pt. Health,
., & Welfare
S. Publie
Ith Service

&
. 5. 300
v, 1=57.,

ympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, ol¢, must use only standard nomaenclature in item 18, No s
All disecses in Part | must ba causally related.

clor,

Fl! F.r A”r‘ 1 1 19%u!mnnn District No, __.........?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RJ::;E Ff&b4

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenca bsfore
a. COUNTY a. STATE . b. COUNTY admi 5?"'
Missouri
b. CITY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits
OR . Yes [ ] Mo [] Or Yes[] No[]
TOWN St. Imuis TOWN Sk, Touis
<. Fng!’_l NAME OF (If NOT in hospital, give lecation} Length of stay in 1b d. STREEE . (If outside, give location) Reside on Farm
HOSPITAL OR . DDRESS
/4 iNsTiTUTION Jewish Hospital 10 Min. /39 el Moaseen g | YOI NeT
3. NAME OF DECEASED First Middle (=2 4. DATE Month Doy Year |
{Type or print) . } OF
. MARIE L, a5 ANKO DEATH Jilly 27-1958
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MmaRRIED[ INEVER MARRIED] ] . {In yu ;
+ birthd Month. D H Min,
Female /| White wooweoX - owvorceo ]| Mar. 10-188) /it S R Il I
10a- USUAL OCCUPATION (Give kind of work done | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare ¢ eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifc‘ weven if ratired) INDUSTRY f
ouse e Belleville, T1lineis U, S.A,

130. FATHER'S NAME'

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Blum Johanna. Moyer T.a'l'r:cl. éﬁ@%ésaﬂ@
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14, SOCIAL SECURITY NO, ‘.7 INFORMANT rass
(Yas, neuumknqwn)l (If yos, give war or dates of servica) none Irene He n 1““ Hadison_
18. CAUSE OI;‘ DEET¥}-§EM‘" DMLYJSOEI“ ca‘lf.lse per lina for (a), {b), and {c).) "EJ)L§E¥AL BEJ'EWETEN
PART ATH WAS CA! DB AND DEATH
IMMEDIATE CAUSE () Co Ro ARY TWMROWMBoS:S 1 G
’
Conditians, W any, . DUE TO (b) A & TERI0SCLE RoS:i<
which gave rise to } i
sbove cause (a),
ating the under. C i ) = > M L
z ying “covse laer. 7 DUE TO (o) \ ARETCS ELL\TUS /o y&s
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseaze condition given in PART I (u) 19. WAS AUTOPSY |
2 g OA PERFORMED?
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) M
w
v O g [
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from 'qs 7 . to ‘q 5% and last sawLallva on J V&v 10 Sg
Death occurred ot J uh\l 1—, ! iss ” &.m on the dote stuted above; and to the bast of my knowledge, from the causes stated.
22a. SL%TURE egree or title) o 22b. ADDRESS 22¢c. PATE SIGNED
Sudkon, Q &a\/ M D Yor 2 Mon ok '7).7@_

230. BURIAL, CREMATION,
REMO&L (Spc:lfy)
emoval

23b. DATE

July 30-1958

23e. WAME OF CEMETERY OR CREMATORY

Walnut Hill Cemetery

(!run}

234. HOCATION (City, town, or county)

Belleville , Illinois

24. FUNERAL DIRECTOR

ADDRESS

leidner Und. Co. 2223 St. Louis Ave.

”JD'L VL

(Li d Embal O

on Ravarse 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

by me, or by ... fenerreiateearasensenveteanTrereateitsastrerenanasesanaira ., Student Embalmer No. ..........coeuuin.

working under my personal supervision.

.................

L LT =3 1 U PP Signed ... (o

Slgnature Of Student Embalmer - j
. LlCeuSGd Embalme e 4

R P, O. Address .. ...cocovviniiiiiiniiiiniinnnes

Note: The‘above 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 should be so stated above.

» . - .




