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

THE DIVISSON OF HEALTH OF MISSOURI

HIED JUL 20 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 1 8 PRIMARY REG. DiST.

BIRTH NO.

State File N02506.3.. rem

w1003 ;.o 5916

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, If instituns idenos befors
8. COUNTY a. STATE b. COUNTY, adwisioal.
TI1llinois St , Clair
b, CITY (I outside corpurata lintits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutskde corporate limits, write RURAL and give township)
(8] township} AY (in this place)
Town  §¢, Louis months|| YOWN Mascoutah 412 g
d. FULL NAME UF {If oot in hoepital or ion, glve strect add or loation) d'.A%rgE% (If rursl, give iscation)™ D’ 4 4
'NSTlTUTlOlStZ Louils Citx Hospital 10) East Philip
a alE%ME %% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Birdie Anna Weldler Keck DEATH  June 21 1956
5. SEX l 6. COLOR OR RACE | 7. #&%ED glz‘\"fgsc\\ésnmeon 8. DATE OF BIRTH 9. AGE (Ia real v omn » Dﬁ ¥ DER H RS
(Spaciigh—1— on Houm | Min
Female'| White dowed October 15 1880 75 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign country} i 12, CITIZEN OF WHAT
nﬁlm most of ofﬁnl Life, wven If retired) DUSTRY COUNTRY?
ousewite Own Venedy, Illipois usa,
13a. FATHER'S NAME 13b. MOTHER S MAIDEM NAME 14. N%‘i{i;.usmn OR WIFE
Joseph St. John i Lena Vollmer p Keck
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. JINFORMANT" '. SIGNATURE OR NAME ADDRESS

(Yws, po. o7 unknowa) | (If ree, xive war or dates of service)

Kb, f.

Wm

_Remnovod—
DATE REC’DBYI..OCAL ¥
L REG.

J\ine 21 195

Mascouts

18. CAUSE OF DEATH MED} CERTIFICATION 0 AI'ID DEATH
 Enter only onecause 1. DISEASE OR CONDITION JM '?
lime or &), (b, md‘(’:)' DIRECTLY LEADING TO DEATH® (5 oMLY o
ANTECEDENT CAUSES /¢ 3 Z WM( /
*Thiz does not mean M ,"2;4
the mode of dying, such | Morbid conditions, if ang, ,m,,, DUE TO (b) m
ar heartfollure, asthenda, | rize Lo the aboe couse (8) stating /
cic. It means the dig. | the undeslying cause last.
case, infury, or complicg- " DUE TOQ (¢)
tion which cauxed death. | 11. OTHER SIGNIFICANT'CONDITiONS
Comditions contributing to the death but
related to the disease or condition causing daath
19a. DATE OF OPERA. | 19b. MAJCR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION : éL &’
. ;2 nNo ves (] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s... inorabout | 212, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofice bldg., #t0.)
HOMICIDE L. ]
214, TIME® (Month) (Day} {(Year) (Hounr) 2le. INJURY OCCURRED | 2M4. HOW DID INJURY OOCUR?
OF ° : WHILEAT[—] KOT WHILE
TNJURY @ | WORK AT WORK i _
2T heraby attended e deceased from M b , lo &L_, Iﬂ_ﬁthat I last saiv the deceased
alive on , and that death oceurred al __ m., from the causes and on the dale staled above.
m‘(‘% petice ST NP suitid S b1 L7
24a. BURIAL, M A-] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (! » towD, oF county) i (Bm‘t&)
TION, REMOVAL ot :

I11.

TOR'8 5| GNATURE

) ascoufa’ﬂ 111,




{
STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

— Student Embalmer No.

working under my personal supervision; . ) /g

Licensed Embalmer No 4 g ?

P. O. Address W QQQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitistes grounds for revocation of license.)

Student ceeiarcsssenonnnes savaseracruss
Student Embalimer

If this body is not embalmed, fact should be so stated above.




