THE PIVILIUN OF pEALTA DF MISUUKIL
lih, STANDARD CERTIFICATE OF DEATH

Nelfare 2 TSTATE FILE NUMBE,
shiic F‘LEB MAY 7 1%359:]“"_"“)“ District No. ...... 318 Primary Registration District ?1.003 ..................... Registrar 5%812

18, CAUSE QF DEATH [Enter oaly one cause rujnr (al (), and (c).} INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: Caz_?inz%;é ,tg?er e‘y’é ?s ND DEATH

IMMEDIATE CAUSE (a)

/@ 290
Conditions, if any, DUE TO
which gare ris ro
sbote catge {8k

stating the under-

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
dmission)
. COUNTY a. STATE b. COUNTY °
¢ Mo,
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 OR Yesu Nem OR
Town ~ 8t. Louls - | Yeru Ne o St Leude Yestl Moo
8 Egls.rl;l{:l:rEogF {IF NOT inhospitol, givelocation}|Length of stay in 1b . 4. STREET (If outside, give location Reside on Farm
:8 3 INSTITUTION H A TADDRESS 2500 8. 18th 5¢. YesD Nofi
w ] - =
> o 3, NAME OF First Mlddle Lut 4, DATE Month Day Year
e o DECEASED oF
"5 (Type or print) Mollie Graham DEATH M&y 13 1957
] :? 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn pears | IF UNDER | YEAR IF UNDER 24 HRS.
- B / Marrieo L1 never Margfio [ | Tasf birihdag) Magonits | Dowe | Hows | Min.
= o female vhite winoweo [X mvorcen [ Oct, 12, 1878 78
g © “f10a. USUAL OCCUPATION (Give kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate ar couniry) 12. CITIZEN OF WHAT COUNTRY?
E 3 urmg moaf of working life, even if retired) /
5 7 ome Lebanan, I11, Usa
E‘s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
R
" Richard Luckner Mary Meyner
> o 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yer. no, or unknown) (If yre. give war or daler of vervice)
&3 no SGussie Tierney 3529 Pennstlvania
]
]
k]
4
c
-]
1]
8
<
g
o
&)

=z lyying  cauge last, OUE TO (¢)

o PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 19. WAS AUTOPSY

= . .0 3X PERFORMED? | 2

g 2 ves (] Hoa

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) ) N

= O a O

L5}

E‘ 20c, TIMe OF  Four Month, Day, Year

s} INJURY a. m,

E p.m.

ZE'| 204. INJURY GCCURRED 20r. PLACE OF INJURY (¢, 9., in or ahout home, | 201 cmr TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, faclry, siregt, office bidg., ete.)
WORK AT WORK =

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attendead the deceased fro ‘/aa/ 5 (p and last saw r'::‘l alive an .%4%7#'
Death occurred at 03 m gﬁ"?h 8 ?Jﬁtad,bove and to the best of my knowledde, {frornd the causes stated.
2a. SIGN % R wggewm or :me)%u‘]) 22b. ADDRESS Morg or 5nﬁuzo
o ﬂ%d
/77 N o5 2 Hilley

230. BURIAL, CREMATION, ? DATE 23c. NAME OF CEMETERY QR CREMATORY Anou (@h, totcn, of county) “ (Stath

REMOVAL tsic:ﬂr\ /16/19 59 ) Lebanon Ill

removal

disogses in Port | must be cosually related,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRARSS[GNAT 13
J L Ziegenheln & Sons 7027 Gravdis MAY 1557 jwﬂ% Y s

.{Licensed Embolmer's Statement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded. on the reverse side of this certificate was en

byme, or by ....coiiiiiall. et eeteeteeeeernenaraee et anaaaan e enananaeans el ., Student Embalmer']\.ro.........

- working under my personal supervision..

SEUAETIE et emeeesseteaaaieesei e e e s ez e e aanns Signed... ,@ :P i /-4&/‘-’“@@? ..............

Signature of Student Embalmer
Lxcensed Embalmer No-f’g7

D P. O. Address_7ﬂ_%_7_,_/fh

Notg: The dabover MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
Vto comply with the above constitutes grounds for revocation of llcense) ‘
"~ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If thls body 15 not e}‘nbalmed fact should be so stated above. oo o0 F\e { s rpmaer ‘
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