THE DIVISION OF HEALTH OF MISSOUR!

o. 300 TR .
" | HLEDMAR 121958  STANDARD CERTIFICATE OF DEATH «2B70U8331
BIRTH NO. RcG. DIST. no.lLL_ PRIMARY REG. DIST. no._S:QL Kegistrer's No (Ia ? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. I Institation: reside are
. COUNTY . STATE b. COUNTY Ay
" : S7 Leurs * [LLimvers sT CLAIR
b. CITY (1f outside corpurate limita, wtita mmAL and give ¢, LENGTH OF c. CITY d. Is Residente within limita of
OR i STAY (in thia place) OR & e
- Tows RveaL - $7. Frerpmamd Towd "’. T mestti ||__10W C AHok s 4 TR
d. FULL NAME OF (1f aot o or ki stropt address or loeatlon) o STREET (If rar, location) i 3. i
HOSPITAL OR it 43 é’? ADDRESS
S INSHTUTION ”[ EQ{E 732!')!#:2 ﬂ£ De /776 wwrredr De. 8
8 |3 NAME oF s, (FIsh) b, (Miadie) <. (Las) 4 DATE  (Month) (Day) (Yean
DECEASED OF
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g 5. SEX 6. COLOR OR RACE | 7. mb%%ggw 8. DATE OF BIRTH 5: ABE o ymre] o oca s o [ vor
. pacily’ t ¥ oD Hours | Mia.
S M W _never married |Dec. 2¥, /957 _l |
5 10a. USUAL OCCUPATION (ki kiad otwork | 100 KIND OF BUSINESS O IN. M. BIRTHPLAGE (00 oad Seace o Fareisn Country) / 12_CITIZEN OF WHAT
& g e /‘/onn_— EasT §7£a-w£ S LlspreS
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lyle CRreex | [Be 77y  WILSON — L one
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea,no.or pokonown} | (If yas, wive war or dates of sorvice) NO.
No —_ Newve /sz;gery Pec.dﬁos

18, CAUSE CF DEATH DIS ) lNTERVAL BETWEEQ
. Enter only cnecnusoper | - DISEASE OR CONDITION ‘ r
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES
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ax heart foflure, asthenia, | rise to the above couze (a) stnting

etc. It memns the dis. | (he underlying cause lost. ? j" 2 ¥
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’ YES D NO
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INJURY WORK AT WORK " .
2. I hereby certify that I atiended the deceased from .A_Lé__, 18, tow , that T last saw the deceased
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22, 8 (Degroe or title)) " 23b. A.DDRES 559 Izac DATE SIGNED
S\t 5%

RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or comnty) (Etats)

WRITE PLAINLY—USING TNFADING BLACHK INE—MAEKE A

24a.
TIGN. REMOVAL (Speclty

EMAL' FeR 24,/90¢ 8T. JOSEPH's St. Clair County, Illingis
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Arzs. nsnA‘L’glz:cr?pa 31cxe J”‘ ,;23%;;9"“,,- -
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(Licensed Embalmer's Statement on Reverse Su'.ll) "' ' IV




STATE‘MENT BY LICENSED EMBALMER \

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

Signature of Student Eabalmer

P. O, Addresy ~ L7 = 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sc stated above.
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