[ e —— ——

£ THE DNISION OF HEALTH OF MISSOURI 11 4 G 5

. 300
7, l FILED MAR 18 1957  STANDARD CERTIFICATE OF DEATH 1018 File Novommen e e
{ SYL
f 'BIRTH MO. - - -t~ -.. = REG.~DIST. NO. _.Lil PRIMARY REG. DIST. NO. S- Kegistrar's Na.",...fZQ-....,......z.:'
4 1. PLACE OF DEATH - R 2. USUAL RESIDEMNUTE (Where Jdecoased lived. If inetitution: resideccs befors
a. COUNTY a. STATE b. COUN adimniosion).
| St. Lounis, T1linois Madison 7
b. CITY (If ontalds corpurate limita, write RURAL aad give ¢. LENGTH OF . CITY {Uf cutdde corporate limits, write RURAL acd give township)
townahip}| STAY tin this plece) OR o
TOWN o Nod. TOWN  Godfrey VN 2
d. FHOUS.PI#\ME OF (It not in hoapital or institution, give streat addrom or loastion) ADDRF_")S (It rural, give location) [a N
INSTITUTION County Hospital Y 2105 Holland 3t.
> OECERsED “‘Ifg“‘l’w b. ‘M“’;”’ . I:ILI}?\)TT 4DATE  (Manth) (Day)  (Yew)
{ Type or Print) OMAS ‘ . oEatH  March 1 1957
5. SEX {} | 6 COLOR OR RACE | 7. MARR‘I.!'EB NE\:rgRC’ESRmEDJ 8. DATE OF BIRTH 5. If«.GE u::.m IF UNDER | YEAR | IF WDER 4 HES,
{Bpecif t ¥) |Moatha | Days | H Min_
Male White | "WMarried . - | FeB, 11, 1887 | “'WO | o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
 dobe during moat of working lifs, even if retired) RY . / C% NTRY? .
Construction Snell 011 Co Indignapolis Indigna e A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) James Hunt Elizabeth Ronan Emmg M.
tyS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFOR NT'S SIGNATURE OR NAME ADDRESS
e, 0o, of unkoown) | (Il yes, xive war or dates of se
B |tz maror s ~0723803 M%}Eadfr‘ey, T11

18. CAUSE OF DEATH ICAL céR'nFlc.A'r INTERVAL BETWEEN
causeper | I DISEASE OR CONDITION 2 BN 4 % , AND DEATH
jLoter o'y QROCSUMPE | "DIRECTL ¥ LEADING TO DEATH® 5, ﬁw .

lne for (&), (b}, aad (¢) 4
- V- /€ /- J-q/tq .
/4

*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as Keart fallure, asthenia, rise (o the abope cause {a) un:mg

de. It means the dis- the underlying catse last. '

eate, injury, or 1t DUE TO (c)

tion tohich mmcd dmﬂl [1. OTHER SEGNIFICANT CCONDITIONS - . - ! ' . ' é;

t

Conditions eontributing to the death but not
related Lo the disease or condition cousing death.

19a, OF OPERAN- 15b. MAJOR FLYDINGS OF OPERATION : .. 20, AUTOPSY?
21a. Qﬁéﬁfy {Bpecity) 21b, PLACE OF INJURY (e.g.. tnorabout | 2lc. (CITY, JOWN. OR TOWNSHIP) (COUNTY} (STATE}
HOMICIDE 7'Lr—"’ ézﬁ: N - :

bome, farm. iaotéry)atreat. office hidg., et0.)
21d. TIME ( ) {Day) (Yemr) (Hour} 2le. INJURY URRED 211. HOW BLP INJURY OCCUR?
) OF %_,— WHILEAT
INJURY = | “work ORK

2. I hereby certify that I attended the deceased from / ?¢7 d»"‘ﬂ , 18 , that I last saw the deceased
2 ;2'1.

alive on

2 IQLZ, and that death occurred at 2230 30 R. fram the causes and on the date stated above,

(Degree or .uug | é@w;zzs_ 5 W SIGNED

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT@& (Olty, town, or eoumﬁ LTS

%_4.57 Valhalla Memortal Pardk Godfprevy Illinois

DATE D, BY LII.'J\I REGISTRAR'S SIGNATURE 25-’FUI Al DIRECTOR' S SI6NATURE ‘ADDRESS
3[3)e" N b A7 Bmdalpl/ es Tilinois

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT R A ORD'

(Ticensed Embal itemedt on Redroe Side)




}l STATEMENT BY LICENSED EMBALMER

I hereby-certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eocene...

working under my personal! supervision.

Student ....... tresasEasessesssnsasaanaane P - Sigrl,,
. Student Embalmer / S/
’ / Licended balmer No
- P. 0. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.

NETY AP




