alth,
{elfare
blie
rvice

300
-56
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y to a degth due to natural causes.

Coronar cannot certifs
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USE ONLY' BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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diseoses in Part | must be cosually related.
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Registration District No. .

STANDARD CERTIFICATE OF DEATH

318 rrimey reg

. i3
STATE FlLE N

-

ol 003

1. PLACE OF DEATH 2. USUAL RESlDENCE'(Whera deceased lived. IF institution: Resideneakuf_ﬁra
a. COUNTY Saiantw!"gnjssn a. STATE Illiﬁois b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY }‘ Inside Limits
OR s . OR
TOWN Saint Louis Yol Nom Town O'Fallon 5//;2 GYesO Nom
c. FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b . * .
HOSPITAL O STREET {If outside, give location) Reside on Farm
INSTITUTmN@ardinal Glennonq 3 days gi apDRESs 310 S. Walnut YesG  NeO
3. MAME OF " First Middie Last 4. DATE Month Day Year
DECEASED OF
{Tvpe or print) Joyce Elaine Corbier DEATH 20 1
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
/ marriep (] nMever marriEddsd tast birthday) Mw,,,l Dowe | Hours | Min.
Fe_a,le White wipowep [ pvorcen [ S5=10=49 ~
| 10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and sfatc or country) / 12. CITIZEN OF WHAT COUNTRY?
durma most of working life, even if retired)
None None Illinois T.S.
[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Corbier, Henry Moyers, Elaine
15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Pes, na, or unknown) | (If yes. give war pr dates of servics)

,#3/2’/'/ Ké’/’é./’eﬂ,_..._

- No s . e
I8, cAu F DEATH [Enier only one cause per line for (a), (b}, and (c).] INLEE;’A:.NBDEYWEEN
/ T I/DEAT:IME ) AUSED BY, =~ ‘60‘ /LIC—, EU/ 7'-'/?‘&.— /-fc/?,QT' A/Jé"ﬁjc > E
< i 'z c/?l/.':ﬂf JQICUW/Q 4”::!0172(__ t)c—/—‘thI/
if BUE TO (b) ﬁﬁr:/?f??'/d&—' (,M.(Cff%‘ 03: gcpr,g(__ ac,—éCT'
é A &.). u Dc Y ATASO YERITR AL CoRy Vi) T
- e | 9T o posrmosne Defers prcuax . Ang
1el-- sn&'m?o\m COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART[{a) -, 19. WAS AUTOPSY
- ) PERFORMED?
3 /5% |4k w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer mafure of injury in Part I or Part I of item (8)° -
] O 0 a
L * -
= [ 2. TME OF  Hour Month, Day, Year
B K%t + INJURY am. . .. PR . Lo . . . -1
E p.-m. - -
X X 201:’ ANJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT” NOT WHILE T Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK -
- -7
21. I attended the deceased Irm# 17 / f* / 7 )d /? ar#iau aaw ﬁ; alive 0"%@
Death occurred at m on the date a: ted above; and to the best of my knowledde fromFthe causes atated,
224 SIGNATURE ‘ 2// { Degree or title) ht/ 22h. ADDRESS 22¢, DATE SIGNED
-
% W C P rs 4. g)ow& ﬂ?’m ity 24,0957

3. :unuu. cfgmmn 2. DATE '| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
VAL
Eﬁ’emW}N. Aug. 23,1957 0'Fallon City Cémetery O'Fallon "Illinois

24. FUNERAL DIRECTOR

P

ADDRESS
.Y, Schildknecht O'Fallon, Illinoj

5

25. DATE HECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

AUS 2257

- {2

7 h"b
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r hereby certify that the body whose name is recorded on the reverse sxde of th:s certxfu:a.te was ex

- £
PR, ‘ : v

i .. . . "
by me, or by S i heceieraiessseciesensnnas Student Embalmer No,.......

working under my personal- supervision..- o NS ST T : .o

Student ... Stgned.. . f% -

g . e L1censed Emba!.mer No&‘:tl}Q
T T e R . p.o. Addre'ss.o...?"f‘}}?’.?_!..f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
* 7 If embalmed'by a STUDENT, he also shall sign in his OWN handwriting.

If this body- is not embalmed, fact should be so stated above., . Loy s *
‘.,‘_k . . :'-? "‘: ‘;‘ ’:'-1 - . .



