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Coroner cannot cortify to o death due to natural causes.

liloul-os in Part | must be cuaunl.ly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

IME PIVIIUN UF TNTEAL 1M VIS MldaoUtUung

STANDARD CERTIFICATE OF DEATH

Registration District No. e e g 18 Primary Ragistration District lOO

FILED AUG 26 1957

eIl

STATE FILE NUMBER

3. -7 1.7 U

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoasad lived.

Hinatitution: Residance bef

on)

a. COUNTY a. STATE IlliHOiB b, COUNTY Menal'd
k. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR aRrR
TOWN St.Louls YesX NoD TOWN Petersburg 212 <9( YeX: NoO
3
€. }Figls_é-l'lh":{':‘%lgF ({f NOT inhospital, give location)|Length of stay in tb 4 STREET (f o tsidcﬁva locarion) 3 Reside on Farm
/INST!TUTION Ll.106 Flad Ave,. A 4 ADDRESS 922 N, gth . YesO NP
ER NA:I or First Middle Laxt 4. DATE Month Day Yeer
DECEASED OF
(Type or print) Della A, Arnold DEATH August 0, 1957
5. 5EX 6. .\ B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
COLOR OR RACE  |7. marmiEp [ mEVER MarRIED [] ’ ot tirehda) Diromte T Do sl
Female White wipowto (5 ovorceo ()] August 13,1872 i |
-110a. :SUIAL OCCUPATION (Giuie}cma‘ o]wfurkldor&; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?T
uring_most of wor ife, even if relire
Houbenite At Home Athens,T11, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Gilmore Adeline Bates
15',. WAS DEC"E;SED,EVER IN U_5. ARMED FORCES? t6. SOCIAL SECURITY HO.|I7. INFORMANT Address
{¥ea. no, or unknowen (If wes, give war or dales of servies)
N Unknovm Homer BeArnold h106 Flad Ave,

MEDICAL CERTIFICATION

t8. CAUSE OF DEATH [Enier only one catge perdime for {8}, (
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) :

Conditions, if any. DUE To (b

INTERVAL BETWEEN
ONSET AND DEATH

g

which gave rise to
abore c:uu ; ' -
steting the under-
lying cause lasl. DUE TO (¢}

4200

"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

e

ves(] w

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of

g —8————— 0

——

item 18)

19 WAS AUTOPSY

PERFORMSD? 2

20¢. TIME OF Hour Month, Day, Year

INJl'Jf_‘L_M____.:_————-
p-m.

mezw‘ Jarm, Jactory, sir
WORK AT WORK _ n

!

21. ] attended the deceased !ro
De'qa oceurred at

COUNTY

STATE

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o abous Aome, | 20/, CITY. TOWN, OR LOCATION

—

her

and last saw him

alive on

m on the date stat¥d above; and to the past of my knowiegge, from the causes stated,

@ [U(Dtgree or tirte) 2 : :g !

*Ghlodlind X

?ﬂ?s_.??

230. BURIAL, SaEMATION,

REmOVAL ™ | 8-9-57 Local,

. DATE 23%. NAME OF CEMETERY OR CREMATORY

234. LOCATION {Cily, town. of cotnly)

{Stare)

!

24. FUNERAL DIRECTOR ADORESS

Albert H.Hoppe,L700 Washington Blwd,.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN

Ac9 52 Q

{Licensed Embalmer®s Statement on Reverse Side) 4

Petersgg:% ,I11,

ATU

39
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SR STATEMENT ‘BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L8 < L T -

. working under my personal supervision..

Signature of Student Ecbelmer

Licensed Embalmer No...g..

el ety
= . : : P - . s / : - - Z

- .’:__‘5‘ P T T - b ?f LT I ] N . 2 U P. O Addresg‘%

bl . . ,L/_- ~ T i . I v ol AR ., .t « -

o Ny
R 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).* . - = iv ‘7' ", ok
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ '
1f thxs body, 1s not embalmcd fact should be so. stated above TVt Fimrp oo
[t
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