THE DIVISION OF HEALTH OF MISSOURI

e, soo'xJ . : a1
7 91 1955 STANDARD CERTIFICATE OF DEATH State File No 24'7 74
;'°-4;,f FILED JUL 21 e
' 'f BIRTH KO, Ef bIST. NO. .....3._.../__.7__ PRIMARY REG. DI3T. MO. i—. Registrar's No. _/.......... A S
4/ 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers deceased lived. If institutien: residence before
. COUNTY . STATE b, NT dunimaton!
ol " St. Louisg . \ " Illlnols COUNTY  Madison
L b. CITY (1f outside corpurnte limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY d. In Residence within Hrlts of
(o] rownship)[ STAY (jp this place) OR acity ted town?
ToWN Richmond Helghts | 4 days || Tows Bdwardsville TG,
d. FHé'IS-PN'IaA??.EO%F {H pet in bospial or fnstivution, give n:-ut addrom o loeation) . AgDrDRi?EEgS (!-!vﬂu'd. sive location) [ /" s
INSTITUTIONS  , Mary's Hospital 406 8. Buchanan St. '
B.gE%thS%!E a. (Flrst..) o b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
(Tpeor Priny_Vallie s MeMichael DEATH July 4, 1955
=2 “BESEX / 6. COLOR OR RACE | 7. #IAD%B:'}EE I;IIE‘YEECPEIBRRIED 8. DATE OF BIRTH 9.:.55'&::;;u h:l’ ur 1YEAR | o UNDER & wis.
(Bpaaly] t on Days | Hours | Mia.
Female White Marrie May 24, 1891 | l
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BLISENESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
done during moarof working life, even If retired) STRY (City ead State or Foreign Country) COUNTRY?
10 BSBWTTE e At Horme, New Douglas, Illinois /q cSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG/OR WIFE
Daniel Hawkins Maggie Starnen Roy McMichael
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Tjer wnkbown) | (114 }T ﬁrvnr or dates of sarvice) g%
21-2 0-6887 IyRoy McMichasl,406 S. Buchanan Ste

. Enter enly one couse per

18. CAUSE OF DEATH .

1. DISEASE OR CONDITION

Jiste for (), (b9, and (¢ | DIRECTLY EEADING TO DEATH® (g

™~ MEDICAL CERTIFICATION l Edwaiff ville » T1l1

INTERVAL BETWEEN
P ONSET AND DEATH

*This docs nol mean ANTECEDENT CAUSES /

Morbid conditions, If any, giving DUE TOA(b)
rise to the aboce cause {a) stating
the undeslying cause last.

the mode of dying, such
a# heart failure, asthenda,
de. It means the dis-

eqse, infury, or complica- DUE TO {c)

ey —
4

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the dizears ar condition causing death.

tion which caused death,

15a, DATE OF OP"FIROAI‘; I 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 2l | vl we
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. ncraboat | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sirest. office bldg..ea.}
HOMICIDE
2id. TIME (Month} {Day) {Year) (Hour) 2le, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT Nm'wmu:
INJURY o | YhoRe NOAK
. j o
2. I hereby o,_ 18 , lo M ‘;‘: 1= -5 that I last saio the deceased

clive on

ce 'j‘y. t I atiended the g!_c:eased Sfrom [
%_, 195 "and that death Fecyrred at

m., frih m@:’usea and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNA (Degres or titleyL] 235, ADDRESS 27 DAJE SIGNED
Y B fad | HE 6D W S5
%B' au ER MI 6\ J.A:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY flON (Oity, town,otcounty V (Btate)
1B,
aemova T-4=-55 New Doueclas Cemetery | Na T)mmlaq I11.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FURERAL DIRECTOR 3 S| GNATURE ADDRESS

7/5/J’f REG.

(Licensed Embalmer’s 5

4

lbert H. Ho

tatemeitt on Reverse Side)

700 Washin_gton




STATEMENT BY LICENSED EMBALMER'/

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

L s T e - - L AL CE P EL LR PR R LE EE FEEE R , Student Embalmer No..........

working under my personal supervision..

Student........- e e e e eeaemanreegannmmaannaaan Sign% =

Signsture of Student Enbalmer

Licensed Embalmer No.‘z.‘..@..x

P. O. Addrese &t = N

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, N




