alth,
falfare
blic

rvice

300
-56

NV

A4
2
]

Coroner cannot certify to o death due to natural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

L5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Cn_EU MAR 2 5 195gegis?ruﬁnn District Now e Primary Registration District Mo, oo,

0660 ,,,,,,,,,,
R.Q.,.ﬁmzsso

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed livad. If institution: Rasidenco bofore
a. COUNTY a STATE  Tllinois b. COUNTY Pyy)agki "‘"““"’"’
b. CITY (If outside corporate limits, give TOWNSHIFP only)| {nside Limits c. CITY |n§}€e Limits
OR OR
TOWN Stelouis Yes | HNow TOWN Mounds Yes(X Moy
ac. I!-:IgIS_F!-'-I ‘?I:EESFE(;H N;:rmhospnuIHglvelocuhon) Length of stoy in 1h d. STREET (1§ onbside, give lecation) Reside on Farm
wsTitution  Steluke's Hospital 30 days ADDRESS 216 N, Yelaware Aveevao Nk
3. NAME OF First Middle Last 4. DATE Month Day Year
D‘;Cuiln‘ H w OF
(Type or print) enry ® Lllen DEATH March 11. 1059
5. SEX 6. COLOR OR RACE 7. MaRRIED NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE {/n years | IF UNOER 1 YEAR JIF UNDER 24 1RS.
Ml fost hirthdap) [Aonthe | Do | Houre | Min.
e ¢ White wiooweo [J / oworeen T June 1’4, 1875 83

10g. USUAL QCCUPATION (Gire kind of work done

dunﬁen.xetiof mortl l:jc. eren if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?

{¥ea. no, or unknown)

No None

] Uf pes. pive war or dales of service)

Engineer U.S.Arsenal Gondola,I1l, / U.5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Allen chy Verble
15. WAS DECEASED EYER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addreas

Frances M,Allepn, Mounds,T11,

18, CAUSE OF DEATH [Enter only one catite per [i (&), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY: - . -
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, r]«mV- DUE TO (B) W o é

which gove ris

gbove  caute 0-
Hating the under-
lying  cause laat.

DUE TO (C)M ﬂ,wplo-—/ %

S olospo,

Death occurred at

z
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Neﬁ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13 ;:»;SF&I‘J:[OPS
™=
< J
o wo [
:—: 206. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl I or Part.{I of item {8.)
g O O 0O '
i‘ 20c¢ TIME OF Hour Moath, Day, Year
s INJURY a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ehoutl Aome, | 20f. COITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE Jarm, factory, srect, office tddp., ete.)
WORK AT WORK . P ya /
21. I attended the dacaaud fro 0—%&# . to _._Mand fast uw@ alive on
m on the date stated above; and to the beat of my Knowledge, from the causes atated.

22a, SIGN,

PR A

REMOVAL {Specifyr
Remova

et or title)
Z32. BURIAL, CREMATION, DATE 23¢. ME oF CEMETERV OR CREMATORY

234, LOCATION (City, towrn. or counly) (Stale)

Vil 111,

3-15-59 Loca]
24 FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,! 700 Washington Blwd,

S

{Licensed Embalmer’s Statemant on Reverse Side)

26. REGISTRAR'S N RE
%YAJM, /y
L




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By i eiiiveeii s teiiercaie s ea e
working under my personal supervision,.

)3
0T 1Y L RO ol ‘ = oSO

Signature of Student Embalmer )71.
Licensed Embalmer No.’.: > y

~— =

P. 0. Address / Lo roae™

Nete: 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this bodv is not embalmed, fact should be so stated above. - -




