c. 300
.48

FILED JAN 18 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43342 ~

State Fiie No.iofgicec e srsrene

REG. DIST. NO. /Ei PRIMARY REG. DIST. NO. _&b Registrar's No.... 5818.

. Enter only onecause per

line for {8, (b), and (¢} DIRECTLY LEAD!NG.TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the moce of dying, stuch

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If instltution: residence before
a. COUNTY - a. STATE b. COUNTY sdinielon?.
_Jeckson Misgourl : Jackson
b. CITY (1 outide corpurate limits, write RURAL snd give c. LENGTH OF e CITY 4. Ia Residence within lmits of
TOWN township)| STAY (io this placer T(?\sN I’E{l!y o1 I.nearp}o‘nled fown?
3 o
C Kengag City o ~ SL
d. FULL NAME OF (I oot in hospital or inatitution, give strect address or location) o STREET {1 rural, give location) 3-?""
HOSPITAL CR t ADDRESS
INSTITUTION Ste Joseph's Hospital £, ) 1217 Limwood Commodore Kpt. Hotel
3. NAME OF a. (First b. (Middle’ ¢. (Last}
DD (First) ( ) 4 DS"I;E (Month)  (Day)  (Yesr)
f Type or Print) FRANK Ae MAY DEATH 12 5 85
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In yeans| F UND(R | YEAR | & UNDER u was,
WIDOWED, DIVORCED (Specify) last birthday) Monl-hl] Days | Houmw | Min.
Oot, 11th , 1917 38 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y 12. CITIZEN
dumdurinxmutofwnrk.ln;ufo.nzmnil ;]otlt:-ri) - DUSTRY (City and Stace or Foreige Country) COIJNTR“"?JFWHKr
Mission Crown ©alds Granite City, Illinois oBuda
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ Lon May : Jennie Simpson | Theda
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yea, qlvc war or dates of service) NO. .
. No 335=10=1379 | Arthur T, May Granite City, I1llinois
18. CAUSE OF DEATH - - MEDICAL CERTIFICAT! INTERVAL BETWEEN
. DISEASE OR CONDITION - ONS| TH

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove cause (o)} stating
the underliying couae last, .

DUE TO (¢}

as heasl fafiure, asthenia,
ete. It means {he dis-

ease, injury, or complica-

sgo X,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related 1o the disense or condition causing ¢

tion which caused death.

20. AUTOPSY?

‘VRIT&PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE QF OP_F%AN- 19b. MAJOR FINDINGS pF OPERATION
YES m’ NO D
21a. ACCFDENT (Bpecify) 216, PLACE OF INJURY (e.5..Inorebomt | 215, (CITY, TOWN, OR TOWNSHIF} (COLNTY) {STATE)
bome, faren, fustory, street, offiee bldy..exe)
HOMIC
2I6 TIME (Month} (Day) (Ycu) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
’NJUR" . | “work AT WORK
2, I hereby certify that I attended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on 19 and thatl death occurred al m., from the causes and on the date stated above.
2. SIGNATURE HUE o UWETIS (Deren or fitle) 1 | 23b. ADDRESS . — 23c. DATE SIGNED
AALA A (SN LAAAAAN AV {/ HA ALY M‘ A e A
2 ONBUR \}KL REMA- | 24b, PRIE 24c. NAME OF CEMETERY OR CREMATOR 24d. COCATION (City, toarn or county) (State)
10N, R {Bpecify) .
! -Jl-/ TE el mm Illinois ranitaledd Illinois
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE M’DIESS
.2, o Prvn Mellody-MoG4ill lar 1800 E, Linwood

(Licensed Lmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY, it neieienreemeiermasascatacnenereassaasesceasasasarasirsmnaatensanaananens

working under my personal supervision..

b1 1T L= 0L SR
Signature of Student Embalmer

L

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 hot embalmed, fact should.be, 5o stated above. - . -

%)




