THE DIVISION OF HEALTH OF MISSOURI

lealth, —
Welfare STANDARD CERTIFICATE OF DEATH 39 015863 _________
'ublic STATE FI
Jervice 1-ILED APR 2 4 195a_gis:m1ion_ District No. oo PTimary Registration Distriet Noo . Reglsfrz Npgms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resclldence bejére
. COUNTY a. STATE N b. COUNTY admissia
300 a T1linoisg Madison L
| —57 b CgY (If ourside corperate limits, give TOWNSHIP only} Inside Limits c. CIOTY Insids Limits
R R 0
2. Town_ St, Louis, Mo, Yes fgy o [ 1owv  Cottage Hills Yes] Nol]
.’I c. Eg’gﬁ-’;‘:r%g': {1f NOT in hospital, give location) | Length of stay in 1b d. i.'[-)%%EETSS {If outside, give location) Reside on Farm
) g smitution Ste Lukes Hospital 215 Neunaber Yes [ Mo [
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) oF
Luther Sarmuel Travis DEATH  April 3
5. SEX & COLOR OR RACE| 7. g 8. DATE OF BIRTH . AGE {in years JF UNDER 1 YEAR|[ IF UNDER 24 HRS
marRIEDHK] Nt vER MarRIEDL] P A e Pamie | Do Froute — —acen
Male White wooweo[ ] oivorcep(J|January 6, 1898 51
100, USUAL OCCUPATION [Give kind of work dane ; 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY . . O
Painter Western Cartridgel Louisiana, Missouri, 7.5.4.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
H. Travisvis Sarah B. Henderson Wilma Travis

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yeas, pg, or unlmnwn)l {If yes, gi or dates of service)
o §{1

16, SOCIAL SECURITY NO.| 17. INFORMANT

313=D5.375]

Address

Wilma Travis, 215 Neunsber, Cottage Hills,

PART I.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) ._Lmhﬁ&_ﬁ%%ﬁ__‘yﬁ@—

INTERVAL BETWEEN

3 ot?g:g <

ONSELTdND DEATH

Conditions, if any, DUE TO (b)

which gave rize to

obove couvie ({a},

stating the wunder- - - "é A = ? bLgC'-MJ

lying cause last. DUE TO {c) [ <l )

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditian given in PART | {a) 1%. gé;pggOESY
- D?

451X YES

MEDICAL CERTIFICATION

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injuryAn PART | or PART Il of item 13,)
O U &
Ae. TIME OF Hour  Month, Day, Yeor
NJURY  am.
p.m. P
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about heme, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, tactory, street, office bldg., etc.)
WORK AT WORK [

2. | arrended the decaased from 7 / / [,_‘) 7

975 L5

. 1o

F 42

Death cccurred at

O A mon the dule sfcfed above; and to the best of my knowledge, from the cavses nand

and last suwhmoiwe nn_ﬂj/ﬁ /-.5 Cf

220. SIGNATURE

_/a“f-m—‘i@_g

All diseases in Part | must be causally reloted.

{Degree or title}

22b. ADDRESS

2 MDD g7 M

g ey Lo,

22c. PATE SIGNED

Sy (5

23a. BURIAL, CREMATION, 23!: DATE

REMQV AL cify)
" | h-b-59

Remova

23¢. NAMIE OF CEMETERY OR CREMATORY
Rose Lawn Memory Gardens

234. LOCATION (City, town, er shunty)

Bethalto, Tllinois,

{51ate)

24. FUKERAL DIRECTOR

ADDRESS
Marks Funeral Home, Woodriver, Illinois,

APR4. 59

25. DATE RECD. 8Y LOCAL REG.

"Rl Fidh 10

[T




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iovriiiiiniier ittt ee e tei ittt eteaeeasesrassaasrasnesaeatraerannaenantis i » Student Embalmer No. ..................

working under my personal supervision,

Student ..o e e

Licensed Embalmer No....................

P. 0. Address.......ccocvccivienmimcennesanns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -~




