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Q

INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

AILED NOV 151957 STANDARD CERTIFI

CATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.% Kegistrar's No,_j....o.il4..__

10a. USUAL OCCUPATION (Give kind of work
dnnodur ot of io even if retired)
Praciioal e

10b. KIND OF BUSINESS ORSTIFyY
Childrens Home

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If insthtution: residence efors
. COUNTY . STATE oo b. COUNTY -}(f-'xn .
. : Missourd i
b, CITY (1! outcids corporate limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY d. In Residence within Ilzita of
R townabip) Y (i this place) OR J A;il: ‘mmmﬁnw town?
TowH  St. Louls g yrys TOWN St. Louls I * %0
d. FUIdEL,le’JAMEOOF (I not in hoapital or institution, give streot sddiess or location) ?FTREET (If rars), give locatlon)
3 2 RSN St. Lukes da ) A% é 3033 N, Euclid
3. NAME OF a. {First b. (Middle) ¢, {Last)
DECEASED ¢ ) ( 4, DATE‘ . {Month) (Day) (Year)
(Typeor Pint) Al ice Myrtle 1 veati Nov, °~ 3 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDLR ) TEAR | ¥ UWDER 34 Mis,
WIDOWED, DIVORCED (Bpec £, biﬂhdl:) onthnl fal Hours | Min.
Female |White Divormced June 23, 18981 59 I

11. BIRTHPLACE {City and State or Foreign Cnunuy/ 12, SLH%EQ?FWHAT

Hillsboro, Tllinois e S A

13b. MOTHER'S MAIDEN

Marvy Conley

13a. FATHER'S NAME

'Sidney Heflew

NAME 14. NAME OF HUSBAND OR ¥WIFE

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes.n0,0r unknown) | (1] yes, xive war or dates of service)

No —

16. SOCIAL SECURITY
NO.

R 2

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b}, and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION CO
Ao re Nyocanornc LocmrcTeory

17. INFORMANT' 3§ S1GNATURE OR NAME ACDRESS
’ 26 Woodland Drive
Y1insville, I1J gieavaLserwees

ONSET AND DEATH

*This does mol mean ANTECEDENT CAUSES

Ca/wawz Y FZEr‘Eﬂ-(o:cc Exafu

Yd/ o

the mode of dying, tuch
a3 heart faflure, asthenta,
efe. It means the dis-
case, injury, or complica-

Morbid conditiona, if any, gising DUE TO (b}
rise to the above cause {a) stating
the underlying cauae last.

DUE TO (c)

-

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

tion which caused death.

FR.0O:f

1%a. DATE OF OPERA- (19, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION &
wo [

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, Isotory, strest.office bldg..et0.)

HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT HOT WHIL
INJURY o | WHRER ”j’m;@ i

L o
/P57

DM’ﬁW'&BY {%L. R AR'S S|IGNATU

fer ™ (Licensed Embalmer's 15

22. ] hereby certify that I altended the deceased from ﬁ% 19 , lo 2% , 19 , that I last saw the deceased
alive on 27 -3 , 19 , and that death occurred a .;3O_Pm from the causes and on the dale siated above,

GMN TURE (Degree or title)p | 23. ADDRESS _ 23¢. DATE SIGNED
FHtllocrrs 7. . 769 7Y 4. F7 2.0 Ul seccets o, F-Lowts| u fg/57
%AONBEJERJ&.I’.ALCREMA 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) v(Su\te)

1 [
emova J1-k- 1957 "

25 FUNERAL DIRECTOR'S SIGMATURE habiaé%

E. St. Louis, I1l.

] everpe Side)



~—

Per Mawglo gy J R LI . Le [

I hereby certify that the body whose name is r ded/on the reverse side of this certificate was embalm

by me, OF By .ot

workingtunder my personal supervision..

- .”
LT L3 1 g R
Signsture of Student Ezbalmer

Licensed Em¥almer No75"{//
'.w-_“_-‘ > ’ -‘ . /7 . 7.
. Ut ; P. O. Address ../ L HMTS
' YV L ST koS, I,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failu

to’ comply with the above constitutes grounds for revocation of license).~ - . : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'T‘ this body is not embalmed, fact should be so stated above. - -




