| THE DIVISION OF HEALTH OF MISSOURI .
& . ¥ STANDARD CERTIFICATE OF DEATH o 1—2591

Maalth ’ - STATE FILE NUMBER
P:‘I:Ili?" F".ED APR 25 1Rgag5is7hnlion District No._.._.....__7_2 «ee— Primary Registrotion District No. .._'3:0 /b v Ragistrar's No. .._..__5._8....

Service
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasldcnic bafere
i . STATE b. COUNTY edmiasion)
c s COUNTY o3 ° I1linois Madison
) ;30506 b. Cg;‘( {1 outside corporate limits, give TOWNSHIP only) | Inside Limirts c. CITY ..d/.u
- OR
Town  Jefferson Clty, Mo. YesU Ned Town PEast St, Louis, Il1, 2‘ Nom
c. Egls_é.l?:tngF {IE NOT inhospital, give location)|L ength of stoy in 1b 4 STREE (1§ ourside, giva |°cq"°") Rend. on Farm
insTituTion Charles E, Still Hdspital ADDReSS 1374 N, 35th Street’ | veo Ned™”
3 namE oF Firat Middle Leat 4. DATE Month Day Year
DECEASED OF . 2
(Trpeor print) 01 4ger Clarence Wedlbsz CEATR April 21, 1957

5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears |'IF UNDER 1 YEAR iF UNDER 24 HRS.
fsi marrien [ nevea mafuieodd) o ringags o T Do ot 2 WA
Male WVhite _ wiooweo [ oworceo [ Appd) 19, 1933 24 0 2
“T10a. USUAL OCCUPATION SGiu kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) t2. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) -
Student -- West Mindtbrr College Fast St, Louls, I1l1, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Claren
»~ |15. WAS DECEASED EVER IN U. 5. ARMED FORCES] 16. SOCIAL SECURITY NO,|17. INFORMANT Address

{¥es. no. or unknown) {11 yes. oive war or dates of sarvice)

|2 5/-22-6 989 ¢ f* 111

18. CAUSE OF DEATY [Enter only one ca NTERVAL BETWEEN

@ﬁ: fine for (a), (9. and (e} ' ONSET AND DEATH
PART I. DEATH WAS CAUSED BY: il iccan 2 e )

IMMEDIATE CAUSE {a) &‘e‘%’h ?W CW ?

Conditions, if any, DUE TO (B %ﬂb A ,@9’”

which gave risg lo

' above cauge (8}, T
Haling the under- M e_’;&«.
Iying cause last, BUE TO (¢) 'm 7\

Coroner cannot certify to ¢ death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bnly standard nomenclature in item 1B. No symptoms will be listed. All

z
[=] + PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rEnquJ 1SEASE conumou GIVEN IN PART i(na) 13. :‘115: ;g‘gg\’
- . E
B ] ves[] no ﬂ"lv
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMIURY OCCURRED. (Enfer naftere of injry ia Part Tor Port 1 of item 18.)
[ . Qg m| \ ,
& . . Vs Pl
;‘f 20c. YM Hour Moenryh, Day, Year '
J 4! a, m. ’ 7 S\? : . .
. & - _ : ~1 %
3 . H . INJURY OCCURRED iflor ahout home, ,24‘) CoONTY
WHILE AT " NOT WHILE ' M)
WORK AT WORK NoRTH L

her

* {21, I attended the d 7 and lase saw '7 ative on

_Depth occurred at

B

PURIAL. cm-u.mou
R ]

v

{iseases in Part .| must be cus'yally ralated.

Doctor, coroner, etc. must use

&~

o
I |
o

fLiconU Embalmef s Statemddt on Reverse Side)
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. STATEMENT BY LIC‘ENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o Bieiessrarasaancassiiaararrerarnn Cedrrereeaes , Student Embalmer No...........

working under my personal supervision..

T cense st o 37
Lo . . . Licensed Embalmer No,..? /

. ‘ P. O. .Address .. .}

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

to comply with the above constitutes grounds for revocation of license). ce T
" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ]
If this body is not embalmed, fact should be so stated above S PO &




