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Doctor, coroner, otc, must use only stondard namenclature in item 18. No symptoms will be listed. All

Coroner cannct ceftify to a death due to naturol ceuses.

diseoses in Paort | must be casualiy related.
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Reogistrotion District No. .

347

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. .

54/
[. ............... Ragistrar's No

S"I’ATE FILE NUMBEH

"4097

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducaosed lived. If institution: R-:id.n;e belore
. COUNTY a. STATE COUNTY i
- Ste Leuis, Missouri. ” ™™ St, Leuis
b. CITY (If outside corperate limits, give TOWNSHIP only) { Inside Limits e, CITY Inside Limits
OR OR g
Town  Claytem Yeifl NoD TOWN Ferguson LJ0OU | Y® Neo
c. FULL NAME OF (If NOT inhaspitel, givelocation)|Length of stay in 1b i M : i
HOSPITAL BR STREET {If outside, give location) Raside on Farm
insTITUTIon Ste Louis Comnty Hospitdd 7 q{iys aooress 218 N. Marga YesO No
3 :::tt‘:r Firat Middle Last 4. DATE Month Day Year
ED OF
(Type or print) E I t T-a- be—% m C Cav V'_f-‘vi DEATH lo- 3 (- f7
5. SEX 5. COLOR OR RACE 7. marriep [J Never marmrien[J| # DATE OF BIRTH ! |9. ;G’fE (]nhﬂeur)a JF UNDER 1 YEAR [IF UNDER M HRS.
e axf Rirthday) [afonthe | Dews | Hours | Min,
Female White w:&v‘:ng ovorcen () Nove 15’ 1878 Té

“J10a. USUAL OCCUPATION {@ive kind of otk done

At Home

dyting most of wopking tife, even if retived)
Housework

100, KIND GF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Tembrick Shire Wales

2. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Thomas

4.

MOTHER'S MAIDEN NAME

Sarzh Williams

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unknown) l (1] wex. give war or dates of serviee)

Ro.

16. SOCIAL SECURITY NG,

18, CAUSE OF DEATH [Enter only one couse per line for-(a), (b)rand (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE. (@} _

17. INFORMANT

Wﬂ_ﬂ. ngﬂ*g Ave,
T rguson, Mo, : INTERVAL BETWEEN

Address

ONSET AND DEATH

Conditions, if any.

DUE TO (5) w

which gare rise fo
- ahove cause. (@),
ating (Ae under-
lying conge lasi,

o Pamanty umbading

2 -

Death occurred at

z
=1 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT l‘r RELATED T THE TERMINAL DISEASE CONDITION GIVEM IN PART Wy . 9. \'2:‘5}_ gg;glg"
=
g /25 %  |femen)
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjurv in Part For Part Il of item 183
§ 0 (] (]
= | Pc. TiME OF  Hour  Month, Dey, Year
's] INJURY a. m. 1
E p.m. N e L.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. p., in or about home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ] attended the d. "{rom /1O~ 3“# .5-7 2o 3/-5-7 undl’auuw:;;ahveon fo=-3/~ 57

mpn the data stated above; and ta the besat of my knowledge, from the causes atalted.

2a. A'l' RE {Degree or mm - 0 22b. ADDRESS 22c, DATE SIGNED
§o: So. Sr-en."f?uaoaL /0-31-57
23a. BURIAL, cngunpn‘. 230 TE 23¢! NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town. or county) {State)
REMOVAL [ Speci
Remov ™ | 10=31-57  Tower ‘Grove Cemetery . Murphysboro, I].linois.

24. FUNERAL DIRECTOR ADDRESS

Albert H., Hoppe L4700 Mashin ton, Blvd.

25, DATE RECD. BY LOCAL REG.

o

26
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(Licensed Embalmer’s Sfatemant on Raverse Side)

GISTRAR'S SIGN




to comply with the above constitutes grounds for revocation of license),
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I hereby certify that the body whose name is recorded on the reverse side of this c‘értificate was emb
DY BN, OF BY o ieiiriiiieieaireaneaaaTonnaadensaioernaneaniarncoancanssiarassintesrnnntensasns

, Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Esbalmer

Licensed Embalmer N c;—,/

) o Al L% SIS AiflSEALIA2 AN et L
. B o : - P. o.mdd:%é?ffﬁ...
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
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