THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 [ T :
oo l RALED JUL 261957 * STANDARD CERTIFICATE OF DEATH ssate rie o 20138
' BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. !O;_lms_ Registrar's No, ,W
1. PLACE OF DEATH . ] - 2. USUAL RESIDENCE (Whare d d lved. It lasth O.Fm
o a. COUNTY ) a. STATE IllinOi g b, COUNTY Montg édﬁ%ﬂun).
b. CITY (If sutside corpurate Umits, writa RURAL snd give | ¢, LENGTH OF c. CITY ¢ I Besibenc within via of
placy) OR .
town St. Louis e S ot R town Hillsuoro ] °{3"‘°""“N““D
d. FULL NAME OF (If oot in hoapdtal or | ion, give strest ndd at location) o STREET (I tural. give locatio:
HOSPITAL OR i f
3.2 institorion St Lukes 3 gpoRess 221 5. br 5ad St. g1 ?
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Month) (Ds:
DECEASED 7) | (Year)
Tyoor sy BVELYN c GOOD | o July 12, 1957
5, SEX A 6 COLOR OR RACE | 7. MARRVE‘!EEB EF\YOEEC%SREEEE’ | 8. DATE OF BIRTH 9.I:\'?E Un n;n n: UNDER |D'I‘ul U UNDER ¥ Wxs.
(Bpe onths ays | Bouss | Min,
Female | White Widowed Jgne 13, 1893 | 4™~ | |
10a. USUAL gnc“cgi::\lﬁ (Qbwakiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 01\, wag State or Foraipm omstert  (DIZ CITIZEN OF WHAT
Receptionis Hosplital St. Louis, Missouri . S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
Edward Wolfe | Jessle Curriler ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, xive war or dates of sarvios) NO.
No 343038283 ~ Mary Evelyn Brown Cryatal Lake , Ill.
18. CAUSE OF DEATH ° . MEDICAL CERJIFICATION - . INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION . M ONSET AND DEATH
line fer (a), (b), end {(©) DIRECTLY [LEADING TO DEATH (a)

«ThEs dots mot mean | ANTECEDENT CAUSES M‘ aoe .

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) _m#ém/
er heart fallure, asthenia, rize to the aboor couse (a) aling

de. It means the du- | the underlying coues Lol Len g oo

case, injury, or complica- DUE TO (o) 9’ /‘( [~ SO

tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS

s o o g S, /Dat’”' ol Ja/

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION f / g zo)umpsw
Z/RGT" | Cess Zmer g~ Loveie, I n0 rmese 9 740 ves O 50 [
2)a. ACCIDENT (Bpecity) 21b. PLACEDF INJURY (a.s.. Inorabout | 21c. (CITY. TOWN, OR TOWNSAIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strees, office bidg..ete.)
7 HOMICIDE :
B [210. TIME™ Moa) (Dap (Yewn oun | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
: >|‘ INJURY : m | WHLEAT[] NOTWMILE
E 22. I hereby certj that I attended the deceased from %_L IBQ to , 1857  that I last saw the deceased
= alive on , 193 Z-and that deathoccurred at £ K the causes and on the date slated cbove. -
ﬂ 2. SIGN Degres or tltle) b. ADDRESS . l /TE SIGNED
rolioo . Ewcd 75757
E ua.Na#xT . 24b. DATE i NAME OF CEMETERY OR CREMATORY ' | 24¢. LOCATION (Oity, tawn, or comnty) . (State)
& B RL = [July 16-57 |Qak Grove _ | Hillsboro, Illinois

: LOCAL 'S SIGNA - IMERAL DIRECTOR'S 8| GNATURE ADDRESS )
DAjﬁfET_b“'STG- 'Yy M 5/;//“ Hillsboro, Ill.

? i . (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L L g . S-tudent Embalmer No..-...-

working under my personal supervision..

Fo] 2 LS . P ' Sagnecl / /i B 2 PT PO PA

Signature of Student Embalmer

- ' . . P.O..address. Hillsboro,,

Note: The above MUST BE SIGNED BY T,HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is hot embalmed, fact should be so stated above . S -




