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Doctor, corener, otec. must use only standard nomenclatura in item 18. No symptoms will be listed. All
fiseases in Part | must be cosually related. Coaroner connot certify to a death due te naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 18 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STAN DAR%TQTI FICATE OF DEATH

eareennnees Primary Registration District Nl.Qb.O..3....A......

STATE FILE NUMBER

749

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f insthtution: Relidtl’l;e before
. STATE b COUN admission)
a. COUNTY ° Illinoie COUNTY  Madison
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y N OR i1 R 2.0
TOWN a7 10UIS MO esx Moo TOWN ood River &/2 Yeos & Moo
c. f'gls.Fl;l;l:M%OF (0 NOTinho)spiwi, g'ivolncmion) Length of stay in |1b 4. STREET 1f outside, give location) Reside on Farm
At instruT RNES HOSPITAL 12 days | 3.2.acoress 309 Madison YosO NoE
3. MAME oF Firel Middle Last 4, DATE Afonth Day Year
DECEASED ) OF
. AType or priat) m GDES& = HmHIBT DEAT:‘ FEB, 19! 3;957
. SEX 6. COLOR OR RACE 7 . DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR [if UNDER 4 HRS.
/ marriep X never Marriep [ ] Tost Dirihday) [agomtie | Daww T rowe T o
Female White . winoweo [ ovorceo ) A 1925 31

12. CITIZEN OF WHAT COUNTRY!

Fl0e. USUAL OCCUPATION ( (Floe kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atato or country)

Housewife At Home Mogier,I11, / USe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leroy Watts Mayy Fox

{Yer. no. or unknoent

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addresy

No

tl! yea. give war or daiew of screice)

L88-24~8600

Richard Hughart, Wood River,Ill,

PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢}.)

Ventricular Fibriliation

INTERVAL BETWEEN
ONSET. AND-REATH

Aortic Stenosis & Mitral Stenosis

Conditiona, if any, DUE TO (b
awbhith gare visg to °® ,
ove cause {a), ’
slating the under- . i [; 20 YRS
. sating the under- | (e o Rheumatic Heart Disease 1/ AN RS .
o PART Ii. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 13, rgiag;‘g?"
[ E.
«
[y /:rcs & wld
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Par¢ I or Part I of item 18.)
& O 0 O
o
2 [ e TIME OF  Hour  Month, Day, Year
Iy ] INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahowt kome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g ferm, factory, strecl, office bidg., ele.}
WORK AT WORK

Daath occurred at

to Mend last saw

2i. I attended the deceased fﬁnjﬂ._l;_l%]_. . ¥
9: 15 P M_ m.oan.the date stated above, and to the best of my knowledge, from the causes atated.

er
him

alive on _EEB 1 9 | 95 F

Rnwy . { Degree or title} k’/ o 225. ADDRESS 2. DATE SIGNED

g MA% . A B, _RARNES HOSPITAL 2/19/57

23a. ag:g;:c;gun?n‘. 23%. DATE 23c. MAME :.)F CEMETERY OR CREMATORY 234, LOCATION (Ciy, town, ot cotinty) (State)
Removal @~ | 2-20-57 Woodland Hill, Cemetery ood River,I11 -

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L4700 Washington Bled,

25, DATE RECD. BY LOCAL REG.

£Ep 20T

{Licensed Embalmaer's Statemant an Reversa Side) /

. JREGISTRAR'S SIGNATURE

BV g’}

b




working under my perscnal supervision..
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STATEMEi\JT BY LICENSED EMBALMER

B

1 hereby certify that the ll)ody whose t}éme is reco.rded on the reverse side of this certificate was emb

by me, or by ........... PPN [ , Student Embalmer No...... .....

Student ... i aaaan
Signeture of Student Embalmer

- - -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds for revocation of license). - . i Lo -2
"1f embalmed by a STUDENT, he also shall sign.in'’his QOWN handwriting. =~ =~ ~° < :
if th:.s body {9 nob‘;&p})almed iactdshould fbeiso .stateduabove TUL05-S f3vamafl . .
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