THE DIVISION OF HEAL TH OF MISSOUR! 59—-007489

STANDARD CERTIFICATE OF DEATH e ‘
TATE FILE NUMBER

o IHLED FE B 2 4 nggcgi-wuﬁon District No, e ~Primary Registration Distriet No, ccoma s 2-giih0816 __________

“I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceaasd lived, IF institution: Residence bafore |
. COUNTY « STATE T1linois. b “ounTY St , CI°HT
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY In:idximit; ]
OR OR
20 TOWN St. Louis YnsLX Na D TOWN East St. Louis YesO NUK |
4 - - - - 1
€. P’igls-ll’-l'?:#%g': If N.OT "h“:l’i'g'-_ﬂ“'ﬂif_g%of] Length of stay in 1b d. STREET 1 (Iiniauidiagiva lecation) Reside on Farm
é 7E & INSTITUTION Rock Hosap,. Inc. 15 days aooress #10 Estelle Lane, YesO NoB
° Lk x x
324 [ mame or Frret Middre Lost Route % Moah Doy Year
vl EASE oF
= 4| Twpeorpriny Richard Delmis Nance sears January 23, 1959
5 5. SEX 6. COLOR OR RACE 7. maRRIED [ NEVER MaRRIED [ B. DATE OF BIRTH |9. AGE {fn years | IF UNDER 1 YEAR JiF UNDER 24 MRS,
B o 1aat birthday) [ Mdonthe | Dawm | Hours | Min.
o Male White wioweo (X2 oivoreeo [ SeDt. 14, 1877 Y ,
: 10a. ESU'AL OCCUPATIONk(‘Gin’e;ind ojng;fk ;lo:;; 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or countryj ’ 12. CITIZEN OF WHAT COUNTRY?
S w uring most of working life, even if retire
- Car Inspector Railroad ICotdwaten Ky, | U.5.4A
-‘E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY 1
v S Ira Nange not known
o w I(.':}. WAS DEC,&ASED EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- = , o, ) | UL yea, gi dates of service) 3 ;
- R l et e e v daten of sermies w—m »==  |Richard Nance FKast 3t.Louis,I1l
= ,
E & 18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b)), end (¢).] INTERVAL BETWEEN
Uz PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
s w mMeoTE cause (@ _Demorrhagic Pancreatitis with fat necrosls
=
U -
. Z Conditions, if any,
2 g :Eﬂfh gare F’i: a)tn DUE TO (5) 7
¢ couge (8), -
g o stoting the under- g A
S =z lying cause laal. DUE TO (¢} b !
g [~] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITIIN GIVEN IN PART I{a2) 13 ::f;gg;g;?’
- = ?
Ex |3 bes X w00
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW [INJURY OCCURRED. (Enfer nature of injury in Part { or Part 1 of item 18.)
N & a a
xS |8 c
g c-D‘ 2|20 TiME OF  Hour  Month, Day, Year
H ] INJURY 0. m.
H = a p. m.
_g Cz) Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
s 4 WORK AT WORK B
E O x
- 2l. I attended the deceassd from _mn._Q.,_lﬁﬁﬂ_ , to Jan 213 " 1 QSQ and Jast saw fff; alive on Jan, 23, 1959
"6- Death occurred at __..._.______12_:._110_011___::: on the date stated above; and to the best of my knowledge. from the causes stated. |
a 22s. SIGNATURE ADBRESS T =+ . Z2¢, DATE SIGNED
- (Degree or title} @’t_iﬁ, Little nock ilosn
- c - Jan . 23 ¥
- ey
5 23a. BURIAL Ré:: pu\. 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, fowrn. or county) (State) p - te)-am
RE AL 1 ;
. -
E Yo1 | gan, #6,2959] valhalla Belleville, 111
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATLRE

Burke Funeral Home - East St. Louis, JAN 2459

1l {Licensad Embalmar’'s Stotement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by i iieiaisasanaraaeaaaaeean e » Student Embalmer No.......

working under my personal supervision..

Student.....ooomeiii e Signed..... %%‘ ..................

Signature of Student Embalmer

Licensed Embalmer No, 2}-

. o P. O. AddressEask. . 3%.74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




