tealth, ' THE DIVISION OF HEALTH OF MISSOURI 58__0 30 419

Walfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE .
*ublic %
s:wi" istration District MO e _3,1_8P1imary Re_gistru'iqn Distriet Nﬂ-.l...o.o.3-.._--.......- Rnginrur's No...__.._..__,,i,@__..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If instjigtisn; id, befors
300 a. COUNTY o STATE T11linois b counrySETIh ’&m?',‘i-fmy"
~ .
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only} Inside Limits .o C(I;)rRY H . b l 7\’0 - Inside Limits
town SE. Louis > Mo. Yes (¥ No[] TOWN arrisburg 3 E Ye3{ ] No[]
c. FULL NAME QF (If NOT in hospital, give location) lfngth of stay in Ib d. STREET (If cupgide, give location) Reside on Farm
OSPITAL O i aoress 927 S\ “Brafigét
Z%NSTITUTIONFSt - Louls Children's D 3,2_, & Yes[] N[
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yeor
{Type or print} = . - u OF
. Sharon Lee @idcumb: DEATH 8 7 58
5. SEX | | & COLOROR RACE[ 7. 4pmen[Ineyer marmeo e PATE OF BIRTA 9. AGE {1n yeors IF UNDER 1 YEAR| 1F UNDER 24 HRs.
- - . i a Morghs | D H. Min.
5 Female' | White wivoveo[] () orvorcen(] 8 B gy irvden) Morghe [ Deya | Fowrs ]
; 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ) 11, BIRTHPLACE (City and stots or country! 12. CITIZEN OF WHAT COUNTRY?
2 during mast of working life, even if retired) I RY .
g Rone ™" " ‘fne Harrisburg,Ill. U.S.A.
= 1la. FATHEf'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
E Allen Douglas Gidcumb Edna Dixon None
zl. | 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yes, n y_urrbong w If yus, give w d f i 0
] (o ] O i i i) | Nome Luan Lehr, 500 S.Kingshighwgy
4 15, CAUSE QF DEATH (Enter only one cause per line for (oY, (b), and {¢).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Glom guis /ahe?mﬂn"/f'.s

which gave rige 1o
above cause (a),

573 %

stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J
E
v
:
4
2
=)
L
3 z lying couse lost, DUE TO (<)
E g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease conditlan givan in PART I [a) 19. WAS AUTOPSY
C 8 h PERFORMED?
5 2 © YES[J ND
: ~ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART If of item 18.) 7
2 = w
=% 3]s b0 O . | 2/
5 5 S| Hc. TIMEOF Howr Month, Day, Year
2 5 8 (NJURY  a.m.
- =-=' ‘£ P,
g E 1 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s :B: WHILE ATD NOT WHILE D tarm, foctory, strees, office bldg., etc.}
o WORK AT WORK
"] o O > =5 £
S e . 6-18 -58 o=/=20 wa hor o 8=7=58
g 2 21. | ottended the deceased from , to and last Saw oo aliva on
% a2 Death occurred at L4:0U P M, a on the date stoted above; and to the bast of my knowledge, from the couses stated.
3 § 22a. SIGNATURE {Degree or title) %) 22b. ADDRESS 22c. DATE SIGNED
£ g . .
§ = (2. Peiddetdompg IO 500 S.Kingshighway g8-7-58
230. BURIQCREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniy) {5tare}
EMOVAL (Spacify) R . .
Removai 8=7-58 Harrisburg, I]J.mo:l.g‘ .

24. FUNERAL DIRECTCR WADDRESS B 25. DATE RECD. 8Y LOCAL REG. | 26 RAR'i?ATURE .
3 Y
Albert H, Hoppe 4700 Washington, Blvd. AMIE % 'EQ ) g % . zz )ﬂ,_

{Licensed Embalmer’s Statemant on Revirse Sldx"' y % 6




o

STATEMENT BY LICENSED EMBALMER

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

[ 3 T - T .» Student Embalmer No. .......vvvveeenns

working under my personal supervision.

Student ..o e e e igned ,, LG e .
Signature of Student Embalmer K_gj .

. . Licensed Embalgier No.

p. O, Address,&;

" Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife®

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above. @




