:E'l'ﬂ""- . THE DIVISION OF HEALTH OF MISSOURY 58_030502

Walfore STANDARD CERTIHCAT! OF DEATH T STATE FILE NU
Public . %OQ
Sorvice n alG 2 8 1g$imminq District No. e rimary Registration Dum:t No. e Registrar’s Nofl 20 e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f in!ﬁ!ulion:‘Resdi‘d“qncg before
. COUNTY . STATE b. COUNTY odmi ssi
30 ° St louis ° T1linois
1-57 b: CIOTRY (1§ outsida corporare limits, give TOWNSHIP only) Inside Limits C|TY Inside Limits
¥ N i2 \
) £Lp Towm 5t Louis =0 %0 P28 G gaat St Touts YesO NelJ
c. FULL NA{JE OF (I NOT in hospital, give location) | Length of stay in 1b 4 STRERE'gS {If outside, give location) Reside on Farm
st [Sh4 8 ttle Rock Hosp 1nc| 28 days |[|32 "> 630 No 75th St Yes (] Ne (]
3, :lTAME OF DEfEASED First Middle Lost .| 4. DATE Month Day Year
{Typa or print - - o
Samuel rRandél Hearne DEATH  July 28,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE@NEVER MARR'EDD ? AIE:El Sin;day) Months | Dars Haurs Min.
le O White | *eoveod J ovorceod| Aug, 18, 1896 |
10a. USUAL OCCL-.IPATION (Giva kind of wark done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
king lifa, aven if ratired)
Meehind gt RET'T¥Saq Carbondale, I, /1 U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAND OR WIFE
Turner Bearne Marvy Randel Elizabeth Hearne
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, no, gy unkngwn) s, give wor ar dates of service
(Yo vo. rgom| (F ven sive worordaten ol aenied) | 902.12-4383 | E1izabeth Hearme ,Bast St, louig,I1],
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c).} INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a)

Lelomyosorcoma of Left Kidney ONSET AND DEATH

which gave rize to
obove cauvse (a),
stating the under-

-1 90Y

Conditians, if any, } DUE TO (b}-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lactor, coraner, etc, must use only stondard nomenciature in item [H. No symptoms will be listed.

g Iylng cause last. DUE TO (c)

- = PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to tha terming} dissass condition givan in PART i (o) 19. WAS AUTOPSY
i g : PERFORMED?
< w YES[X) no[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Entar nature of injury in PART | or PART Il of item 18.) L .
b=t w
E v O a O
& 3( 20c. TIMEOF Hour Menth, Day, Year
2 o INJURY  “a.m.

E ‘X p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
S WORK AT WORK
£ 21. Cantended the daceosed fom _JULY 1,1958 T _JULy 25,1958 o tos tew olive o _JULY 28,1058
H Death ef:u”nd at A 2,46 M m on the date stated above; and to the best of my ltnowladge, from the couses stated.
3 22a. GW M_o_ 22b. ADDRESS 22¢. DATE SIGNED
0
Z 1755 South Grand Blvd. ﬁ-—)ﬁﬁ
23o. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
REMOVAL (Spec
Removal _31..1953 Mt. Bope Cemetery Belleville, I11,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
1 ¥
urke Funeral Home - E.St.louis,Ill. JUL 2458

. (Liconsed Embalmer’s Statement on Reverse 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

LTI T N o PPN

working under my personal supervision.

Student ..coeinnii e e
Signature of Student Embalmer

‘ . ' Licensed Embalmer No .
P. o.'Address..g.. M. QA4

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.
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