THE DIVISION OF HEALTH OF MISSOURI

wwe| HLUEDAUG 2-1gs5  STANDARD CERTIFICATE OF DEATH S e .. AL C
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. ID.JQQS. chl:rraraNo._....._s..S._a..O
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased Lived, If lnstiiation: reddence before

a. COUNTY n. STATE . . b. COUNTY sdinbmion).
. - Tlinnis St, Clair

b. CITY . . LENGTH OF . CITY . - -

R ﬂlm;lwrm[:inllmlu n:umm.u.uddn o gTAY(In\.‘hhnhn} ¢ BR 4.?{’:‘:@““%«;
TOWN . T oU \ & ] TOWN Woot St. Iouig - - ﬁ 0 __

d. FULL NA| F . address ) , N
ULL N A'f.EOOR @t 0ot in boepital ar nathiation, give stemet or h-ug . SEREES (If rural, give loeation) 7 /‘;L ?
mermmon MO - PACLELC  BDb 5

3. NAME OF a. {First) b. (Middle) c.” (Last)

NAME O 4. DATE [Mnnth) (Dey) , (Year)
(Tvpeor Print) KenNNETH EDWARD S’DELL DEATH r/ S
5, SEX C 6. COLOR OR RACE | 7. #&RIED NlE‘\IIggchEESRR[ED 8. DATE OF BIRTH 9, AGE (lnm II"D:::I ll_',!.::: ;MIMT
M. T | SRR | VManch z, (£97] % =]

10a. USUAL OCCUPATION Gk kind of wark- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (5y1y sad State or Forein &""”7 12, CITIZEN OF WHAT ,

R‘nrmr;md ’”"Fc.i'ff"" m.—Ra,Jvoad | Macedonia, Illinois U.S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Georce 01Dell. . - E Marietta K(:&gglv 1 )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADD

{Yes. 0o, or unknown) I (llﬂl.l_iv.mnrdnt.ul*vk.) 708 09-2903‘0. Mrs‘ Kenneth OQIP]J_ Ees,r S_r L J

18. CAUSE OF: DEATH - - MEDICAI-. CERTIFICATION . INTERVAL BETWEEN
| Enter anly onscauseper | |. DISEASE OR CONDITION __ ' ONSET AND DEA
Jine for (a}, (b), efid (e}’ 9[RECTL_Y LE&D[NG"IT? DEATH* (2} &,

ANTECEDENT CAUSES '

*This doer nol mean 3 .
the mode of dying, such | Morbid conditions, if any, gising DUE TO ® (] A _Y\AM._
o8 heard faflure, axthenta, | rive to the above cause (a) stating
de. It meons the dis- the underlying cause lagd. . .
ease, infury, of complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
relted (o the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpedlyy | 21b. PLACEOF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory., street. oo bldg., e0)
HOMICIDE
214. TIME (fcatt) (Duy) (Yea) (Howd | 2le. INJURY OCCURRED |21 HOW DID INJURY OCCUR?
MJURY m | HREAT[ ] KOTWHLE ) L{ Q»D o
nIhﬂebﬂqpﬂgfyMIdkndedthedmmedfrmM IBL,‘OM 19.5S, that I last saio the deceased
alive on © 1955, and that death occurred at L% Ol.m., from the causes and on the date siated above.
Za, SIGNATU . - (Degresor “ﬂoo %(4 V M 2. DATE SIGNED
: ﬂ A~ 4 2 6/20/s5 ¢
m.ﬂag&n. CREMA- || 24b. DATE 4 24c. NAME OF CEMETERY OR CREMAT 7/(( 24d. LOCATION (Oity, tfwn {Btate)
MoV (et June 21 R 9 Mount Hppe Belleville, I111n01s
DATE REC'D BY LOCAL 2.

JUN 211956°

JE ,
E DARECTOR™ S SIGNATURE dp\gp;ﬁfﬂq‘s ﬂ[

1 Ermhal




C STATEMENT BY LICENSED EMBALMER

"

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

by me, OF BY ...ttt ici i ictmiciiirearcsanetaar e an e nans cevenanas P ’ Student Embalmer [+ T

working under my personal supervision..

Student ..ccoeiien it ei e e s aa e n Signed..... .07 T LA @é ...................
Signature of Student Eabslmer

Licensed Embalmer No. .§/ .é
P. O, Aﬁreas.@k&ﬁ‘.ﬁ

Note: The above MUST BE SIGNED BY THE LIQENSED EMﬁALMER in his OWN BANDWRITING. (Fa
to comply with the above con.stitutea grounds for revocation of license).* !

If embalmed B a STUDENT, he also shall sign in his OWN handwnting.

T4 this body is not embalmed, fact should be so0 stated above, '



