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Coronar connet certify to o death due to natural causes.

diseases in Pert | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI : 33 1,58

ALED SEP 171957 STANDARD CERTIFICATE OF DEATH R o it
) Registration Dismict Ne 318 Primory Registration District Nlooau 815—3

corirme. Registrars No, ..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (.'#h-r- deceased lived. I institution: Residence .b.{w.
-a. COUNTY 747/55 yyyyvs a. STAT%M'S b. COUNTY °df?'°"’
b. CITY (1 outside corporgte limits, give TOWNSHIP only} | Inside Limits c. CITY 6 Inside Limi
oR f porgte Limi s‘qwe v ok c . 5/’2 ynﬂ L its
Toww D7 deqs S est NeD TOWN AACa,po # Yes NoD
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b ‘7, . . . .
OSPITAL OR d. STREET (If outsidengive locati Resida on Farm
J/ iNsTITUTION 0 /R & Aosp. kB2 a00RESS 35 /7 &est 65‘2 Yes NoO
3 :::!; oF . First Middle Last 4. DATE Month Dy Year
SED -7 . OF -
(Type or print) /Zm(( s S le GreiT o0ee Arson DEATH 4“? 857
5. SEX 6. COLOR OR RACE 7. marRiep ] never Marrigp [J] 8 DATE OF BIRTH L\l& AGE (fn years LAF UNDER | YEAR IF UNDER 24 HRS.
4 rthday) {ifonths | Dave | Howrs | Min,
Vaiid W wmow?m B/ pivorcep [ July lL"p 188 "'?3 B
10g. USUAL occhATtONk(Gia;find ofa.;:;rktgiug; 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retire
EngtHes G. M. & 0. R.R{ Braidwood Ill. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Allison Christine Corbert
15. . S, . NEIS T d
R R ] [ty 3317°West 65th Pl
no L none . ra8. John Xelly GChicago, Illlnois

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE'

INTERVAL SETWEEN

per tine for (a), (0). and (e}.} ONSET AND DEATH

18. CAUSE OF DIATH [Enter only one cat
PART 1. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (g} _

Conditions, if any, DUE TO (&)

which gave riee fo I *
above catige ;:)'
slating the under- .
> lying  cause lasl. DUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13 WAS AUTOPSY
= » ERFORMED?
< M
2 . -a‘L ’ '52/ ves i wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
g a. ‘0 O
i 20c. TIME OF Hour  Month, Day, Year
5] INJURY 4. m. .
E P.m.
X | 20d. INJURY OCCURRED © | 20e. PLACE OF INJURY (e.7p., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O HoTwWHILE | - Sfarm, factory, street, office bidg., efe.}
| work AT WORK LRSI P

21. [ atrended the deceased from

, to 54”6 ,//-‘7 and /ast saw ’ﬁf_; ah‘veor@:ri “//""

m on the date stated above; and to the best of my knowledge. from the causes stated.

Wl Sy [ Cinpy 55

22a.

23a. BURIAL, CREMATH 234, DATE . NAME OF CEMETERY OR CREMATORY T 7 [ 23d. LOCATION {City, forrn, or cofnty) (State}

RERAVEI™ | 9/1/57 Farmont Cemetery Chicago, IIA.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc.u.'nr.c. ISTRAR'S SIGNATURE -
JOHN STYGAR & SON 5541 Riverview| Blvad§fP 3 'BY ) Eﬁé&iﬂ

{Licensed Embalmar®s Statemant on Raverse Side) - —Jﬁyé -
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-4,

I hereby certify that the body ivhos_é name is recorded on the reverse side of this certificate was e
‘by-me, ;)r by

. X - iviwsnaras, Student Embalmer No.........
working under my personal supervision. o
S . : Mz{; ____________
Signature of Student Embalmer '
T ) r i Licensed Embalmer N377.7 ¢
~
. =z Py
. - P. O. Addresgt?? &\ oo™
L. :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
- . to comply with the above constitutes grounds for revocatlon of llcense) o p ’
* . If embalmed by a STUDENT, he also shall ' sngn in his OWN handwntmg
if this body is not ernbalrned fact should be so stated above. T o S, :
.- 4 . 1o ‘\. kY - -
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