THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 ;
e | FEDAUG 1- 1956  STANDARD CERTIFICATE OF DEATH e e e 2D AOR
'BIRTH ND. REG. DIST. nogzz 2 PRIMARY REG. DIST. NO. .ZZL'Z Regufrar.rNo.......A. ..... ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1 § id before
a, COUNTY - a. STATE b. COUNTY admimion),
o _Mlinois - St. C‘lair
. LENGTH OF . CITY s Res - :
)‘@ AN, | it e i ““or East St. Iouls &1 Bestels win Yy oty
' TOWN B~ s i ;
d. FULL NAME OF (If not in hospital or jnstfcution, cive atrect add ar lmﬁnn) . STREET {If raral, give location) [4]
HOSPITAL OR ; *  ADDRESS 1 5 e
INSTITUTION St. Mary's Hospital LL0é State St. /
3. ;EAC%ES%% 8. (First) b. (Miadle) ¢, (Last) 1 DSTE (Month)  {Day)  (Year)
(Tvpeor Pty Dorey _____Eswein veati July.2@, 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .~ | 8. DATE OF BIRTH 9, AGE (o years| i¥ UNDER § YEAR | & GNDCR 3 wa,
enlﬂe white i Wi WED, DIVCECED (Spacify) . last bl ¥) |Months Hours | Min.
| vorce _aer.._zrlaae__% I B ETY
10a. USUAL OCCUPATION (Gwekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE al i ST
. 13:- %n: T lperkluli[a » ni! :ub:) G:-r te Cit ﬁ% t {City and State or Farsign Country) / ?Egﬂrd%ﬁf{f?l:w“ﬁ'r
o ersons ani ¥ 8.9p0 Johnson (‘it‘v’. 111, 1.5
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE e
David Jent . Sarah Kellgy Ambross J, Eswéin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNFORMANT 5 SIGNATURE OR NAME #  ADDRESS
{Yoa, no, or unknown) | (I yes, give war or dates of Earvle.? NO. K- 3 ),
. #‘0414' ‘~ Omﬂﬂm&%“
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . INTERVAL BETWEEN

: I. DISEASE OR CONDITION - | 'ONSET AND DEATH
- Enter only onecsusopet | Ty bperyy [EABING TO DEATH-(” M -t.'f'o s‘fm'f { & Careiuy om a

line for {8}, (b}, and (¢)
; ANTECEDENT CAUSES ,f V4
*This does not mean \i % B T' r
the mode of dying, such | Morbid conditiona, if any, gicing DU% TO (B c L L 0 teo S 2¢ / =

heart faflure, asthend, | Ti#e to the above cauae (a)xtutnp
as heas! foilure, asthenic, the underlying cause last,

(

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

de. It means the dis-

. - . case, tnjury, or complica- DUETO (e} - -
:f i tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS R
e : Conditions contributing to the death but ot i
related Lo the disease or condition causing death. -
19a. DATE OF OP_FI%AIG 190, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
i, J T X YES Iglno )
21a. ACCIDENT, - {fSpecily) . . 210 PLACEOF INJURY (eg..Inorabout | 2fc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ™ e ‘ #% | bomsé,farm, factory. sireet, ofce bide.. e0.)
HOMICIDE N
214. TIME - (Moanthl (Day) (Ysar) (Hw;) e “INJURY OCCURRED Zlf..iHOW DID INJURY OCCUR?T
. OF < WHILEAT[ ] MOT WHILE e ..
INJURY _,g_; R fwonx AT WORK w0 Ten

thl_hereby cem'fg that f altended: thc "dccease Srom _L{L}:I_‘Q':(é lo M Ig_fﬁthat I last saw the deceased
1 - rs 5

alive on , 19 l, and: thal death occurred al _Zﬂ— , from thi causes and on the dale stated aboue

IGNATURE 7 “S{Degroe or title) 7 23b. ADDRESS : 75«;
i3
Pl MW;’? “Fe& D
243 BURIAL. CREMA- | 24b: DAT_E/; 24, NAME OF CEMETERY OR CREMATORY | 240. LORATIONAOHy, town, or comnty) (s:au)
FUB REMOVAL @pgptirs | f_ N
EEN ~ A L - . Falhalla B M roeAldayylls [ ]

| DATE REC'D BY LOCAL | AEGISTRAR'S SIGNAT, 25 FUNERAL DI 7 )’ W P 5
i tG. AL 4 Py l 4 /)
'/m“k 72 7. e SPELs _// 82 o Bast S _._"__"“’4'__ 2 Puneral Home

..___......_ .

!a s . :_7: on Reverse Sld!)




A STATEMENT BY LICENSED EMBALMER

BY TE, OF DY i iiniiiart i tiini it see i eerma e essaanaanansaasatassarnnnen ;.-?.%;?'Student Embalmer No..m

working under my perscnal supervision..
P

[ hereby certify that the body whose name is recorded on fhegeyprs'e %Bide of this certificate was embalr

Smdent"'""""sifp's’-ii};';'f"si:i&;i'é;b'.i'-;} ......... Signed........ o £ 4 S-SR . TR é
Ltcensedembaimer No\s/o

W o astres Bkl s

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

If embalined by a STUDENT, he also shall s1gn in his OWN handwriting.

74 this body is not embalxned fact should be- so«stated above. T s




