Health,
, Welfare
Public

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

____________ a8-046331

STATE FlL

Service

| |
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b:
300 a. COUNTY a. STATEMiS Souri b. COUNTY admissig
1-57 I . CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits
R
) TOWN St, Louis Yosge} No 7] somw  St., Louls Yegf 1 N ]
L c FgLFI,_I{:lAfl%F?F {If NOT in hospital, give location) | Length of stay in 1b {d S'II;RDEEE'IS;S (If outside, give location) Reside on Form
HOSPIT A 5 Al
/?Z insTiuTion _Jewlsh Hospitell 1 day .;71 7a 6530 Cates Yes [] No fi]
3 NAME QOF DECEASED First Middle Last 4. DATE Month Day Yeoaor
{Type or pring} OF
MABELLE (NONE) SLIGAR oeari Dec. 18, 1958
5, SEX 5. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE 1 s YF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED“D NEYER MARR'EDD 9/1/18 87 1:! (Hr:t:::y; Manths | Days Hours I Min.
. Female ;| White wioowely | 3 oivorcenfX) 7
E J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLUNTRY?
= dupd ; ifa, if retired INDU
; CRELSATAH Thurch Dix, Illinois 1 vl 8. A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
Hiram Kirkland Isabel Sursa A, C, Sliger
w
= § 5 WAS DECEASED EVER [N U. 5. ARMED FORCES? 146. SOCIAL SECURITY ND.| 17. INFORMANT Address
gl gg Loty | Isabelle Brockschmidt - St. Louils
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: - ONSET AND DEATH
=
o
S
w Conditians, if any, DUE TO (b}
‘>_- w!l:nleh gave ;ll: I]o - .
z s S 0./
= o z ying cauvss laat. <
5 5 g g PART il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bur nat related to the terminal diseazs condltion glven In PART | (a) 19. WAg;:\(lJJ‘;I‘OPSY
3
A1 H ves RO L] /
: - % 21 206. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— - w
L: x1° O 0 O
b & j ;’ 2c. TIME OF Hour Month, Day, Year
FEE G INJURY .
] .
E E % 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT wWHILE D fam, factory, strest, office bldg., ete.) -
5 2f [ work AT WORK :
: E 21. | attended the deceased from __ £y, ZE 2f :S—& , to I3frE S5 andlast saw f':'__qlivo on__ S Lf0¥ S0 —'é'
E ¢ Doath occurred ot 3_;J__Q_p_‘_ m on tha date stated obove; ond to the best of my knowledge, from the couses stated.
- 5 220. SIGNATURE v+ {(Degree or titla} Pa) 22b. ADDRESS 22c. PATE SIGNED
5 .
b = e & Lo 42 2. 1100 North Euelid /4-5&

I ﬂI.EU JAN 5 195@mm-oa District No. -....,_w-_____3 18 Primary Registration Dusmu No.

Reglsfruv

IMMEDIATE CAUSE (¢}

[ 2 o .

Y o | |

& TAVAPY. X

I3a. BURIAL, CREMATION, | 235 DATE

BUPL4T"

12/21/58

23c. NAME O,F_CEuETERY OR CREMATORY

Elmwood Cemetery

23d. LOCATION (City, tawn, or county} {Srate)}

Centralia, Tllinols

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.
Y -
E. St. Louis ’ ‘121,
(L d Embelmac’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

by me, or by ..ccerveiennnnn.. WM ...................... «» Student Embalmer No. ...................

working under my personal supervision.

- . Licensed Embatmer No%ﬂ'
) P. O, Addressmm

. N -~
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 embalned by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.'

* LI -

Student .o.oiiiniriin e
Signature of Student Embalmer




