THE DIVISION OF HEALTH OF MISSOUR! —
“wanee FILED AUG 1 1958 STANDARD ‘cgf TE OF DEATH P —%81”.:?53;*32—

. Public ) ! ’ 1003 z
h Service . Registration District No. rimary Ra_gism:tian Distriet No. _.de. W NIod R.!inmr'; N°'--—?m-—~

l 1. PLACE OF DEATH 2. USUAL REN E. (Wh deceosed lived. if institution: Resid b
e usuAL X iihoiesa o b. WGUNTY institution c;ém?:iie ore
S 30 [a TATE co
. P y
-1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY /% Inside Limits
OR Yes [XNo [] OR ‘3' Yes[J No[J]
0 TOWN St. Louls es LANo tom Wood River o5 o
¢. FULL NAME OF in ho piluigi locgtion) | Length of stay in 1b d. STREET (If outside, give Igcation) Resida on Form
HOSPITAL OR -, ock AODRESS Central Ave
4/ NSTitutio Mm& 27" 158 Se. o| Yo Ne[J
3. ?Tms OF DE)CEASED Firat Middle Lost 4. DATE Manth Day Yoor
ype or print OF
Charles Franklin Scribner peats  July 20, 1938
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yesrs JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ B NEVER MARRIED[ ] - yoors =R v 4
. Male Y White wicowen[] | oivorcen[] July 17, 1897 G Sirthden) Morths.{ Bers o 1 i
]
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN'ESS aRrR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin 1 of ing lify, 1f retired} IN T,
3 fard Clerk™ ™ RiTircad Jersgy Co,I1linois ! |U.S.a.
,:; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B c Daisy Sears Bertha
B 7_3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMNT Address
% ﬁ {Yas, no.ﬁrounkmm)|(lf yus, give wor or dates of service) 702-09-2?16 Ben‘t .
z E 18. CA.ll.;SE _?Il: DEEI#I‘S%R?ET&S?B a::;:u per line for {a), {b), and {c}.} I%LERVAL BETWEEN
) w ART L. : SET AND DEATH
2 o IMMEDIATE CAUSE (o __Myocard Infarct with Coronary Occlusion
E -
£ [
- [+
= x
£ w Conditions, I any, , DUE TO (b) Pulmonary Infarct with Pulmonary Thrombos is
; = which gave rise to ) N
5 ; cbov.o l::uu {a),
-1 P T e o ) DUE T0 () Gengrene of right Foot Diabetes Mellitus
Es Z20F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal. dizsoss condltion given in PART | {a) 19. WAS AUTOPSY
LR B b ] PERFORMEDT
i+ oft P YE NOQ
-E _;, % &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART ) or PART I of item 18.)
e & | O O
<3 s :
56 <THS[ 0. TIMEOF .How Month, Day, Year
t2 @fs INJURY  a.m.
- ‘;‘ S "X p-m. -
2 E é 20d. INJURY OCCURRED" | 20e. PLACE,OF INJURY {e.g., inor cbouthome,| M. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT(—) NOT WHILE -} farm, factory, street, office bldg., etc.)
5 g [womk AT WORK , - ‘~
EE 21. | attended the deceasgd from i % . o M )’D and last hw‘hi'm' alive on M M /’ rAI:
g s Death octurred ot ! ‘ 1 \e . m% the date !luled above; and to the best of my kmwl#, from thlcuuus stoted.
53 nﬁnnuns (Negres or tig]e) [3[ 225 ACDRESS _DATE SIGNED
-
E= Aol N a— M D,/| 1755 South Grend Blvd. 2/ry
23a. BURIAL, CREMATION, | Z3b. DATE U U Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) V sy 7
REMOVAL {Specify} i .
remnwval 7=-20-58 Valhalla Mer a1l ¥ apl :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Markeg Indertekers - Wo0d River 11) .iwl- 2 1'53

{Licensnd Embalmer' s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot eiceic e ee et e s err e e seraa s e as meran e nernrans ., Student Embalmer No. .........ceun....

working under my personal supervision.

STUAERE wvroeeeeeereeooeeeseeeeeesee oo Signed ...... ‘/ '/S‘-M .................

Signature of Student Embalmer
, Licensed Embalmer No...! ‘}‘ .... 5 3/

. ) P 0. Addresw“-ﬂhj@'rrw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure
to comply with the above constitutes groinds 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. _




