ralth,
Welfare
ublic

prvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

hieomay 7105 s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriect No. ___________ .

_.99-015360

STATE FILE NUMBER

Regiqu &34,82;,;_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgfe

a, COUNTY o. STATE T1]1inois b COUNTY S . C rg‘frﬂ’f

b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits

TOWN 5t . Louis Yes (] No 7] Tgﬁ'N East 5% . LOIli g Yes[ ] Ne[ |

c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm

o entovion Firmin Desloge ACDRESS Yes [J No[]
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Yoar
(Fype or prini) Edggr McElligott oohn  April 7,1959

. SEX

5
Male

6. COLOR OR RACE| 7

: mmmzoﬁ NEVER MARRIED[ ]
WIDOWED[_] DIVORCED[ ]

White

8. DATE OF BIRTH

April 13,1919

9. AGE {In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

%hinhday)

Months l Days

Heurs I Min.

}00. USUAL OCCUPATION (Give kind of work dons | t0b. KIND OF BUSINESS OR
during mast of warking lite, even if ratired INDUSTRY

Operator

A

inum Ore Co.

1. BIRTHFLACE (City and state or country}

East St . Toni:

111 /

12. CITIZEN OF WHAT COUNTRY?

U,S.A

1do. FATHER'S NAME

James McElligott

13b. MOTHER'S MAIDEN NAME

Mary Siebert

4 -
14. NAME OF HUSBAND OR WIFE

Margaret Coons

15. WAS DECEASED EVER

{Yus, nnﬁr{;nknqwn)l(li yws, give war ar dates of service) 329 10 38}43

IN U. 5. ARMEDC FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT Addreass

Margaret McElligott

MEDICAL CERTIFICATION

16. CAUSE OF DEATHdEmer only one cause pergdine for (o), (b), and [c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) ERGLIZED G RDRAREY & /O o
3ndil'ﬁons, if any, DUE TO (b) ﬂ(ﬂ/&c ﬂfﬁkﬁ&d‘/& -27 "o,
ich gave rlae to
cbove causs {a), .
ieg "caven Tost. } oue 0 (o _ AEHIBrse Mamer ervewas M5 X /7 ke
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted o the terminal dlsease condition given In FART | {a) 19. gesRFO ogg;r
AEH A0 S 1, &EAPD SIS b LI PERLr S r yes[X nod

200. ACCIDENT SUICIDE HOMICIDE

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}

(] O [
2c. TIME OF .Hour Month, Day, Yeor
INJURY a.m,
p.m.

WHILE AT
WwoRK [

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY (s.g., inor nbout home,
farm, factory, streer, office bldg., etc.)

8

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

21. | attended the deceased from

to

pzes. /§ ,
Zos

and lost saw h?r::n alive on

m the causes stated.

22¢. SIGNATURE

Qigentll € 4127,

(Degree or title)
Y . 92

% :Z h
& m I the d_aie stoted above; and to the best of my knowledge,
[a]

22b. ADDRESS

/3 as”

22c. PATE SGNED

)5/

23a. BURIAL, CREMATION,

REMOVAL {Spscify)

24, FUNERAL DIRECTOR

Chas .M, Bur

23d. LOéATIDN {City, town, or county)

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY t$rere)
pr.10,1959 (Mt , Carme] Belleville,I11

ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'SRIGNATYRE
ke » East St,Louis » I11 B JM . m p-

(Licensed Embolmer’s Stotwment on Reverse Side] =

T b e e

b L




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ..o s s .» Student Embalmer No. ...................
working under my persconal supervision.
Student oo e et Signed ,.... %%( .. Ao : ..................... { ....

Signature of Student Embalmer
Licensed Embalmer N°2l}21 ...........

P. O. Addresskast..St.,. Louis,.

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.

PO




