P

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

No. 300
10.48

W

HLED MAR 12 1956

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no.__a_ll_i'mumv REG. DIST. NO. _im Registrar's Now.. jﬁ

7652

State File N

. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare o ¢ lved. If 1 1on: residence belore
a. COUNTY Il " a. STATE b. COUNTY adininaina),
3T. LOUIS P : linols
b. CITY (It cuteide corpurats limits, write RURAL and w g AEF.N[E"I:; ofF I e CITY o 4. In Residence within Lmits of
tow { placp} a it i ted town?
Town  MANCHESTER > =¥l &% Edwardsville Wl D
d. FEé%PT%AT.E OF (If not in hospltal or jnstitution. xive sirect address or location} REEE-SI‘S (If rural, give location) I?_ U%
NStiTorion MANCHESTER NURSING HO 810 Randall avenue §
3. NAME OF . {First b. {Middle . c. (Last d
DECEASED ». (First) ( U 3 o g - fleDATE  (Moath)  (Day)  (Year)
{ Type or Print) EDITH GILLHAM DEATH 2-25-
5. SEX l 6. COLOR QR RACE | 7. MARcmED NE\}:‘SECBE{SRRIED} 8. DATE OF BIRTH ‘ 9. AGE&[&:‘;" hllr u&m ) YEAR | * UNDER 3 Has,
(Bpeoify, o ¥, on Days | Hours Mla.
female white wildows 1-18-190k Y- . | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . . " 12, cr
donod\mn;mo’tofwurklnlll!o.o:sn:f :nﬁr:rd) - DUSTRY (City aad State or Foreign Countryl 0 S TI%IEJ;I’?OF WHAT
housewife at home Kimswlck, Mo.

14, NAME OF HUSBAND/OR ¥IFE

Q

?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

'Thomas F. Manley |Gertrude Hagen | unknown

:f‘:. WAS DECLEASE? E\(IIER INﬁU. S.ARhLEtD I;?RC!::S?,‘ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oi. 00. OT UDXBOWD, ¥eu, give war or dates mbrvice

no ' {9k ~36-398 Bessie Soehnlin, Belleville, Ill.

18. CAUSE OF DEATH A MEDICAL CERT, FICATION ( / lg:ggl\!ﬁgnwgrﬁﬂ

Enter only oneceuseper | |, DISEASE OR CONDITION , N D D!

iine for (a), (b), and () DIRECTLY LEADING Tp DEATH* () A v f € gic t“’t (V FM f L we
. ANTECEDENT CAUSES "

*This does not wnean /{ v i’? # a‘ efa"
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ! f l”l.cf” W-&q/ k Jv-edb?lp & - (tleogy
a4 heart fallure, asthenia, | rise fo the above cause (o) stating -
de. It means the dis. | b€ underlying couse last. / ﬁ 25¢ éé] ) Qé - S n e
ease, infutry, of complica- DUE TO (e} { 7 el : -
tion which caused death. | 11. OTHER SIGNIFICANT CCHNDITIONS q .

‘ ' Conditions contributing to the death but nof y
rdatc:i to the direate nrvaond:tion causing death. &Cb 7(c$ 1
19a. DATE OF OP.E%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AL 1O X ves [ ] wo [
21a, ACCIDENT (Bpesity) 210, PLACE OF INJURY (o.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE}
SUICIDE bome, farm, factory, steeet, office bldg..et0.)
HOMICIDE R
214, TIME (Montk) (Day) (Year} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w | R T WORK:
P B3
12, I hereby certify thet 1 auended the deceased from b g-, 9__6_ lo M 2-5' , 19 B /A , that I laat saw the deceased

alwe on , and thal death occurred al ., from the causes and on the date stated above. )
— (Degro or mle),,_@ DRESS 2%. DATE SIGNED
é'/u L@ | TG TR, WL&Q x (xx/:; )
%'AI.ONB}QJERMISL CREMA- | 24b, DATE 0 v Zéqr\A\l.E OF CEMETERY OR CI:EMATORY 124(! LOCATION (Oity, town, or eonn ' (Btate) -
, (Bpecily) \ AP
STOVEaL 2-25-56 Looal Troy, Il1, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS’

ﬂM?z&"Jr

d-2-5E

Edwards, Troy, Illinois

(L:mmd Embalmer’s 5

tatemett on Reverse Side)
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/ STATEMENT BY LICENSEDtEMBMMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF By Lo ciicitcictr o re it teaaaaraeansassaaaae s P

working under my personal supervision.

. i
. Student Embalmer No.

Student

................................................

Signeture of Student Embalmor

P, O, Address,.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

.....

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
T* this body is not embalmed, fact should be so stated above.




