THE DIVISION OF HEALTH OF MISSOURI 42980

ith, ALED DEC 18 1958 STANDARD CERTIFICATE OF DEATH S _
e ' 1003 = 10665
lic Registration District No. ...........-..."-3]‘.,8Frimury Ragistrotion Distriet Mo, cocccee e eceenveecceeeee. Registrar's No. e
ice :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residcnza b.fbl’t)
. STATE b. COUNTY admission
o, COUNTY a MO .
00 ’ b. CITY (I outside corporats limits, giva TOWNSHIP only} | Insida Limits c. CITY Inside Limits
56 OR OR
tomm St. Louls YesU HNeD Tomn St. Louls Yesa NeD
¢ Eg%&l?ﬂ%gF {1 NOT inhaspitol, give fecation)|Length of stay in 1b d. STREET {H eutsida, give location) Reside on Farm
i wstitution 2053 Alfred Aveg Az 7sooress 2053 Alfred Ave. YesO NoO
e Aty
H 3. NAME OF First Afiddte Last 4. DATE Month Day Yeor
a DECEASKD OF
- (Type or print) LILLIE MAY-EMERY v Nov. 21 1956
g 5. SEX ] |6 coLor or Rrace 7. marmieD ) NevER marmisp []| 8- DATE OF BIRTH 9. AGE (ilrnhjéeaar)a IF UNDER | YEAR [IF UKDER 24 MRS,
2 186 6 o éd ¥} |Montha | Baws | Hours | Min.
s Female White WIDOWED oworcen (] May Js v
: [ 102, USUAL OCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (GCiry and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
S w during moat of working life, ecen If retired)
2] Housewor Illinols U.S.A.
£ o - -
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
" &
T 9 Unknown DeMotte Sarah Young
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
- - (Yea. no. or unknoswn) (If yrs. pive war ov dales of service)
F No | None Elmer A. May 2053 Alfred Ave.
Ttz 16. CAUSE OF DEATH {Enter only one cause per Jindyfor (a), (3). and ()] INTERVAL BETWEEN
b0 oz PART I, DEATH WAS CAUSED BY: ' / { :2 f £ - ONSET AND OEATH
. %5 '6"_ IMMEDIATE CAUSE (a) / for) ‘1‘-4@_
£ > eart disease
? 6
y W e ;
4 4 Conditions, if any,
> 5 O which gare risg fo DUE TO (6)
2 5 g a;boqe c:un dﬂl-
; & & sating the under- i
EL‘; e = lying  cause lasi. DLE TO (¢}
] g =] PART Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i3 ;’g‘-} sgﬁgg\'
) o - ?
& x |S . a2 _JvesO3 wo )
: e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Peart Jor Parl 11 of item 18)
> 9 § . O ] O
n : - .
; g :_r.ll < [ TIME OF  Hour  Month, Doy, Year
n ] IJURY a.m,
o ’_" a p.m.
) w
. 2 5 X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (c. 9., in of about home, | 207 CITY. TOWN. OR LOCATION COUNTY STAYE
- . WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.)
: n o WORK AT WORK —_
; E D . -~ v -
; - 2l. I attended the deceased !rémzo__ﬁ_M-\_L . to k—d\f / ? ‘JZ and last saw lh." alive on
~ E Death occurred at : L] m on the date'stated above; and to the best of my knowledge, from the causes stated.
L 2a. SIGNATURE Degree or Hif ‘ aJETT = <
- } ez oF . ADDRESS 3 22¢. DATE SIGNED
¥ & g.' . é {Degree or (lfe) M.E': Y 3}2§32<£.Kingfhigtgay_ PR
) - Bert - [-]
-1 23a. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, tdirn. or countd) (Stare)
2 9 REMOVAL { Specify . -
& Removalifall)11-23-1956 - Taylorville, Ill.
=

24. FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU - v
Kriegshauser 4,228 S.Kingshighway NOV 23 1986 __W w_J

{Licensed Embalmer's Statament on Raverse Side) © aﬂdd




STATEMENT BY LICENSED EMBALMER

,

.- PERPERRT R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o1 LT 3 T , Student Embalmer No........

working under my personal supervision..

Student....cooooim i Signed MJ/JJ&/

Signature of Student Embalmer

Licensed Embalmer No}:@f.ﬁ

P. O. Addres%?.-#%

Note:. The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRIT G.J’(
to comply with the above constitutes grounds for revocation of llcense) . . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ e T

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




