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Coroner cannot certify to o death due to notural causes.
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dissases in Part | must be casually related.

ALED 0CT 24 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

.7 . Primary Registration District No. ..w..-s.fQQ ......... Ragistrar's Ne. 33.‘[3

“TTSTATE FILE Nuéﬁﬁ 0

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decoased lived. If institution: Residencs before

admission)
o COUNTY St.Louis > STATE  Indiana " Y gnox
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 inside Limits
OR : v N OR 7 5
TOWN Robertson est NeO Town  Vincennes f ? Yes X NoO
R v
c. sg[S-#ITNAAL{A%%F (H NOT mﬁospnal givelocotion}|Length of stay in 1b 4. STREET (Hf autsids, give location) Reside on Farm
insTiTuTionGarter fest Home lyr«Tmo. ADDRESS Yesu NaoX
3, NAMZ OF Firet Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Mahals Sarah Champion e Octe Ly 1956
5. SEX 6. COLOR OR RACE 7. marmien [ Never marmzn []] B- DATE OF BIRTH 9. AGE ([n years | IF UNDER § YEAR [iF UNDES 24 HRS.
laaﬁ)rrthdw) Months | Daws | Hours | Min.
Female Negro WIDOME oworceo (] JUly 6 1873 3 ]

“J 102. USUAL QCCUPATION (Gipe kind of trork done

during most of working life, ecven if reti
QUBEWOT

104, KIND OF BUSINESS OR INDUSTRY

Dxlc \AomQ.._

ired)

1. am'rurucz {City nnd atats or country)
Golconda, Illinois,

/ I2 CITIZEN OF ww\r COUNTRY?

U.S.A,

(IS yes. gite war or dalet of sctyice)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME (;,—3
Louis Rondeau Pauline McCalister
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

MOVAL (Sperifp)
emo

10-}-56

Cocal

(Yea, no, or unknown)
No. I Nil. None Mrs. Alfred Clinton,Vincennes s Indiana
18. CAUSE OF DEATH [Enier only one cause per line for (a), (&), and i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é b 0 ONSET AND DEATH
IMMEDIATE CAUSE (a)
O -"'“./ ww "U-QJVU gfﬁ,a-u,, /
Conditiona, lfanr. DUE TO (b) O ),
twhich pave ru( * 3
a‘boat c:uu ;‘ “KQ
sating the under- P—— _— y
- lying conse last. OUE TO (¢) = A/A’/l X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 8. :é-;sr OA'I‘J;%EY
= .
g ves T} no[J
= 202, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Parl 11 of ftem 18.) '
5 -0 _ .0 — TR0
3 20c. TIME OF  Hour  Month, Day, Year
INJURY @ m. N \__L_/
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., fn or ahout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE farm, factory, street, office didg., ete.)
WORK W L AAN— ) —
2F. I attended the deceased from _&éﬁ_ﬂ . to Md last saw ;"::; alive an M—
Death occurred at ___lD_[E_am__.m on the date stated above; and ta the beat of my knowledge, from the causes stated.
IGNATURE (Degree or tit - zzb ADDRESS 22c. DATE SIGNED
-
230, BURIAL 235. DATE 23c. HAME OF CEMETERY OR CREMATORY zu. LOCATION {Cify, tmmi or county) (State)

Vincennes, Indiana,

24. FUNERAL DIRECTOR ADDRESS

Albert H,Hoppe,L700 Washington Blwvd,

25. DATE RECD. BY LOCAL REG,

lo-3"-30

{L.lcensed Embalmer’s Statement on Raverse Side)

26, REGISTRAR'S SIGNATURE

M-
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”»

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
132 < o TR - 3 N -3 U eeeeaeessasmeasasa—taneeras , Student Embalmer No........

working under my personal supervision,.

Student ... e it ici i aaiaaaas
Signature of Student Embalmer

P. 0. Address .-

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 handwntmg

If this body, lS not embalmed, fact should be so stated above. e . o

\




