o, 300 B THE DIVISION OF HEALTH OF MIS50URI| 4 -
o.as_ | FLED DEC 27 195% STANDARD CERTIFICATE OF DEATH . 461 File Nowomermenns e

e oo o BB T i e 1008550k, 11059

"SIRTH NO.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residence befors
a. COUNTY .$=?=.‘7m5 &. STATE L /Maff b. COUNTY . . adinislon)
b. CITY I outeld limits, wiite RURAL and giv ¢. LENGTH OF || c. CITY .4 .
OR outslde corutate th e " 1.::tn:lup) STAY {in this place)| OR H”ﬁ; 7- - 4 hwlgmm?mmm‘;:s
ToWN St, Louis, Missouri. days (i _TOWN - O
d. FULL NAME OF (If not in hoapital or inatftution, give sirect address or location) F. STREET {11 raral, give location} X } %’
HOSPITAL OR . . ' J aa ADDRESS
ShTOrion MO . PAC. £MP. HOSP. AS3AL. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ' 7 " Cor ay)  (Year)
{ Type or Print) U@Hﬂ/ A L"EM , Wf/ E DEATH DEC . I /?J 6
5. SEX 6. COLOR OR RACE | 7. wrﬂg_m%g. B.E\YSEC“&S“R'ED' 8. DATE OF BIRTH g'l.A.GEh&'L.”?" IF UNDER 1 YEAR | W UKDER b RS,
- N (Bpacif; \ ) } Months | Days | H Min.
MALE WHITE T ARRIED FEB. /¥, (887 | ™
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . Cl
2. UsuaL mm#wmkjn‘lﬂu ."nnu ::;rz) RA “ ,Q 04‘, DUSTRY (City and State cr Funx.a Country) / ‘ZC(C)U-II’J'IZ'IE%”HOFWAT
SwiTC Murphysborq, Illinois .S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAMND OR WIFE
s
©  Frank White . Unkngwn sttt AN (wire)
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknown) l (Ef you, mive war ar dates of service)
No N+l Inknown Lillian White, Hurs;t,, Illinois,
18, CAUSE OF DEATH . @ CAL CERTIRICAT|ON INTERVAL arrwzsu

*This does nol mean
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B)
as heart fatlure, asthenia, | Tite i0 the above cause (o} sating ,
cte. Ii means the dis- the underlying couse last, . . M
ease, injury, or complice- DUE TO {c}_-
tion which cauzed death. 7 11 OTHER SIGNIFICANT CONDITIONS s g

Conditions contributing to the death but a0t W Lf \/ 0 o :Q“r,
.

related to the dicease or conditior causing death.

ONSET AND
 Enteronly onecsuseper | 1. DISEASE OR CONDITION
e for (), (by. and (o) | DIRECTLY LEADING TO DEATH"q
ANTECEDENT CAUSES Cz 3 z

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATICN . . * 20. AUTOPSY?
ves [ v [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.z..inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fsctory, street, office bldg., ete.)
HOMICIDE ..
21d. TIME (Month) {Day) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerhj that auended the deceased from (- % 195(’ £F>r-f 19_& that I last saw the deceased
alive o ____, and that death occurred al R P from the cayses and on the date stated above.
2%. DATE SIGNED

238, ?«TURE % Z (‘Degree ar r.il.!e) : 23b. %Dznf'zjy _ > __/'_ dz

WRITE E-’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( BURIAL. CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR cry!myfav 24d. LOCATION (City, town, or county)  ~  (5tste)
-Tf N, REMOVAL (Bpecify) . .
12-1-56 1 Tower Growe Cemetery Murphysboro, Illinois.
DATE REC’D BY LOCE.EL ISTRAR'S SIGNATU — 25, FUMERAL DI RECTOR'S SIGNATURE ADDRESS v
REG. -
| DEC 3 1966 )4/ Albert H.Hoppe, L700 Washington Blvd.,

TR 4 (Licensed Embalmet’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. Febesesnmesntesssesssssesesiecseranneen teeaenas , Student Embalmer NO..cceeeennn...

working under my personal supervision..

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

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

7¢ this body is not embalmed, fact should be so stated above. - -

- L




