Loet
: - s THE DIVISION OF HEALTH OF MISSOURI o
. 2 . _
ol FILED JUN 30 1955  STANDARD CERTIFICATE OF DEATH o St File No.. 2})(,9};
’:' BIRTH NO. . a‘:c. DIST. NO. .2‘2 z PRIMARY REG. DIST. m._%_ Regittrar's No. / 3 B7
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd fived. If lostlttlon: resikdence before
,: '\J » a. COUNTY St-. Louia a. STATE Missouri b. COUNTY St. I.O is!dmi-!on)-
f/ : o %};Y ut mmﬂu riuﬁmilgwdupln,th) csr ALEr%}ég.}: & :;\FMYN ﬂ“ OGtTom 7:}- ) . 4n é?ume. -t::nug% o
. a | - FHOL‘IS.PEI_AH::EOOF (1f Dot fa heapltal of idstiuticn, give strect addrem of location) ..Asnrgégs (1f raral. give Socation)
sl \insmioron 11227 St. Damain 11227 St. Damain
LJ’LE nTg‘mt) ) b. (Middle) UQR NOR R &m ' 4, Dé"__r‘E {Menth) _ (Day) é\'u.r)
L omas Vernor peAry June 12, 1955
E‘ﬁ 6. COLOR OR RACE | 7. mIADROBf!'EB NF&%’C’E‘SR(R]ED' 8. DATE OF BIRTH B.lﬁ(‘iE tln r-)-n h'l;‘wn:.ul |D"n:: ; ORDER uM:.
_ ~white married July 21, 188 I = i

10a* USUAL OCCUPATION (Oivekisd ot work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01, w4 State or Foreige mm,,"/ 12, CITIZEN OF WHAT
7

pipe ‘FrEEer (HetiRed)™” | Mo, Portiand ement Co. Tllinois R

(o

PERMANENT,

< 13a8. FATHER''S nmr. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob fandy,/ . | Mary Trowbridge : Martha Gandy
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;Ig 17. INFORMANT 5 StIGNATURE OR NAME ADDRESS
. (Yos, ur\mkuo-n) (H yen, xive war or dates of sorvice} .,
P T = | Unknown Mrs. Martha Gendy, 11227 St. Damain

L

1B, c;\usz:op DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEMN
. Enter only onecausoper | |- DISEASE OR CONDITION . @: Z ) °N5Frf AND DEATH
line for (s}, (b, and (cy | DIRECTLY LEADINGTO DEATH (2)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbdd conditions, if any, giring DUE TO (b)
a# heari fellure, asthenia, | Tide fo the aboor cnuae (a) sating
de. It means the dig. | the underlying cause last.

care, Injurys, or complica-
tion which caused death,. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod ’ C .
reloted Lo the disense or condition causing death. !

DUE TO (¢)

-]
&
L
i
:
[
&
Z .
=]
2 {5, DATE oF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
&
= SIYX | ves O w &
o || 21e ACCIDENT _ {Bpecity) 21b. PLACEOF IN2URY (s.g.,incraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i SUICIDE bome, farm, {aotory, sirset, offos bldy. et}
g - HOMICIDE _
g 21d. TIME (Mooth) (Dar) (Yesd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

? WHILEAT[] NOTWHILE

i INJURY = | “woRk ATwoRK L
E 2] hereby certify that T atlended ihe deceased from _%VM 19_[[: lo v , IN_d_, that T last saw the deceased
.: ahve on _%&Ii 194717, and that death occufired 113004 1. frmlha causes and on the date stated above,
- {Degree o ti% 23b. ADDRESS M DATE SIGNED
B . 17 dp- cloairs -
S m—-g G&’V\ .:b /a.r ? 0 CGigroan [44-0 { 3ﬁj
E B zu BUR Ml.!\Lm_t:REm 24b. DATE Zé. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or count (5tate)
g rea Momop 0141955 Union Cemetery, Lincoln, Illinois

m REGISTAAR'S S|GNATUR! . FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
b /&WWL Math Hermann & Son,Inc.,2161 E. Fair Ave
(:ianud %'l Staternent on Reverae Side) .




_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
by Me, OF By .ot iiirieas e e saae besseese , Student Embalmer No......

working under my personal supervision..

Student ..o.ooioii i i iteaiciisanaes
Signeture of Student Embalmer

Licensed Emb&lw..
P, O. Address 74T .

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). v

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T° this body is not embalmed, fact should be so stated above.

P,



