RLED APR 30 1956 .-

THE DIVISI
‘STANDARD CERTIFICATE OF DEATI-H 003 State File No..

ON OF HEALTH OF MISSOURI

14699..

DATE REC'D BY LO%J(\;L

14 1368

:/F’IERAL Bl REC?OI} E1)

[ 4
' BIRTH NO. REG. DIST. NO. _&B_ PRIMARY REG. DIST. NO. Registrar's Na._;!-m-g--—-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where, deccased lived. If latirotion: residence before
a. COUNTY a. STATE b. COUNTY admisalonl.
Illineis Mad ison
b, CITY (1 cutstde eorwnu Ugitd, write nmuu. sodgive .. | c. LENGTH OF €. CITY (If cumids sorporate limits, writs RURAL and give township)
-« townshlp) AY (in this place)
poi JOWN' - St." Louls' weelk TOW  Collinsville Ry
d. FH(I)-SLPPTBAI{EO%F (If oot in hospital or institution, give sirwot address or location) d.Asg'DRREEErS (K raml, gve location) ‘X I Ca s
INSTITUTION Park Lane 403 Bissgell ’
5 IS'ECEAS%'E -5 ) "}' I b- (ladley & (Last) 4. DATE (Month)  (Day)  (Year)
i (Typeonpring} n- TONY 1+ G.. - LUNDAK DEATH 4 14 1956
5. SEX ( 6. COLOR QR RACE | 7. MARRIED, NEVER MARR!ED.;{ 8, DATE OF BIRTH 9. AGE (o years| tr tsen | TEAR | I CODER 1wt
WIDOWED, DIVORCED (Spacify) Last birthdsy) Mnaﬂul Duays | Bours | Mig.
_Male White __Sa%mﬁd_ 7-13-1882 3 I
10a. USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE
done doring most of working kite, evan if mlf:l) N DUSTRY (tate or torslan oountrd 'z‘cgb%r“(fo]: WHAT
____ Miner C M Collinsville, T11, US4A
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{1 Annle =----- Florence Lemsn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 1 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (I r-:.ﬁnwar or dates of servios) NO.
No 242.10-1587 ,Collinsville,I1ll.
18. CAUSE QF DEATH . .. v - MEDICAL CERTIFICATION lmmén‘r\rij;{gw
Eater oly onecaussper |, 1. DISEASE - OR CONDITION™ ™ = - .
Mk tor (ot 109, and (@ VDIRECTLY LEADING TO DEATH? () Hypertension and
«This does mot mean | ANTECEDENT CAUSES e :
the mode of dying, such | Morbid conditions, if ang, givtng DUE TO' (B) Cerebral Hemorrage
as heart failure, asthenic, rise to the above caunse (n) sating .
cie. It means: m: dig-- the underluiﬂqcnme . !
o] fare, infurt or corapifeg- | _x: Foar +1 DUE TO {c)
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS 4
Chnditions contribuding o the death but not
reloled b0 the dizease ::?mdmo;a mudn; death. 3 3 } )(
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, L, | v Wi
21a. ACCIDENT {Specity) - 21b, PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg,, ste.} -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. [INJURY, OCCURRED | 21, HOW DID INJURY QCCUR?
. WHILE AT{—] "NOT WHILE
INJURY L = | “worK AT WORK
122: héﬁeby :j' h‘mt é aitended the deceased from LL-_;‘:S_‘_, 18___, to ._J.Le.ll.l:S.ﬁ_, 19____, that I last satw the decessed
alive on , 18____, and thai death occurred at 2=_2_0_A-m., from the causes and on the dale slaled above.
23s. SI {Degree or 1itie) 23b. ADDRESS . 23c. DATE SIGNED
| 193 ell Plvd. . L=1L~56
- BURIAL, CREMA- | 24b. DATE[ J* 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tl%i R owi (Hpacity) ‘ H
4/17, n6 OlF C;gss Lutheran Collinsvllle. Illinois

Collinﬂville Ill.

A{(E““dt'l.f s




EMENT BY LICENSED EMBALMER

I hereby certify that the body Whdse na

working under my personal supervision.

Student ...iissnnens feeriamnsrraarenans Signed... /(’/M/{ﬂ‘dé

Student Embaimer
Licensed Ergbalmer No... ?2..303—’ ............

P. 0. Addre:Q&lQ{Ahwﬁ-egLJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IANDWRJTING (Failure to cot
the above constitutes grounds for revocation of license.)

If this body is not él;:ba[n1cd, fact should be so stated above. .

- .
1]




