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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

ALED.NOV 18 1085

THE DIVISON OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
8 —_— —_— PRIMARY REG. DIST. NO. 1003 Rzau!ror’: Ne q716

State File No

38143

townahip) | STAY (in this placsl]

OR
TowNk pitchfield

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH [Z USUAL, RESIDENGCE (Whers decoased lived. 1If lostiation: residence before
a, COUNTY a. STATE b. COUNTY. adiniaston).
Iliinols MontgomeTry
b, CITY (If outolds corpornte limite, write RURAL and give ¢. LENGTH OF | <. CiTY & 1 Recienes within Lmits of

Hﬁﬂwﬂtﬂl wwn?

TOWN  St. Louis, Mo.
d. FULL NAME OF (1t hospital o | o0 ded location) . STREET raral, location}
HOSPITALCOR {If oot in or i du'ﬂ-.rwt or ADDRFS a give If 3
INSTITUTION  RARNES HOSPITAL % bia Avenue.,
3.|;IAME S?E'i-'.‘l 8. (First) b. (Mlddle) ¢. (Last) . & DATE  (Mouth). (Day) (ni’;b
(Typeor Printy  Phillip NMN Davis: peaTH __ Nov. 5, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, ') 8. DATE OF BIRTH 9. AGE (In years| & UMOER & TEAR | o onDem 1 s,
%CED (Bpavifyd—1 1 laat birthday) |Months Houm | Min.
Ma le White L Tes | |
10a. USUAL OCCUPATION (Qive kind of wor 10b. KIND OF BUSLNESS OR IN- | 11. BIRTHPLACE . : . F2, Cr '
dmdnrin.mutnlwolkintll(ll."ml:l::ﬂmd]; K DUSTRY (City and 3cats or Poreign Cousccy) /) £u“‘ﬁ§?FWHAT
Agaamhlar Litehfield, Tilinols U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

via

(Yo, 80, or unknowa}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, zive war or dates of service)

16. SOCIAL SECURLTJ 12. INFORMANT' S SIGMNATURE OR NAME

ADDRESS

*This does nol mean
the mode of dying, such
as hearf faflure, asthents,
de. " Jt meana the dis-
eate, Infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) __;anex:allzgd__e.piimmia—_
Multiple Abgcogses of Viscera

rise to the obove couse (a) stating
tAe underlying cause lasl.

DUE TO {¢)

No 343-05-18471Phyliss Kdein, Staunton, Tllinois
8. CAUSE OF DEATH MEDlCA.L CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1; DISEASE OR CONDITION ONSET AND DEATH
Iine tor {8}, (b), and {¢y | ©'RECTLYLEADINGTO I:""J"”"'(a) _‘Fimmh.o_Bnenmonia 7 days

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cauneing death.

0534

10 days

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? £
YES m NO D
2ia. ACCIDENT (Bpecily} 2ib, PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, sirest, 0fow bldg..et0.)
HOMICIDE
214. TIME (Montdy) (Day) (Year) (Hour) 2. [NIJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that I allended the deceased from — Octy 30, 1958 to _Now, S, 19 55, thof I lost saw the deceased
alive on WMo &, 195E_, and that death occurred al _B4hEA W, from the causes and on the date staled above.

23a. SIGNAW?/ ; 2;

(Degree or title)
M, D,

" *"BARNES HOSPITAL"

2% DATE SIGNED

11/5/55

24a. BURJAL, CREMA-
TION. REMOVAL (2pecity)

DATE REC'D BY LOCAL

NOV 7 1955°

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

tery

24d. LOCATION (Qity, town, or county)
TLitehfield, Tllinois

(Btats)

5. FUNERAL DIRECTOR®S S1GMATURE

00

_jllbert H. Hoppe,

ADDRESS

ashington




ll

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. 6/( €

: o . P. O. Addres;(% ...............

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 handwntmg.

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




