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THE DIVISION OF HEALTH OF MISSOQURI
FILED JUL 171857  STANDARD CERTIFICATE OF DEATH sire rie #2HSAB

! BIRTH NO. REG. DISY. NO. m__ PRIMARY REG. DIST. No-_ﬂg Registrar's NoJS‘B?.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: rwtidesce befors
a, COUNTY . a. STATE b. COUNTY "‘}am?-
St. Louls J1linois Marion
b. CITY (it outeid limits, writea RURAL and gi ¢. LENGTH OF e. CITY
oul & corpurate limits, te an v.:::x:.hip) ETAY tin this place) OR d. ?E}f;’:mﬂ;:;n%wmw‘::s
TOWN e wks TOWN Alma ) foﬁ Ne O
d. FULL NAME OF (If not in hospital or institution, give -t.nat- sddress or loeatfon} o. STREET (If rura!, give locstion) O
HOSPITAL OR ADDRESS ’ ). 3
INSTITTION 15h)i Sslerno Drive _Alms, Tllinoia
A NAME O a. (First) b. (Middle) c. (Laat)
DECEASED e 4. DATE (3fonth)  (Day) (Year)
{ "vpe or Print) FRn—N'< B. D DEATH June 15, 195?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDCR | YEAR | O UNDER u Kas.
WIDOWED, DIVORCED (8pecit Last birtbdey) Monuu, Days | Hours | Mip,
Mgle White Married about 1888 ___6_9 I l _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12, CITIZEN
done during most of working H!u.u:mlit :otrr::ii {City aad Seate or Foraigs r‘“"” / COUNTRY?F WHAT
one AX e ve. | Alma; T1linois U.SeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Day . Jac | _Grace
I15. WAS DECEASED EVER IN 1.5 ARMED FORCEST

16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATUR OR NAME ADDRESS
Not Availab e

{Yes, no, or unknown)

No

(If yew, give war or dates of service)

e e

INTERVAL BETWEEN

18, CAUSE OF DEATH OHSEL-AND DEATH

. Enter only onecousoper | |- DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

*This does net meen ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if any, gieing PUE TO ()
aa kear! fallure, asthendn, | rise to the aboce cause (o} slatiag
de. It means the dis. | the undestying cause last.

case, infury, or complica- 'Dl.!E T0 (&}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deuth but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2~
. FT/X | ves ] &
2ia. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (o.5.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, netory. atreot. office bldg..et0.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
WORK AT WORY

INJURY

PR i
2. J hereby certify )I alicnd deceased from Ml__ﬁ, lo wi' 19 , that I last saw the deceased
alive 4 , and that death occurred at / from the causes and on the dale stated above.

o PETR i+ SY TR

-24a. Nagéam‘hl_crzam _24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) ’ (
Mﬁ ('"" -‘,'.7 Almn Ceme tary “Almas -T1linolg- —- .7
DATE REC'D BY LOCAL REGHRIRAR" IGNATU 25 FUNEHM- DIRECTOR'S SLGNATURE ADDRESS
% S /
/2 o L W Lt ety _A’/' &___-__,. e //_'.‘ VA _E. 8t. Touis, Tl3i.

Ta\Gtgiefnent o ern Side)




I hereby certify that the body whose name is recorded oy th rse side of this certificate was embaln

byme, OFr BY ... ooiiiiiiiiiiiiaeeciieinnrennne e A e , Student Embalmer No..ceceeeenne..

_ working under my personal supervision..

Student....o.ooiiiiiiaiieairaaic e essraaerane ‘ Signed...
Signature of Student Embalmer

P. O. Address..z.dz.{:..ﬁl@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license). ' .

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

T4 this body is not embalmed, fact should be so stated above. : * A L

MY

S
-



