wlth, THE DIVISION OF HEALTH OF MISSOURI 58‘_011.?44

Welfore STANDARD CERTIFICATE OF DEATH AT X }
weilre = FILED MAR 24 1958 10{\3’ EFiLE NUM§b02
ervice Registration District No. . ___________ o Ao Primary Registration District Nod NAxsnd oo Registrar's No Aega /3770
——= =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceosed lived. If institnutiph: Residence before
300 a. COUNTY -1 a. STATE -‘ b. COUNTY admi ssien)
-7 é b. CITY (If cutside gorporate limits, giye TOWNSHIP oni i imi -1 4 i imi
. . g enly) Instde Limits <. CITY C 8} L. ,s Insida Limits
OR 9 ' ' OrR & a}l,f' ' ARA . )
TOWN . L D’UA Yes [] No[] TOWN y A ﬂz_(fslj Nox ]
e f,g‘gé. {_iAlr:’«%g)T: {1 NOT. in hospital, give location} | Length of stay in 1b d. STREET (M outsidy, give lgeation) Reside on Form
Al ADDRESS s
AP INsTITUTION b ece - Hoi? _ﬁv)' 32 SH6 Mi W Yes [] Nog]
3. (NTAME QF DE)CEASED First Middle Last ﬂ’ 4. DATE Month Day Year
ype or print ol OF
MOLL\C .( None} “e RR\N\:TO . DEATH 3 ‘al 32
- 5. SEX / 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE 01 F UNDER 1 YEAR] IF UNDER 24 HRs.
, MARRIED] JNEVER MARRIED[ ] e (':ﬂv‘;:;; Wonths [ Daye | Fours e
, W oo ovorceod| | K & € A | l
| 100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) O 12. CITIZEN OF WHAT CQYNTRY?
' during most of yorfln Life, avan if retired) INDUSTRY M m
, NV’ At home Ruble, Missouri :
. 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Skiles Elize Thornton Ernest Je. Herrington
l ’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' Yes, no, or unknqwn)| (If yes, give wor or dates of service)
! None E Louils, 111
3

INTERVAL BETWEEN
ONSET AND DEATH

2~ 10 ¢

18, CAUSE OF DEATH (Enter only one cause pggline for {0}, (b), ond {c),
PART . DEATH WAS CAUSED BY: ‘ ) g
IMMEDIATE CAUSE (a) . ’
'
Conditons, it e, « DU TO (8] M W

which gave rise to } 4

chove ceuss {a).
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

z lying couse lost. DUE TO (c)

n o

- r PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal dissone condition given in PART | (o) 19. WAS AUTOPSY
' < O PERFORMED?
k] g Lao- YES[] NO
i g 2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= wr

F} v d d d

2 1
' : | 20c. TIME OF Hour Month, Day, Yeor

2 a INJURY  a.m.

§ ‘E p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; wHIILE ATD NOT WHILE O farm, foctory, street, office bldg., efc}

5 WORK AT WORK ~ — _ .

E 21. | attended the deceased from 4 - % - x .o 5 - c" - S Y and last 'uw::;l;’..clivaon .3 - K - B K

5 Death occuw at . ’/ ! .l ; o .o m, m on the date stated above; ond 1o the best of m);lmowledge, from the causes stated.

- 220, SIGHAT, (Dogree or title) ¥ >(. 22b. ADDRESS 22c. DATE SIGNED
- S
2 MLl /75‘3@' M 2-20"

230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare}
asuo\rl. (ﬁo:lfﬂ . )
Burisa 3/12/58 Valhella Burisl Park |East St. Louis, TIIlinais

24. FUNERAL DIRECTOR ADDRESS Il]_. 25. DATE RECD. BY LOCAL REG. | 26. REGISLRAR'S SIGNATJRE
John J. Kassly, E. St. Louis, MAR 12758 | ¢ EMLM”—L
{Licenssd Embalmer’s Statement on Reverss Side} ” h" ﬁ g\



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...ovverreee NOT  EMBAIMED o .» Student Embalmer No. ...................

working under my personal supervision.

Student e g
Signature of Student Embalmer

Licensed Embalmer No..5Q39...........
P. 0. Address Ballaville,.. 1]

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact shomil;d be so stated above.

il
¥ - . . . . - . .




