wlth, H LED APR 2 3 1958 THE DIVISION OF HEALTH OF MISSOURI 8_015686

,\'l';llfun STANDARD ngICATE OF DEATH STATE FILE Numai )
'ublic
ervice Registrotion District No. Primary Registrotion District No. 1003 wrmmmnemnn Registrar's No. .___1;5)_2_____
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b,qfnrg
. COUNTY ‘ . STATE b. COUNTY sion|
o > v ST. LOUIS i TLIINOTS HADTSBH"J422,
=57 b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits e. CITY Inside Limits
OR Yes [X] NOG OR Ynm Ne
TowN ST. LOUIS, MISSOURI : 3 200w8 ATTON
FgLI!"-I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB’E)EEEET ({If outside, give location) Reside on Farm
HOS. Al 55
0{/ msnTUTIONRARNES HOSPITALl 3 _wgxs 4923 GLORGE ST Yer (] Mo K]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print) ) OF
CORA GLADYS CRESS DEATH IL 15, 1958
5. SEX 6. COLOR OR RACE| 7. K] 8. DATE OF BIRTH 9. AGE (ln ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED ye -
" p 1 W nths | Days H. Min,
_ FEMALE \ WHITE winowep[[] 0 mivorcen{_] DEC. 7 . 19 03 ! J:"!\dov) Mont l Y o .
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) I 12. CITIZEN OF WHAT COUNTRY?
i king lifa, roif retived N, TR ] v
R e et T A8ET0. GREENFIELD, ILLINOIS U.S.A.
13a. FATHER'S NAME 135. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY C. CRESS JESSIE P, SAYICR NORE
w
2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.} 17. INFORMANT Address
- (Yes, ngwn)] {{f yas, give war or datas of service) .
2 o] UNKNOWN Bt I Crsonr 423 , S Al OFF
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c}.} i INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: gN%AND DEATH
i IMMEDIATE CAUSE (o) CHRONIC LYMPHATIC LE ; ARS
=z
x
o Conditions, if any, . DUE TO (b}
> which gave rize to
; above ::IJII d[n), }
tati .
Bls| i) oveto . Fo%.0
. COEE PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terming! disease condition given in PART | (a) 19. WAS AUTOPSY ,{
T : : PERFORMED?
L P BRONCHOPNEUMONTA 10 DAYS vEs il NO L]
- ¥ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
R tl 1 0 '
1 F
& ZBS[ 20c. TIMEOF .How Month, Day, Yoo
E 4 opga INJURY  q.m.
: :n; : 'E . p.m.
& F 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
1 T w WHILE ATD NOT WHILE (| farm, fpctory, street, office bldg., erc.)
2 3 WORK AT WORK
1 E 21. | ottended the deceased from WH 21) 1958 , o APRIL 15: 195&nd last | mwh alive on APRIL 1_5, 1958
;. § " Decth occurred m oa the date stated above; ond to the best of my knowledge, from the cavses stated,
> - 22a. SIG gros or tigle) U 22b. ADDRESS 2c. PATE SIGNED
¥
2 W ,%h Yy, 4/ o BARNES HOSPITAL :
E . M. D. APR 165
238, BURlM. 23b. DATE 23e. NAM% OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tote) i
M (Sancilﬂ
APRIL 17,19%8 TUFPFER ALTON ALTON, ILLINOCIS
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. | 26./EGISTRAR’S SIGNATURE
W.C.WILLIAMS ALTON,ILLINOIS APR 16 58

{L3 d Embalmer’s § on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

e - 'l" ‘, Cen

- by me, or by ............. .r "“$tudent Embalmer No. ...................

working under my personal supervision.

SLRAECME tteeemeeiiinannrrieriinierrrrriverenreereasararrtasins

T : ‘ Lxceused Embalmer 0.60 IC’
.! C R P 0 Addres ... A .7

Note The above MUST BE SIGNED BY THE LTCENSED 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 should be so stated above.




