, coronar, otc. must use only standord nomenclature in item 8. No symptoms will be listed. A

diseoses in Port | must be casually related.

Coroner cannot certify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL occun'non ain kind ofwort done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED NOV 16 1958

Rugistration District No. ... 22" 0 T2 Primary Registration Dislric!J

35842

003 " e 9577

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whare daceasad lived. I institution: Residence }nfyr.
s STATE Mo, b. COUNTY admission) 7

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

OR

g, CIT‘I’ Inside Limits

TOWN St I.O\J. 1 8 YesD No@ TOWN S t LOIJ. i 8 » YesO NoD
e. FULL NAME OF (M NOT inhospital, givelocotion)]Length of stey in 1b 1 d f
HOSPITAL OR REET outside, give lacation) Reaside on Farm
INSTITUTION Parklané Hosp. APDRESS L21l M( Ree j“re' YesO  MNoO
3 m” Fired Middle Laxt 4. DATE .
(Type or pring™™ DAVID E. LUND CRATH Oc t. 19; 1956
5. SEX 6. COLOR OR RACE 7. margiep [] never marrien (][ 8- OATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR JiF UNDER 24 KRS.
c tof birthday) Tifomths | Des | Heurs | Min.
Male White o & oworcen [ JULY L’-’ 1880 ’?6‘ I

104, KIND OF BUSINESS OR INDUSTRY
Ir]c, even if retired)

11. BIRTHPLACE (City and atate or caumntry) 12. CITIZEN OF WHAT COUNTRY?

Noble,Illinols

e City of St.louis U.s.
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Willis Lund Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) | (If wes. cive wer or daies of servics)

16 SOCIAL SECURITY MNO.

17. IMFORMANT Addrese

No

|Ruth Preble-102 W.Third,Flora,Ill.

18. CAUSE OF DEATH [Enler only one couse p¢r tine for (g}, (3), onda(c).} I
PART 1. DEATH WAS CAUSED BY:
IMMETHATE CAUSE {a)

on of myocardiumn INTERVAL GETWEEN
(900 oebeecm o

arterioscler t1

/iijqdjaryV'hro

sim ; ~
Wt~

Conditiona, if any, CG}@M
whick gave rfu o oue To (%) X 7
a'bouc c:uu ;,)
stafing the under- }
z lping couse lant. DUE TO {¢)
'C__> PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART ((n) 15 ;’;‘; gg;%ﬁ\'
g ) ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part Ior Part 1] of ifem 18.)
— .
= O——=8 =S &4t p. 1
u f
= |20c. TIME OF  Hour  Month, Doy, Yeor —e
J INJURY a.m.
E Ppm,
X1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MNoTwHiLe ] farm, factory, street, office bldg., efc.)
WORK AT WORK J , y:
21. 7 attended the d d from /0// 6//// ) /&///9'// L and lnat saw h“ alive on
Death occurred at l : 2“J)P. n/on the date stafed abo{/and to the best of my knowkd‘c. from the causes stated.

22h. ADDRESS

by CLY 5/ (5o haiiz

Z2a. SIGNATURL 2y /W%:m‘jz/ TlD\_ o

23a. BURIAL, CREMATION, | 23b. DATE

Removail htyr) 10-21-56 Noble,Il1l.

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or cafrun (State)

Noble, 'Illinois.ggﬂ

24, FUNERAL DIRECTOR

Kriegshauser-}228 s. Kingshighway

{Licensed Embelmer’s Statement on Raverse Side)}

25. DATE RECD. BY LOCAL REG.

S




. . . - . . - . i
.

.

STATEMEE‘JT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ e of this certificate was em
LT o LT3 -

working under my personal supervision..

Student................ e
Signature of Student Exbalmer

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

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

If this body is not embalmed, fact should bF s0 stated above.




