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

o= 7" 77 St

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 161956 STANDARD CERTIFICATE OF DEATH

: . 8813
REG. DIST. NO, 31_8_ PRIMARY REG. DIST. I01.0.0.3.. Rcm.rlmr:Na.....‘.:..§‘......._. .....

36393

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hvad. If institotion; i befors
a. COUNTY a. ST, R . b. UNTY adinkssion),
Aiflllno:l.s atison
b. CITY (1f sutcid ta limiws, write RURAL snd giv ¢. LENGTH OF ¢, CITY :
Sutds serpers P owastip)| STAY (fn this place) OR T ":”m“’”.a'::%
O St. Louis TOWN_Madison - s —
d. FH&PT'F%EOORF (4 oot ia boepitsl or institution, give strest addrew or loestion) . AS‘Dr[?fEEE-SrS . (I rural, give loeatlon) % \ PN %
INSTITUTION Jewish Hoapitsel 20/3 Beckwith :
3. NAME OF . (First) b. (Middle, ¢. {Last
D oS a ( ) (Last) 4. DATE {(Month) (Day) (Year)
( Type or Print) VYnletts White DEATH Sept. 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8, DATE OF BIRTH 5, AGE (Jo years| IF UNDER 1 YEAR | & UNDCR M HES.
WIDOWED, DIVORCED (Bpecify! birthday) Monﬂn, ﬁl Hours | Mia.
Fapale white _Married Februery 13, 1904 52 . I
10a. USUAL OCCUPATION (Gle kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CITIZEN
doge doring mel}?g‘wn:ﬂnll.l!-.“ln“ll rom.lr::l) DUSTRY . (Giey ad ?““ o7 Foreign c‘“"yj / COUNTRY?FWHAT
ousewlte at Home Madison, Illinois U.S.A.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Beck MollyfColeman |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMAN@%R NAME ADDRESS
(Yos. no, or unkoown) | (If yew, glve war of dates of sorvics) NO. N
No ‘ /(f‘ :ﬁ'\/@/w 2O ’}‘3 =

(DW

624

18. CAUSE OF DEATH . MEDICAL CERTIFICATION W?Mw ol V.
. Enter only onecousper | !. DISEASE OR CONDITION . e/ ”(/ﬁ / - "G‘Ermm TH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH?(y) l/ o) P P AAS 2 ‘frs
; ANTECEDENT CAUSES :/ 4
* Tkis doer not mean
the mode of dying, such | Adorbid conditions, if any, gicing PUE TO (b) 2/‘4/’3(‘, ?ﬂdffﬁﬂf/d e d 2 yrs.
as heart faflure, asthenta, :"ill: ’f: dtfrcl ;ﬁgo;:a ?ﬂ‘faﬁf } stating
de. Jt means the dis- i
ease, injury, of complica- DUE TO (¢) /}{/ﬁ(/k#fﬂ/ < 5-’?’/ Lscose| / Ly~
tion which caured death. Il. OTHER SIGNIFICANT CONDITIONS
- Conditions contritiuting to the death but not L{“/‘ \
| _related to the discose or condition cauting death.
19a. DATE QOF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo B

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, offics bldg.,e30.) -

HOMICIDE
21¢. TIME (Month} {(Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE
INJURY = | WORK AT WORK
- P el

22. I hereby certify thgt I allended the deceased from _5‘2&&219ié, lo __M)_’f,’ IQLS.E, that T last saw the deceased

alive on . 19_&, and tha! deaih occurred al _M Jrom the causes and on the date slated above,
2a. SIGN b. ADDRESS

7%

Gracd Ave

e

T ON REMOVAL REMA- Z4E.,6ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) i (Btate)
I (B'Ndfﬂ : I s .

b emotial Sent. 2/ 1044 Sunset Hill geu{etery Edwardsv1lle Twp. Illinois
DATE REC'D BY LOCAL | R BTRAR'S SIGNATURE

| SFP 251956 |




+

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ottt ceecieiacr et ia s raaas s et , Student Embalmer No.............

working under my personal supervision..

Student ... iiiiiiiiireitmeie i nanaaan i R £ =l re oo VR
Signature of Student Embalmer /

Licenf€d Embalmer No.a?7?

P. O. Address?i[..

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

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

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




