io. 300
10.48

FILED DEC

12 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. IO-J_QO_B. Kegisirar's No

State File No...

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived, 1f Institotion: residencs befors
a. COUNTY a. STATE b. COUNTY adinjmion).
_ Illinois Madison
b. CITY (1f outetds corpurate Umits, write RGRAL and give c. LENGTH OF c. CITY . a1 Residence within Limits of
n wownahip) | STAY (in this place) OR Alt 0 gty crated fowat?
OWN sz LOUTS  MISSOURT 1,DAYS TOWN n : }E’ s
d. FULL NAME OF (If pot is hespital or instivutign, dross or loeation) o STREET {1f runal. give location) g[ b
HOSPITAL OR ADDRESS
INSTITUTION BARI\ES H‘bng)fi!"A 82 1 E . Sth S t . %
3 NAME OF a. (First) b. (Middle} o (Lat) 4. DATE (Month)  (Dey) (Year)
{Type or Print) LAVERN THERESA MODES DEATH  Dace 5, 1955
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| ¥ OFOER 1 YEAR | O DER 11 b3,
WIDOWED, DIVORCED (8pecity) last birthday) Monlhl, Days | Houmm | Min.
; Married 56.. |
108, USUAL OCCUPATION (Qswe kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 3
dons during mmo{'ori lite, .:“n o - - DUSTRY (City aad State or Forsign (‘anuy)/ lzcgm'lz'ER':'?F WHAT
Housew At Home Alton, Tllinols, TS . A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
David Ruddy Ida Yackse Harry Mode
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) af y-.:]n war or dates of servies) NO,
Oe Nila 335-05=-92241 Harry Modas, 821 m, Sth St.
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
Enter only onacartss per 1, DISEASE OR CONDITION - Alt on Ill L ] ONSET AND DEATH
' DA OB NP0 Bamy ;- Bronchopneumonia, multiple pllmonary 5 days
Ine for {a}, (b}, and (c} (a)
ANTECEDENT CAUSES o N infarction
*This does not mean 3 3
the mode of dging. such | Adorbi conditions, if ony, gising DUE TO (B} Carcinoma, left breast with 15 mos.
a# heart fatlure, asthenda, | Tise to the abore cause (a}) stating gene ralized metatoses
efe. It means the dis- the underiying car.uu last. . . .
case, injury, or complice- DUE TO (c}
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nof
related fo the dizense or condition cousing death.
19a. DATE OF OPEFM"q t9b. MAJOR FINDINGS OF OPERATION 2. ALUTO! -T
11/25/9% metastic inflammatory carcinoma of .the left breast ves M wo [
21a. ACCIDENT (Bpecitry) 215, PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. sireet. office bldy.,ena.) .
HOMICIDE - ) /17D X
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify‘lhat I atiended the deceased from WOV 1GQ , 19_58 lo _ DEG, 3, 18.55 , tha! I last saw the deccased
alive on —RG3—, 1958 , and tkat death oceurred at),_lqu_ m., from the causes and on the daie slated above,

23a. SIGNATURE

(Degree or m:u{,
M.D.

24a. BURIAL, CREMA- | 24b, DATE ;
TION, REMOVAL ¢ ]

emovy

12-4=55

Sthe Pafric

24c. NAME OF CEMETERY OR CREMATORY

Bb ADDRESS 23c. DATE SIGNED
B HOSPITAL 12/L/55
244, LOCATION (Oity, town; or connty) (Stats)

tg Cameter godfrey, Fllinols,

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

DATE REC'D BY LOCAL

BEC5 195

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H, Hoppe 4700 Waghington!

{Licensed

s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

DY IME, OF BY tovriininriiicctcateeieattrtanaaaaasemremaraassarcammnoisssssnsnnnanntnnsonen

working under my personal supervision..

Student.....cooriimii i iri i
Signature of Student Enbalmer

Licensed Embalmer No%/

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

T¢ this body is hot embalmed, fact should be so stated above. -

.



