Health,
3 Welfare

| Public

Service

. 300
1-57

All diseases in Part | must be cavsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AE Y-y
FILED OCT 17 1958kiswarion District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1 8...Primury Registration District No. 1003

58—-03'7884
STATE FILE NUMBQ

Ragu"ur s No. No.

=k=PLACE OF DEATH . ..-is 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgfe
a. COUNTY a. STATE . . b. COUNTY admission
Illinois Sangamon &
k. CITY (If vutside corporate limits, give TOWNSHIP only) inside Limits 8, c. CITY Inside Limits
. . . Yes B No [T |72 OR s Yes[B No [
TOWN St. Lonis, Missouri. : O oW Soringfield =
€. ;ggéﬂfﬂ:ﬂﬂ%ol‘: {H NOT in hospital, give location) | Length of stay in 1b d. $TREET (If outside, give location) Reside on Farm
. ADDRESS
&7 INSTITUTION Glennon Memorizl Hospital 2 2929 01d Rochester Rd|, Yes[J] No[X}
3. "NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Barbara Ann Huston DEATH Qctober 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH e FUNDER 1 YEAR| IF UNDER 24 HRS.

Female ¥hite

/

MARRIED[ | NEVER MARRIED[ |
wioowep[] 4 opivorcen[]

August 9,1958

9. AGE {In years
_|‘ns' hirthday)

Months

Hours I Min,

2

Wilbur Huston

Yvonne Tachel

100. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most gf working |j{e, even if retired) NDUSTRY . B - .
None = infah at*Home Springfield, Illinois, /| U,S.A.
1332, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkmwn)l {If you, gi waror dates of service)
o }4

16. SOCIAL SECURITY NO.| 17. INFORMANT

Ng

Addross |

Wilbur Huston, 2929 0ld Rochester Rd.,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ne
18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and {c).}

Az

» lre

Springfield, Ill.

INTERVAL BETWEEN
ONSET AND DEATH

Condltiona, if any,

DUE TO (b) /‘a”ﬂ”? %ﬂ o/ﬂ/mmm

P-4

C aregecasiips

obove cavse (o},

which gave rl1e 1o
stating the under-

DUE 70 (c) Lirr s 7o 7AE L2X A Frre o3

g lying couse lasr.
E FART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissass condition given in PART § (a) 19. WAS AUTOPSY
PERFORMED?
3]
v 75% s vesig-no ) 7
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
w
o O [ O
S{ 20c. TIMEOF Hour Menth, Doy, Year
e INJURY a.m,
3 p.m.
20d. INJURY QCCURRED Na. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK

2. | artended the deceased
Dcurh occurred ot

%ﬂz&:@x_& o SCXSE

and last 'sow:" oliuon_a e A =8 |

A m on the date stated obove; and to the best of my knowledge, from the causes stated. ,

22a ﬁ\ruas

f £ Z(Degrn or title) “—&

22b. ADDRESS# ﬂ/ 22 é‘( s‘

72¢c. PATE SIGNED |

/0/4/5P

3 23b. DATE

10-6-58

o §EHIAL, CREMATION,
MOVAL (59 ify)

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATION (Ciry, town, or n-unt,)

Springfield, Illingis.,

{State)

24. FUNERAL DIRECTOR

ADDRESS
Albert H. Hoppe, L4700 Viashington Blvd.

0CT6 58

,:s. DATE RECD. BY LOCAL REG.

25, GISTRAR'S SIGNATURE

4 Embal e §

{Li on Reversa Side}

V4 i 0 4 |



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................u0t

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

. 4

Lal
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.

o....
/ s
P. Q. Address 7 AT




