THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 59—007366

STATE FiLE NUMBER

?'ILtU MAR 2 19%;: stration District Now s Primary Registration District Noo i RagnsB‘ P1553
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad, If institution: Residencs before
a. COUNTY o. STATE Illinois b. COUNTY /ﬁdmlulon]
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louls YesX NoD TOWN Madison’ YesD MNoQO
.Z 0‘:' ;g%h-’;mg&g OT‘ '\Ilocuﬂe’n fenath of sty in 1b 4. STREET (M nu!sldesgwe location) Reside on Farm
gg;.ﬁg INSTITUTION oapitaia NiC, 18 days appress 1633 Fourth YesO NoO
-
3 3 ::cl!l‘:!r First Middle Last 4. DATE Month Day Year
v D OF
= (Type or print) IBaac - Lewis peatTH  Feb, 11, 1959
5 5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH Q. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
E é MARRIED mINEVER MARRIEDD | taxt birthdaw) [aromis I Do Howre T Mo
o Male White wioowen ] pivorcee [ TJulvw 19, 1889 69 yrs
° 10a. USUAL OCCUPATION ((ioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of workeng life, even if retired) /
o Car Inspector Reilroad Toledo Ohlo Ue Se Aa
b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wy
€ | __John Lewis Mary Jane Walters
u, 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
- (Yes, no. or unknown) {If yra. pive war or daice of scrsice)
w No | 490-01-0555 | Katle Iewls Madlson I1l,
= 1B. CAUSE OF DEATH [Enter only one catise per line for {a}, (b}, and (¢}.] lgTEﬂE_\If_ALNgE;\EHAETE:
= PARY 1. DEATH WAS CAUSED BY: NSET A
w IMMEDIATE CAUSE (a) Hodgkins Disease
b=
._-
=z Conditiona, if eny.
o which gage rju to DUE TO ()
o cg;w cause ;‘)- :l D1 K
- slating the under- .
[ > lying cause last, BUE TO (¢)
&x =} PART 1l OTHER SIGMIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) T3, WAS AUTOPSY
= - PERFORMED?
® x b ves) wo( L.
s :—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part H of item 18.)
NI 1 O m a
- i
= <« [¥]
s 3 o [20c. TIME OF  Hour  Month, Doy, Year
2 S INJVRY  a. m.
Il : E p.m,
23 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O Jfarm, factory, streel, office btdg., ete.)
2 & WORK AT WORK
E
- 21. J attended the deceased from Jan '} 25- 1959 . to FEbO 11 ' 1959 and last saw h’g;‘afive on Feb. lll 1959 [}
% Death occurred at 6: PoM. m on the date stated above; and to the best of my knowledge, from the causes arated,
o Za. TURE ( Degree or title) P 225 ADDRESS 22¢. DATE SIGNED
=
= At P~ 1755 South Grand Blwd., 2.12 59
- 23z BURIAL, CREMATION, |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State}
b REMOVAL (:Specify)
2 Removal 2/11/59 Ste John Cem. Nadison T11
24 FUNERAL DIRECTOR ! ’ADDRE; 25. DATE RECD. BY LOCAL REG. TRARA SIGN
La Madison ’ /7
hey Funeral Home 111indis, FEB 1355 7.

{Licensed Embalmer's Statement on Raverse Side)

,i,J"



STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .o e maeaanteteemecneeenerantnencsessnrmresnsncnsassnnaress, Student Embalmer No......

working under my personal supervision..

Student ... i irccrirrrrsesr s renrars i A RE- ~%@

Signature of Student Embalmer
Licensed:;nﬁne o.%J
. - Co P. 0. Add¥s (ﬁfﬂ)i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to cornply 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 stat%d above.




