THE DIVISION OF HEALTH OF MISSOURI

.300 - '
> | FIUED APR 261956  STANDARD CERTIFICATE OF DEATH swericne 3A621
. D v ‘A
BIRTH KO, ______________________ REG. DISY. NO, _31_8_ PRIMARY REG. DIST. uo._]_QOB Registras's No. '3511
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY adimisslany,
Illinois Madison™
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Resldence within limits of
OR . towtablp)| STAY il this place) OR . & city o7 tncorporated town?
Dyown St. Louis, Mo. davs TOWNCGpllinsville | Y“h = P
d. F}'i%ls.Pf_PAf?-Eo%F {1 Bot in bosplial of institution, give street address of location) . .AsDrgliEﬁ% (If raral, glve location) g / . 'S,
INSTITUTION BARNES HOSPITAL 618 Short Street
3. NAME OF a. (Pirst) b. (Middle) " c. {Last) 4. DATE Month o)
DECEASED v e A - UoF 7 (Yean)
{ Type or Print) . Eva Ma He n DEATH Aprii (g 1956
5, SExF / 6. Wcl'cl)L? OR RACE | 7. #ﬁu%ﬂ%% EWSECIEBRR[ED, / 8. DATE OF BIRTH 5. I:GE e yeam] w vece ;D'r'tn ¥ GADGR 3 RS,
ite L L (Bpeciiy] . t 2 on ays | Hours | Min.
Married . 5-27-1916 . T , |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . o
domdurinlmmo{'nrkiuu(!(:.c"nlzt :'_L;:, - DUSTRY (City and State or Foreign Country) / IZ.CgLTJ%%b‘I{?OFWHAT
Housework [ At Hone Hunington, Arkansas Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Crooks | Velva Marie Cox Rudo
153, WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0t unknown) | (If yeu, mive war or dates of service) NG, o b
No None < & | 227 4/.:«..)
18, CAUSE OF DEATH MEDICAL CERTIFICATION,” INTERVAL BETWEEN
ot oty oncmseger | 1 OSASE OB COMDTION, | pheumatic Heart Disease Weeks

line for (s}, (b), and (c)
“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
ar hear! fatlure, asthenfe, | Tite to the above cause (o) stating

de. It means the dis- the underiying couse lost.

case, injury, or complica- DUE TO (e) e
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Mural thrombosis of left aterum

Conditiony contributing to the death but ne! wiulThrombosis in right common iliac artpry

19a. DATE OF OP'FI%‘?‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4/ék ves (3 wo O

21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, Iarm, factory, strest. office bldg.. w3a.)

2ia. ACCIDENT | (B ]
SUICIDE pucily
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour
INJURY m,

2. ] hereby certtﬂy/éyl I attended llg deceased from 3/20/ . 1956 , lo 4/8/ . zs_ﬁ, that I last saw the deceased
‘alive on , and tha! death occurred at L2008 .., from the causes and on the date stated above.
23a. SIGNATURE (Degree uIr) tittey’”} 23b. ADDRESS 2. DATE SIGNED

(e bo BARNES HUskllAL | 4/8/56
%‘IGONBEERNE A\'I’.. ((:m:) 24b. DATE / 1{24\:. NAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (Olty, town, or county) (Gtate)
b‘urfaﬁ ] 4/11/56 oly Cross lutheran Collingville, Illinols

DATE REC'D BY L%%(\;L REGISTRAR'S SIGNATU - 2. FONERAL DIRECTOR'S SLGNATURE ABDRESS

LAPR 9 1956 (Src P A ,Collinsville,Il1.

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEATD NOT WHILE
WORK AT WORK

.y

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

- ] = (Licensed Embalmer’s Euumcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

F

=i

Licensed Embalmer No.}&

P. O, Addrcss@drw

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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.

14 this body is not embalmed, fact should be s0 stated above.




