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D CERTIFICATE OF DEATH

State File N,,QSI'?B |

-

Y

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

-4l
BIRTH NO. 6211_.
I. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decosssd llved. M Lostituti rewid before
a. COUNTY - a. STATE b. COUNTY adminlon).
Missouri i
b. CITY f cuteid te limits, write RURAL and g ¢. LENGTH OF c. CITY
el corpunte Tm . \or:r'n..nh!p) STAY (io this place) OR + fe]}m%o&%’-”uﬁhiﬁﬁf
TOWN St.lonis TOWN St.m Yes No [} )
d. Fgélgpv.[ﬁkhtEo%F (If not in hoapital or institution, give sirest nddress or location) °: sTl:l;lFEEEsrs (If rural, give location) é l L ; o
3. NAME. OF a. {First b. (Middle c. (Lasg
D (First) ( ) ( : ) | 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Minnie . 0'Niel DEATH 7-2=-1956
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH *| 9. AGE (Ip years| If CubER 1 Year | o UNDER 34 MRS
WIDOWED, DIVORCED (Bpe 1ast birthday) Monthl, Day» | Hours | Min.
Female White Widew 10-4=-1885 70 ...l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - X . y 12, CITIZEN
dens dgring most of working ll!u.-:annﬂ :ol.ir:!d) - DUSTRY {City aad State or Foreign Coustry) / COUNTRYTOFWHAT
At Illineis U.S.Aa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Carl lampe __ . SN NP o
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IAFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (If yea, kive war or dates of service) NO. 0 l” .
Ne None lezald ASA2 Adking Ave
18. CAUSE OF DEATH EDIGAL CERTIFICATION . mgg\rm. E%E"
| Foter only onecauscper | 1, DISEASE OR CONDITION - ? H
line for (8), (D), snd (¢) DIRECTLY LEADING TO DEATH'(a) aw' M
“This does mot mean | ANTECEDENT CAUSES ég 2 _/; . ?
the mode of dying, such Maorbid conditions, if any, giving DUE TO (b) —
ar heart follure, esthenda, | rise to the above canse () stating .
de. It means the dig. | ‘he undeslying cause taat.
case, infury, or complica- BUE TO (2}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof * . ?
related to the disense or condition causing death.
19a. DATE OF OP'IEIFB}E 19b, MAJOR FINDINGS OF OPERATION hl : 2 2 / 2. AUTOPSY?
i . 4. : YES D KO D
-21a. ACCIDENT “(Bpacity) 21b, PLACE OF INJURY {eg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE .4 | boma, tarm, fectory. street, siSce blde..450.) .
HOMICIDE ) .
2id. TIME (Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | WORK AT WORK

— ]
.22: I'hereby cert:’{y that I altended the deceased from /
alive on S &N , 19_& and that death occurfed at

JQM, 19{‘., that T last saw the deceased

m., from the causes and on the date slated above.

23a. SIGNATURE

{Degree
G,

24a. BURIAL, CREM 24b. DATE

TION, REMOVAL (Bpedfy)

Removal
DATE REC'D BY LOCAL

23b. ADDRESS dY 4 pweg| 3c. DATE SIGNED

or uue)cf é
,Zyy YANAdRBL re™My| 2/%
24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (otate)
Jacoba Jllinais 111

Bt,

é iUNERAI. DIRECTOR'S SIGNATURE
¢

-__64

ADDRESS 7

vols sve

ott Reverse Side)



'1 ‘._" . . Ae. - . N -
- STATEM'ENT.’BY LICENSED EMBALMER

) 5

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

by me, "Er BY ottt D R R RISAAALLEELLLLELAE A , Student Embalmer No..............

¥ - - .

- - "

working under my personal supervision..

Student .. cuoiimiccarraeeacmctensnaamae e ranan Smned%&%

Signature of Student Embalmer

L

. A Bl L wh . .
< 5 ‘ .. P. O. Address ,&70(trete. .
- ‘19 -y \ \ né;' “ * P r\’.-s: M
. Note: Tl}& above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
*td"camply with the ‘above cogstttutegs“‘grounds' for revocation of license).> & . JE—

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed; fact should be so stated above. .



