L] THE DIVBION OF HEALITH OF MIBSOUR]
29 | TUEDMAY 271355  STANDARD CERTIFICATE OF DEATH N LLLS ‘
[ BIRTH no. rec. o1st. wo. 24 T eeimary re. nisy. uo._vr_’g.L. Regirtrer's No.dodo BBl
~ || - PLACE OF DEATH ; [/ 2. USUAL RESIDENCE (Wbere decessed lived. If Lostitation: recidence befors
| s s ) | *S™E I11inotls  “¥EIClatp e
i b. Cg'l;\’ mmﬂdawrwﬂuumiu.vdhnmhand‘::n-up) c. I"ENGTH OF‘ C. CITY 4 Is Berienes within Limita of
| oW RCumond HEIECHTS SHYAEYVET 1S Caseyville Twph. ‘=YWL
i 9. FULL NAME OF (1 aot in bowpits o Insttation, eire sicse addrem or owstion) || o STREET. (I rural. xive loeation} g~ '3
f |NSnTUﬂ0NSt.MeI‘ys Hosp. R R 4 Belleville
3. NAME OF 8. (Pirst) b. (Middle} ¢ (Last) 4 nxn-; Month, "
oo o Virginia Lee White o Moy 17,1555
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /| 8. DATE OF BIRTH - 9'&5&‘&?" " DRER | TR | ¥ mom o
female’/ | white - PYTRTE Jen.30, 1955 Nl el
10a. USUAL OCCUPATION (Giekind ot work | 10b, KIND OF BUSINESS OR IN- [ 10 BIRTHPLACE (0 4 Suate or Foraiga Conntry} 12 CITIZEN OF WHAT
N 31 Y i None-- | Belleville, I1linois / RY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John White irginis Hollon AL
i5. WAS DECEASED EVER IK U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME p p ADDRESS
p T il e =55 wone U Dl seriantinn 11r.
18. CAUSE OF DEATH MEDICAL CER ICATION ] . . INTERVAL BETWEEN ?

. Enteranly cnecauseper | |- DISEASE OR CONDITION .
Iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch [ Aorbid conditions, if ony, Mﬁ& DUE TO (b)

rf failure, asthenia, | rise (o the abooe couse (o} sat
@ heart faflure fhe underlying cause last.

ONSET AND DEATH ‘

cte. It means the dis-
case, infury, or complica- DUE TO (¢
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DAYE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
o - & o]

S Db [y YPTx ves (x| wo

21a. FIDEN! (Bpecity) 21b. PLACEOF INJURY (ss.. lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bom, farm., fastory, sirest. offics bidy..e0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yemr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ] WHILEAT(—] NOTWHILE
INJURY . m. | " work _AT WORK - L '

2, I hereby Wa the deceased from _:%1%1_ 195370 _C/_ﬂ_. 19537 that T last saw the deceased
alive on _{~— 19% 37, and that death ed atld-_ 2= m., from the'ca and on the dale slaled above.
zaa. sIG TU% / 1 (Degree or titl b. ADDR . d{ . m Iac, DATE SIGN
i vl SIS WU 1l VS Tie s
zu BURIAL, CREMA- | 24b) DATE 24c, NAME OF CEMETERY OR CREMATORY  [{24d. LOCATION (Jity, town, oz county) /  (State)
?@'&3"@5%“’ 5/18/55 | - f‘ 0'Fallon, I1linois

| DATE ‘REC'D BY LOCAL | REGISTRAR'S SIGNATURE IRPOTOR" S//81 GNATURE O'Fﬂmm’
s ter T Mlenden M&, 7/ 4/ T11inois

WRITE PLAINLYfUS!NG TUNFADING BLA“GK INKE-—MAEKE A PERMANENT RECORD




e ————————————————r——————

ASTATEMENT BY LICENSED EMBALMER

L .

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

L3 o o T 3 S - PR . Student Embalmer No..........

working under my personal supervision..

Student ....oiei e
Signature of Student Embaloer

: Note: The above MUST’ BE SIGNED‘!BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above conshtutes 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.

a




