtributing io the denth but not . : - . . .
2 . related to the disecre or condition cauring deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - , o 2. AUTOPSY?
E . TION . 15 e
2 T o . . . v 1 w0 )
o | 21a ACCIDENT pwity) | 21b.PLACEOFINJURY (o inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
- SUICIDE bomm, farm, nglory, sthest, ulfios bldg_ ee ) LT
& - HOMICIDE _ : N e
g 21d. Tcl)'gE (Mosth) . (Day) (Tear) (Hous) -] 21s. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
| INJURY . - .. - B i - i Qv o &
E
Y
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tesananag Studelit Embalmer No..ccoeeuemun-

working under my personal supervision..

Student..coiien it a e ttiireaaneneas
Signature of Student Exbalwer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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 OWN handwriting. '

7# this body is not embalmed, fact should be so stated above.




