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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BLED MAR 10 18580 cion icwict o

Primary Registration District Na.

29—-006903

STATE FIL

ceanrsne A28

1. PLACE QOF DEATH 2. USUAL RESI[:)[ENCE {Where deceased lived. If institution: Rnsdidancn b’gfare
a. COUNTY a. STATE i i b. COUNTY admission
llinois CONTY e on
b. CITY (If outside corporate limits, giva TOWNSHIP only) Insida Limita c. CIOTY lnsidé Limits
. R . .
Tomnw St., Louis YosfEd Mo [ 1own  COranite Clty Yespgd Ne[]
. FgLF|,.| NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Re;id. on Form
HOSPITAL OR . ADDRESS N PR
O  nsTirution DePaul Hospital 1,803 Kirkpatrick Homes| Yes:it] Ne
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . . . . F -
Tillie liageline Besserman pEATH Harch 1, 1959
S SEX &6 COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1| YEAR| IF UNGER 24 HRS.
. MARR'EDDNEVER MARRIEDD » h lag Irly:my; Manths | Days Hours Min.
female ;| white wooveoflt 3 pivorceo[]| April 26, 192 =14
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin f king life, if retir IYDUSTRY
T R T Graham Ky. ; | U.S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
14 2 B
Ualter Gibson Unknown hiiye PR RPN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT @'«4&?‘&!/ C ﬁ \Jg'(—{/
(Yes,pa, or unknawn)| {If yes, give wor or dates of service) -
e | 2 Fon U [ LT l(/t.byi_zub 4
R R S e () D Deatel AT
A . A ATH
IMMEDIATE CAUSE (a) C.ﬂ 14 Cﬂ&% - MM 4 /4 “
Conditions, if any, DUE TO (b) @ : é
which gave rise ro }
abova couss (o),
tating the d
g ;y;:;ng“:“m;u:: DUE TO (c) Jé a K
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
h PERFO
i YES &Q
£1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
r
o O O O
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
' p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, oftice bldg., etc.)
WORK AT WORK y
]
21, | attended the decacsz fre, , o and last saw L alive on ; -/—3 ;
Death occurred at X 2 v I’ v mon tha du!e stated above; and to the best of my knowledge, from the cauus stoted.
220. SIGNATURE (Detgeo oo title) DDRESS \l/ 22e. pA‘r SIGNED
sy St et i)) Ll < otlicy Wost . 2/55
230. BURIAL, CREMATION, ¢ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL exify) .- -
2 (f 3-1- 1959 Calvary i.adison Co. Il1. Edrardsville Twp. Lllinois.

24 Euﬁ' AL DIREC
f-{’)r.—_ﬁ

ADDRESS

Tﬁ/,%ﬂ/ 7y

..atison, Il1.

25. DATE RECD. BY LOCAL REG.

59

ﬁJW 70

rod

{Liconsed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

oL =Y O - PO U PPN .» Student Embalmer No. ..................

working under my personal supervision.

~ (/
LY 31T 11, | O PO UR Signed )/C‘Q"M ...... g fadans

Signature of Student Embalmer 4 7

-~ (} .
Licensed Embalmer No.";//‘

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.



