THE DIVISION OF HEALTH bF MISSOURY
STANDARD CERTIFICATE OF DEATH

Health, e L T ST
STATE FILE NUMBER
Welhara ALED APR 151957 318 1003
Public Ragistration Distriet No, . A . Primary Registration District NS, —vrn oo R-glsfrafs No. _2.828
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance before
a COUNTY o STATE Tllinois © COUNTY Clay edmission)
. 130506 R b. CgTRY (If outside corporcte limits, give TOWNSHIP only}| Inside Limits c. Cr!)'I‘;Y ' 2 o Inside Limits
o TOWN St.Louis Yosyt NoU TOWN Flora B1%y Ye:@X NoO
. ﬁgls.ll;l!l:l:{dE OF (}f NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (M sutside, glve |°=°'m", Reside on Form
é Z |NsT|Tunoc§'b Luke's Hospital 10 days [ 3 2 aopress 226 East 7th Yeso NoX
3 :Atc-. or Fret Middle Loyt 4. DATE Month Day Year
LASED OF
(Type or pring) Irene E. Gibson veaTi  March 21, 1957
5. SEX 6. COLOR OR RACE  |7. yaRRIED ] NEVER MARRIED L]| B PATE OF BIRTH |9. AcE (;nhzea:-)a I¥ UNDER 1 YEAR JF UNDER 74 HRS.
0 a¥) [ Mentha | Dam Hour Min.
Female | White wicoweoX)  Z-oworceo [ My 23,1878 'ig l
10a. gSU!AL OCCUPATION (Ginle}:ind ojlffork ;lo:;; 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and sfafe or country) 12. CITIZEN OF WHAT COUNTRY?
urin ! of wor, ife, even if retire
usendi e Effingbam Co.,I1l, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walker Winters Elizabeth Bradley
15'; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
(Yer, no. or unknoon) (If yes, give war or dates of sevvics)
o | 352-284795 | Mrs.Gilbert Krost, St.Elmo,Ill,
18. CAUSE OF DEATH [Enter anly ore couse ine for (@), (b). and (¢}, INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,
whick gave Fisg to
above cauge (@),
Hating ({Ae under-
Iping cause laat.

DUE TO (b}

i rZeteo odolinolei Alooholfiense,

. USE ONLY 'BlLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART I{a) 19. :\éﬁ_ 3:;2?
b=
3 ves(O o 23—
:—: Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part H of item 18.)
g O [ ]
: 3 20c, fr’l‘r.dllz OF -Hour Month, Doy, Year
INJURY  a. . . A .
|3 pom 4260
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or adout Ao 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farm, faciory, streel, O,mt! bidg., ete. )
WORK AT WORK
2 I- nded the d d from , to and [ast saw ::;1 alive on
h occurrad at ('6’00 m on the date stated above; and to the beat of my knowledge, from the causes atared,
\/nmru atri E ree yr mm 226, Aooasss mo % &&(éns .
- »
N / /S < 272

234 LOCATION (City, towrn, or counly)

7 {smd_*/
Flora,Ill.

VIST':R s SI?&ATURZA / j’/&_

23a. BURTAL, cn:umon

ﬁuom Jidl 2. b ?E
moval

Doctor, coronor, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually !olufod. Coroner cannat cortify to a death due to natural couses.

23c NANE OF CEMETERY OR CREMATORY
3-21-5 7 T ood Cemetery
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 WaBMn Blwd, 1R 29 '57

{Licensed Embalmer®s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I h'ereby certify that the body whose narn_e is recorded on the reverse side of this certhlczllte was emb
by me, oaw=lee- . .. ... ... O e , Student Embalmer No. .

workihg under my personal supervision.

Student ‘

Signature of Student Embalmer

Licensed Embalmer No.ya?Jg

- . - ‘- - : P. O. Addresd ﬂﬁ%"‘"!
o qlr“
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fc
to ¢omply with the above constitutes grounds for revocation of 11cense)

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. U L Livoo. -
LY [3 » el o= V hai - - ™
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