ALED.DEC 27 1956 J}'EN‘EZ'.ZL"EESTTETEI?S EL‘ DEATH 43026

STATE FILE NUMBER

et anaion Dieict oD L. primery regismaion oremier k003 . e A 350

) 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere deceased lived. 1F institution: Residence before
o, COUNTY a. STATE * b, COUNTY admiasion)
0 b. lClTY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY ) Tlgo Inside Limits
TOWN STLOUIS HISSOURI Yasll NeO T%';’N OR[ANT. ILIJ- S) YesD NoO
- Eglgép?mgg;%f No{gﬁ}’é“"éfﬁhﬁg) 'i',i‘.;’id stay in 1b d. STREET (1 outside, give locarian) Reside on Farm
INSTITUTION L ADDRESS YesOl NeoO
3 :::u:‘ ::'n First Middle Lan 4. nns Month Day Year
| (Trpeorpring SHERRI i FLORIAR oear:DECENMBER 10, 1956
- f5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAH‘T‘E 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR fiF UNDER 24 HRS.
I FRMALR 7/ FHT TR srriep [] okK] last birthday) [Montha | Daws | Hours | Min.
. wipowep [ oivorceo [ . 10
*110a. usquL OCCUPATION (wa kind of:.inort!gor; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} O 12, CINIZEN OF WHAT COUNTRY?T
w - during most ofrgins Life, even if retire NONE ST.LOUIS, MISSOURI U.S.A. >
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 FRANK Florilan . ROSE unknown
o
w ' L';: WAS DEC,&ASED EVE? IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
o }RE T lﬁé‘"' e s erdaterofni | none ST. LOUIS CITY HOSPITAL RECORDS
= k : : :
. 18. CAUSE OF DEATH [Enfer only one cause per line for (a)_, (5). gpd (¢).} INTERVAL BETWEEN
= PART.|. DEATH WAS CAUSED BY: z , . & j ONSET AND DEATH
u IMMEDIATE CAUSE (a) (5 P - . - .
> ' )
-
z Conditions, if any, . +
o whlch gore r"u to - DUE m- L . . B ¥
g above cguac ;). ) d
—_ stating the under- .
x = Iying cause laat. DUE TO (¢}
g = PART‘IJ. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)  ~ 13 ,::?;?: ég;&:l’n‘f\’
3 26 ‘
: 3] 726X | wDw
= . . RIBE HOW iNJURY QCCURRED, er nofure of infury in Part I or Par of item 18,
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESC JURY OC (Ent f inj in Part 1 or Part 1 of it 18}
s & (] a . -0 .
< o . :
= 2| 2e. TIME OF  Hour)) Monm Doy, Yeor .
@ 5 INURY @ mt J
5 |8 p
. = .
g . X[ 204, IN:URY, OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE D Jarm, foctory, street, office bidyg., ete.}
3N WORK AT WORK . . . . L, &
= .
T 21.71 attended the deceassd from 12/10/56 , to 12/10/56 and last saw ::_; alive on 1e/1075
Death occurred at 3” P- H m on the date stated above; and to the best of my knowledge, from the causes stated.
0. SIGNATURE R “(Degree or title) o 22h. ADDRESS - . .7 .t | 22e. DATE SIGNED
W15,/ 0 Y4/ - 1515 LAFAYETTE A, - -|-12/11/56
23a. BURML, cnmlmu‘ 2W. DATE . MAME OF CEMETERY OR CREMATORY ~7 23d. LOCATION (City, town. or counm { Siate)
remdy AT | 12-11-56 S ©.uwel iWest Frenkfort, Ill.

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATUR v
Union, West Frankfort, Ill. DEC 1 3195 &_//;m

N {Llcensed Embalmes’s Statement on Raevarse Side) f"x_M
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STATEMENT BY LICENSED EMBALMER r

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

by e, OF By (it eieiiaecatceiiaiirnaeeaaanaas beaeaeas , Student Embalmer N_o..-‘...

Il

working under my personal supervision..

b1 UT. -3 1
Signeture of Student Embalmer

Licensed Embalmer No&?ﬁ.

W\ T SR AN AIVGINTT P. O. Address%

R S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
his U to tomply with the above codstitutes, gioundd 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 be so stated above. .




