e

V.5, No. 300

Rey, 10.48

HLED NOV 21 1957

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

R-!B. DIST. NO. __3_‘1_8_?!!!“7 REG. DIST. nn_l_oo_ 3,

Stote File No.

42042

Registrar's No.—lQSﬁ.s_.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. Il lnutltgtlon: rmbdance befors
a. COUNTY a. STATE b. COUNTY sdwimign).
Iilinols Madison /
b. CITY (if outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within Limits of
[el] i township) S‘l;,gv (In l-hlknl-lu) OR » gty grated towa?
Town 3t. Louls TOWN Madigon ) 1 s 1) -
ngépr_&ht.Eo%F (1f oot in bospital or lnstitution, give sirest address or location) .. SDYI:?REE% (X raml, give location) ; /gz '3
Ry stituTion 3t. Mary's Infirmsry C ﬁ 1006 Logan Street
3.31&!255%% . a. {Flrst) b. (Middle) c. (Last) s, Ds-'_[g {Menth)  (Day) (Year)
{ Type o Print) EVA Le HALL DEATH Nove 11th,1957
5. SEX %] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| ir ohorr 1 YEAR | o venen u was.
~ WIDOWED, DIVORCED (Bpecify; last birthday) | Months l Deys { Hours I Min.
2] Married _ 63 ..
108. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12, CITIZEN OF
doudurhgmmolworuuuh.ﬂlnuﬂ:odr:’d) - DUSTRY (City aad State or Fereign Councry) CO Y? WHAT
None Grand Chaln, Illlnois

Hougewlfe

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

(Unknown ) _

SQUARE CLEMMONS PARTHENTA
IS, WAS DECEASED EVER [N U5 ARMED FORCEST | 16, SOCIAL SECURITY
NSBI“ OowDh, ¥oh, LTS WAL OF - service’ m] Own

17. INFORMANT'S SIGNATURE

William T.

14. NAME OF HUSBAND'OR wIFE

William T, Hall

08" Loga

Hal 1

dc.

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
It means the dis-
case, Infury, or complice-
tion which caused death,

18, CAUSE OF DEATH
. Enter only onecause per
Ize for {8}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if any,
the underlying couse last.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFICATI

giving DUE TO (b)

DRESS
Ire
S

INTERVAL BETWEEN

- OE: AND DEATH

rise to the above cause (a) stating

DUE 7O (6)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deah but nol
related Lo the disease or condition causing death.

G4 QA

1%a.

DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? 2_

ves [ wo B

21a. ACCIDENT (Bpecity} 21b.PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidy.,et0.}
HOMICIDE 3
21d. TIME (Moath} (Day) (Yesr) (Heor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certy) A that I altended the deceased from _Lo_’L% 19§_? IOLLL, 19;2 that T last sotw the deceased
alive on ~ 1 _j, and that death occurred at __f_@m ., from the causes and on the dale slated above.

23. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

a, BURIAL,

24a,
TION, REMOVAL (Bpeelly)

CREMA- | 24b. DATE

{Degree orAjtlay | 23b. Al

, S77-PX.

e Hersen SV haoss 2

11 /2 zé/rw

. NAME OF CEMETERY
Bookapr Weg)

OR CREMATORY

2. DATE SIGNED

Y~/ 4-$7

24d. LOCATION (Oilty, town, or county)

Centreville Townshlip,Ill.

(State)

2114 M0," Ave.,

= on—
X ERAL DIRESTOR™ B n'uu
St on Reverse ;mé E




e

. S o4
STATEMENT BY LICENSED EMBALMER

i

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY I, OF DY Lottt iii et siai e aacan s a e , Student Embalmer No................

working under my personal supervision..

STALES U3 11 SRR
Signeture of Student Embalmer

N . ‘ -

; .- ' +  P. O. Address 7:?1 )7' Zé—tﬂ,

l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license}. - o
. If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ;
* 1 this body is not embalmed, fact should be.so stated above. O - - —)}

L



