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. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘.

Doctor, coroner, atc. must use only stondard nomanclature in item 8. No symptoms will ba listed. All
diseases in Part | must be casually related.

i)
~
S

THE DiVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 26 1957

8513

STATE FILE NUMBER

Registration District No. ..[4‘.‘.3.... Primary Registration District No. .4?..‘5‘.?.._ Registrar's Ne. _..Z...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Rllidlﬂti'b.f'ﬁl
o. COUNTY Howell a. STATE I ll inois b. COUNTY admissian}
b. CITY {If outside corporata limits, give TOWNSHIP oniy} | Inside Limits c. QITY ’L/U({ Inside Limits
OR . OR -
town Willow Springs, a YosO)f Nem towe Belleville ¥l YesU NeO
<. sgls.‘l;l!:AAC\ESF {1 NOT inhospital, givelo:uan) Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
stivution General Hospita]l 2 Days ADDRESS YesT  NoO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECLASED QF
(Type or print) Michael George SINN veav  March 19,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR hF UNDER 24 HRS.
v MARRIED 5& NEVER Mnnmﬂo[:! tast hirthday) [ pMonthe l-gm Houra ] Min,
Male White wipoweo [ ovorceo 3 March 13 ,189 -
-110a. USUAL OCCUPATION (Give kind ofwwork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtatc or couniry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) . .
Plasterer Retired Illinois USA
12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk Unk
15, WAS DECEASED EVER IN !, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yer, no. or unkngwn) | (If pee, give war or daied of acrvice) A
.. NO j.. .. . iverm .. ....-|Lucille. Gannon, 4904 W.Main,Belle-

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY: . :
IMMEDIATE CAUSE (@) =

INTERVAL BETWEEN
ONSET AND DEATH

e v TL

ville, Illinois.

Conditlong, if eny, DUE TO (b)
y

Coc it SOy Lol onld s (arpl#C JerEs 7~

which gare rise fo
above cause (@),
slating the under-

= lying cause last. DUE TQ (c) -
=} ! BART Ti. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{7) - 13 WAS AUTOPSY
- . , PERFQRMED? o’\
hi . 4 20 [ ves ) no
E 203. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part Il of itern 18.)
. .OD_. 0O ] .
=K I~
= [ ®c. TIME OF  Hour _Month, Day, Yeor . v
hy) INJURY - a.m. - ) - . .
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE farm, foctory, sirect, office bidy,, efc.) ’
WORK AT WORK .
2. J attended the deceased from 3”17*57 to —19-57 and last saw ":f;l alive on 5—19/ 5 s

Death occurred at ]

9 M 5 sp - M sm on the date atated above; and to the beat of my knowladge, {rom the causes atated.

220, SIGNATURE .

(&

v . BT .

22b. ADDRESS

[ Willow .

22, DATE SIGNED

13.20_57

nrings. Ma.

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, toren. or eotnty) (State)
REMOVAL (Specifyl T . R
‘ Removall 3_20-57 IGundlach Funeral Home, Belleville, I]1.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

P e A lee

Burns Funeral Home,Willow Spgs.

Mo. 3/ 20/5°7



St - C A - . 7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wﬁs err

byme, OF bY ...ovriiiiinereriiiaaennans R eeraneeeeeecraceranteaanaas . Student Embaimer No.........
working under my personal supervision.. . 52 CZ‘«-U—f
Student. ..ot i it ea s Stgned..........E.I.'ﬁsi. ........ B ATReS. e

Signature of Student Embalmer

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 inthis OWN handwriting.
if this body is not embalmed, fact should be so sf:ated .above.




