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. Ne symptoms will be listed.

caronar, elc. must.use only standard nomenclature in item

All dipposes in Port | mﬂipt-be causally related.”
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'I]J-_ED AUG 2 8 lgssgginrmio.-! Disuiﬂ No

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58—-030676

STATE FILE NUMB

_________________ 31 ..Primary Registration Qiuri!:t N01_0.03_-_..-..-_._.._

Regis'rur's Nao.._

Hog5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

IF institution: Residence before

a. COUNTY ' o STATET) 14mo s b COUNTY g, cfﬁlw
b. CJTY (If outside cerporate limits, give TOWNSHIP only) Inside Limits ?/ c. CIT Inside Limits
TOWN St. L.'lliB Yes [B No[] ‘20 8&,}4 E.-st St. L.ui' Yclg No'[]
¢, FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d STRE (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS .
/__4 meTitution Feeples Hesplta days S 1404 I Street Yes [ Mo (B
3. [NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int .
{Type or print} ETHEL I EWIS DEATH Ju 1y 21 1958
5. SEX & COLOR OR RACE{ 7. Lo 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] {n ¥
I FG ma 1. 5 N. gr. A WIDOVIED .2 DlVORCEDD oc t 26 » lg 07 Is°|rrhdoy) Months | Days Hours i Min,

100. USUAL OCCUPATION (Give kind of work done

HW y‘awﬁw, life, aven if retired)

10b. KIND OF BUSINESS OR

'RET"heme

$1. BIRTHPLACE {City ond state or country)

East Paris, la,

/

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

James Willlams

13b. MOTHER®S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

A4 4 30 1 A3 3

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, M,N 'knqvm)l {If yoa, giva war or dates of servics)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Susle M,Scett-1950 Gay, E.St.Leuis, I

PART ).

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

/-7(=u/~6 / td. & /\{/2/7‘///7‘#

el A%

INTERVAL BETWEEN
ONSET AND DEATH

» 1

Conditions, if any, . DUE TO (b) [ () / ' éﬁﬁa?‘ /‘,K
which gove rize to }
obove couse (o), . .
tating th. 1der- B ~
g I‘ylnngnocw.uur;c:;. DUE TO (c) / 7/7 -E 7
= PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat ralated 1o the termingl diseose conditian given in PART | (g} - 19. WAS AUTOPSY
by} ,2‘ O Lr 3 PERFORMED? /
£ \ YESHG NO[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
S o O O |
5[ 0c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
B3 . pm.
204. INJURY OCCURRED 200. PLACE OF INJURY(ef? inor ubomboma, 2. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT NO]’ WHILE tarm, foctory, street, office bldg., etc.)
wome A0 e O , . .
» ” - .
“21. | attended the dececsed from '7/ 9 éj’ o 7 (2. /S SE and last saw b diveon _f /=) [ STF

Death occurred at

ﬂm on 1[’1. date stated above; and to the bast of my lmowhdgo, from the causas siated.

22a. SlGNt‘b)uH o -ﬂ? % (Dowe‘" title} rl‘ VDO

22b. ADDRESS

50/ G,

23a. BURIAL, CREMATION,

RaElM‘?VAL &Srily]

23h. DATE

k]

ER /9.3"

23x. NAME OF CEMETERY OR CREMATORY

234 LOCAPON (City, town, or county)

Rast St, Leuis, Illinois

{5rote)

24. FUNERAL DIRECTOR

Marshall Funeral Heme, Til1ineis

l/u(og

sooresB , 86,

LOu 13

DATE RECD. BY LOCAL REG.

NLZSSB

26¢GISTR R*S SIGHATURE

(Licensed Embafmer's Statement on Ravarss Sige)

V4
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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
DY M@, OF DY ooieeenieiiec it e rrerr s s bisseesianesse e b s sn e n st s st err s s e n e e e .. Student Embalmer No. .......cccouuene,

working under my personal supervision.

. o LD
"" A
*

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

Student ..o e
Signature of Student Embaltner

P. 0. Address.. B St. Teuls,

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

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 siga in his OWN handwriting. R o
If this ‘body is not embalmed, fact should be so staged above. ‘
. r

by
1
1
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