lenlth,
Welfare
'ublic

Servica

300
1-56

m 8. No symptoms will ba listad. All
Coroner cannot certify to o death due to nature) couses.
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FILED MAY 24 1357

TRE PIYIAUN U ACEAL 1A U MIoUUR]

STANDAlgﬁiFéTIFICATE OF DEATH

Registration District Mo ... were-menee Primary Registration Dismrict "1003 .................. Regis’ffur'_s 14369

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased livad, If institution: Resjdance belore
a. STATE b. COUNTY edmission)

Missourd

romBT. LOUIS \

b. CITY {If cutside corporate limits, give TOWNSHIP only)
9

Inside Limits

Yas Mol

c- CéLY Inside Limits
TOWN St.l.ouia Yes[l NoOl

HOSPITAL

c. FULL NAME OF {If NOT inhospitol, givelocation)

INSTITUTI&&. 1OULS CITY HOSP,

it le

Length of stay in Ib

Reside on Farm

YesD NoO

(H cutside, give locarion)

3637a Folsom Ave.

d. STREET
/-7 ADGRESS

| Fenale

-110g. USUAL OCCUPATION (Qipe kind of work done

|13 FATHER'S KAME

White

WIDO

pivoreeo [}

3 MAME OF -—" Firn Middle /' Lay 4, DATE Month Doy Year
] oF
PRCIASED MARY JANE WILSON oy MAY L, 1957
5. SEX / 6. COLOR OR RACE 7. MarriED [] NEVER MARRIED (1 IF_UNDER | YEAR [IF UNDER 24 HRS.

8. DATE OF BIRTH |9< AGE (In penrs

fast birthday} [afemthe | Daws

iHours l Min.

during moat of working life, eren if retired)

W known

104. KIND OF BUSINESS OR INDUSTRY

at home

12. CITIZEN OF WHAT COUNTRY?

g

: ]
1. BIRTHPLACE (City and state or country}

Iiveﬁmnl_ﬂnzajmna____ﬂ_.sd._- S
14. MOTHER'S [DEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, na. or unknown) l Uf wes. give war or dates of service)

no

16, SOCIAL SECURITY NO.

17. INFORMANT Addresa

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

19. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {0).]

pUL;Mo'.uM/V EMBOLISM

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whick gare rise fo
above” cause {6),
stating the under.
fying cause last.

DUE TO (8) C_ONGESI'"UE /{E/qﬁr FAILUOR E
BUE TG (c) Myo CARDIA L

31

JNFA RS T e

=z
9 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(q 13. Was AUTOP?Y
5 Dee - . L /)Psnronm:o
h§ : ves B wo )
™ - ”
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
[ O )] . q
g B 20/
20¢. TIME OF Hour  Month, Day, Year . .
INJURY a. m. o
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ohont home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, street, office didg., elc.}
WORK AT WORK

21. I attended thé deceased !n:mm'J /S?

to 2

/57 and fast saw her alive on 5/,1/5'?

Death occurred at

72 30 A.Mm on the date stated above; and to the best of my knowledge, from the ca uses stated.

him

;| Za. stGNAUNE - . (Degree or title) . )
A FGeepbarty MO - °

2Zh. ADDRESS .o '

1515 LAFAYETTE AVE. ,

22¢, DATE SIGNED

d 5/L/57

23c. BURIAL. CREMATION,
REMOVAL (Specify)

T remov

2. DATE

S5=6e57

23¢. NAME OF CEMETERY OR CREMATORY .

‘Walke

24. FUNERAL DIRECTOR ADDRESS

Crawshaw Funeral Home Murphysboro,Ill

25. DATE RECD, BY LC

23d. LOCATION (City, town. or county) (State)

REG.

ny 7/%

{Licensed Embalmer’s Statement on

L) -
§. REGISTRAR'S SIGN TURE
/\
7
4 L
(Al J
P v

verse Side)
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STATEMENT BY LICENSED EMBALMER ' , -

. Lo .o o |
I hereby certify that'the body whose name’is recorded on the reverse side of this certificate w:
by me, or DY _“- .......... N -» Student Embalmer_No,.
‘wogking'under my personal supervision.. o _ - ‘ "_: .
. - s - -T . 7.;- ) . - . %‘ . ~
. Student-......--..._.........‘ ........................... Signed...... 9 P A SRy oY 4R P Ag
Signature of Student Embalmer }

to comply with the above constitutes ground

c _ 5 s for revocation of license),
Te\\E I embalmed by a.-STUDENT, ‘hévalso

_ shall sign in his: OWN handwriting. o
- If this body is not embalmed, fact should be so stated above, . )
' . . CETIRCRC AN & AN 431 W=k | feveren
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