Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cas‘;mlly related.

MOCTON, Ccoroner

THE DAVISION OF HEAL TH OF MI350URI
STANDARD CERTIFICATE OF DEATH

FLED JAN 151987

egistration District No. o .8

) RS TI— {00 TR

.............. 438530

STATE FILE NUMBE

11970

1. PLACE OF"DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence .blf_ﬂl'l
a. COUNTY o STATE Miggouprl b COUNTY admission}
bl C(;"I;Y‘(H outside corporate limits, give TOWNSHIP only)| Inside Limits e. Cé':;\' Inside Limits
TOWN Sto Louis Yesit Neld TOWN St. Louis YesO NoD
€. Iﬁgls_ll’-l':":l{dE OF (Ef NOT in haspital, givelocarion}|Length of stay in 1b d ! REET (f side, giye lacation) Reside on Faorm
wsimuTiolt033 No Broadway (8 months 4 97 dookess 4033 No Broa ot Moo
3. wame o ) Firgt Middle 4 Lest 4. DATE MontA Day Year
OF
(Type or priat JULIA HICKS pearn 12-23=56
5. sEx 6. COLOR OR RACE 7. MarRiED L] NEVER MARRIED [ ]{ 8 DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR UIF UNDER 24 HRS.
1 18 6 86 birthday) [Monthe | Dave | Houre | Mim,
fem&le whi te X v”&g@ DIVORCED D 11- - 7 .

10a. USUAL OCCUPATION {Gite kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?

/

(Yrs. no. or unknawn}? | (IS per. give war or daies of service)

during mogt of working life, even if retired)
housewi e at home Illinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Stewart Gortner Rebecca unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SQCIAL SECURITY NO.||7. INFORMANT Addresy

Joyce Wimpee, 4033 N. Broadway

no none
18. CAUSKE OF DEATH [Enter only one cause per line for (a), (6). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0'15‘ D DEATH
e Cerebral Haemorrhage g fours
Conditions, ifany, | oue To (o) Bagal Cell Carcinoma of Nose 1 year
which gace risg to R s
a‘f:;qe cause ;{). -
atating the tinder- .
x lying  cause lasl. DUE TO (¢}
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 13. xizn'}\‘i SS;OEPD?Y
= ?
g éﬂ A yes ] no
ot 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 1 of item 18.)
: § O -0 O
= 20c. TIME OF Hour  Month, Day, Yeor
J INJURY a. m. B
E p.om.
E | 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abowt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, atreet, office bidg., elc.)
WORK AT WORK
2l. I attended the deceated from 11-28-56 , to 12-23—56 and last saw ":"‘::1 alive on -1_.2-_.2_&56____
Mh occurrad at -23-56 12 :ha Atn on the date stated above, and to the best of my knowledge, from the causes atated.
/ sIGNA (Degree or title} (O] 22b. ADDRESS j 22¢. DATE SIGNED
. MeDe | L4356 Warne Avenue (7) 12-27-56

23a. BURIAL. CREMATION. |23, DATE

23¢. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, or county) (State)

emoval - [1L2-2l-56 ‘ Royalton, Ill,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY tOCAL REG. 26. o ISTRAR'S SIGNATURE
Rodenburg, Royalton, Ill, DEC 28 1356 f/t’

{Licensed Embalmer’s Statement on Raverse Side)

»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
By INe, O Y .t i ettt iea v s , Student Embalmer No........

working under my personal supervision..

L3 Signed..... %V/pﬁz, %Zéﬂj
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address_.../..&:...ﬁ

»

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 be so stated above.




