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Coronor cannot cortify to o death due to natural causes.

E Taemis WRREL M T RTEM.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must bo casually related.

TE'TE DIYISION OFW HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19432

ALED JUN 7 1957

Registrotion District Neo, ----—--—--------—3.-1-8. Primary Registrotion Distriet Nl 003

STATE FILE NUMBER

Registar's Na4\-2637

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. If institution: Ruesidence befors
o. COUNTY a STATE Wiggourd b. COUNTY 8%, LoiT#’
b. CITY (lf cutside corporata limits, give TOWNSHIP anly)| Inside Limits . CITY i imi
oR . i Qive only imi € oR i L ‘//j"/ Inside Limits
town St. Louis Yes X NeD towx FPlne Lawn o Yos (¢ NoD
e, ggéll;l'l'ﬂ:t‘%l?': (H NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET -é" a%sida give location) Reside sh Form
|0 4 wstitumion DePaul Hospital 1 weeks o) 7 ADDRESS 6113 st, Paul R
= >,
3. NAME OF First ] Lant 4. DATE Month Day Year
DECEASLD OF
(Tepe or pring) LETA IRMA ﬁﬂT oaTH  May 3, 1957
3. s€x 6. COLOR OR RACE 7. margleo [X NEVER MaRrigD [J] & DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
N 6 1 8 h last gréﬁddv) Montha | Dows | Hours | Min.
| Temale White wioowep [ owvorceo | S€P » 9 _ ]
103. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Hougewife At Home Medora, Illinois U.S.A.

13. FATHER'S NAME

Arthur Chism

14, MOTHER'S MAIDEN NAME

Nellie Lawson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Vs Ro.or unkna-n)l {If yes, gise war or dates of sarviea)

no none

16, SOCIAL SECURITY NO.
None

17. INFORMANT Address

Welter Wheat, 6113 St. Paul

18. CAUSE OF DEATH [Enier only one couse per line for (a),
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

b). ang (€).]

M i

INTERVAL BETWEEN
T AND DEATH

HrR

Conditions, if anr, DUE TO (b}

which pere rize fo -——
efbmae c:mru(ﬂv , 7
stating the under- . .
Iying cause last. OLE TO (¢)

/‘7’:.17 e,

=1

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DiSEASE CONDITION GIVEN IN PART I{a} ' T WAS ADTOPSY

= PERFORMED?

3 /7205 ves () no @ —2

] 20a. ACCIDENT SWHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part M of ltem 18.)

g O 0O 0

i‘ [20c. TIME OF  Hour Month, Day, Yiar

v INJURY 2. m.

E p-m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOT wwiLe Jerm, factory, atreel, office Bdg., eic.}
WORK AT WORK

. 1o

- 3~ 52

and Zast saw M® alive on _A -L-0"2

Ta= o~
2l. 7 attended the deceased from g"-' 5
Death occurred at

~trien

7 : 50 P‘_m on the date stated above; and to the best of my knowledge, from the causes stated.

") o en O Bk pED

- 22c. DATE SIGNED

22h. ADDRESS
| 00 No Cieelia - q-a7

r

23a. BURIAL, CREMATION, | 235, Dake

REMOVAL (Specifyt
' May 6, 1957

Z3c. NAME OF CEMETERY OR CREMATORY

Medors_Cemetery

23d. LOCATION (Cily, lown, or county) (State)

Medora, Illinois,

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

25. DATE RECD. @Y LOCAL REG.

57

76151’&! 'S SIGRATURE

MAY 6

{Licensed Embolmer's Statement on Reverse Side) V‘
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1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was erm

by me, . gr-bY T ..t Taiiaeas e aaeees e s e P ..., Student Embalmer No.........

Signature of Student Embalmer

- .

T e i T oy '~ . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

. to comply with the above constitutes grounds for revocatlon of license}. r _
- - ‘If-embalmed by-a STUDENT, he also shall sign'in his OWN handwntmg
If thls bocly is not embalmed fact should be so stated above.

AR N L. v




