THE DIVISION OF HEALTH OF MiSSOUR|

{ealth, PR _._....
—" STANDARD CERTIFICATE OF DEATH -23=0):
*ubli i
'bon'i:o B MAY 1 8 195aq|gho1|on District Ne. PR o 11, 1-137 Regilrralion District Now . Registra
© PLACE OF DEATH 1. USUAL RESMIDENCE {Where deceased lived. [ institution: Residence bfore
300 a. COUNTY STATE T111inois b. COUNTY Madiso odmm-
-57 I b, CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CETRY InnJa Limits
3 10w ST, LOUIS, MISSOURL You (X No (] towv Woodriver Townghip Yol %O
. FULL NAME OF, it ive location) | Length of stay in 1b d. STREET (if ourside, give location) Reside on Farm
HOSPITAL OR ﬂlﬁﬁ ADDRESS
BZ S INSTITUTION Nﬁg h SPITA{ 2833 Humhert Yes [] Neo i
£ 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
= HELEN M. GROSHAN DEATH MAY 6, 1959
5. SEX 6. COLOR OR RACEY 7. 8. DATE QOF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
MARR'EDD NEVER MAR R|EDD Io, tin:'t;:y; Months | Days Hours Min,
Female ;| White s, wiooweoff)  oivorceo[]|  June 2, 1906 w3 [ I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and staote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY U S A
k Scottville, T1linois. 7 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND GR WIFE
John R. Harding Nita Ethel Clark | Elmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY HO.| 17. INFORMANT Address
Yo 0, or unkngwn)| [k icel
( Na. nawn)| { leiII:cl or dates of service) U B own EdWard Groghgn: .
18. CAUSE OF DEATH {Enter only one cause per line for (@}, {b), ond (c}.) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: %QSET AND GEATH
IMMEDIATE CAUSE () _LYMPHOSARCOMA OF ABRDOMEN MONTHS

which gave rizse to
obove couse (g},
stating the under-

Conditiony, if any, } DUE TO (b)

ol 60/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couas last DUE TO ()
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssase condition given in PART | {a) 19. WAS AUTOPSY Fi
£ ] PERFORMED?
S £| RENAL, FATL.URE YEsfc] NO[]
- % | 2a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
] u O O |
]
: Ul c. TIMEOF How Month, Day, Year
5 a INJURY  g.m.
E I p.m.
_E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, «tiory, sireet, office bidg., etc.)
& WORK AT WORK -
¥
£ 21. 1 ottended the deceased from APRILIEZ 1959 o MAY 6, 1959  onsiast sewhS gliveon HAY O, 13DY
E Death occurred at O A TS, m on the date stated above; and 10 the best of my knowledge, fram the couses stated.
] [
= le gree or i 22b. ADDR% 22¢. DATE SIGNED
ARNES HOSPITAL
& %/m é/ 1. D. 5/6/59
- BURIAL, CREMATION, | 23k DATE 23c. BAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srete)
REMOV AL (§pecify)
Remova 5=9-59 Upper Alton Cemetery Alton, I1linois,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCJ;L REG- 2. R RAR", W
Smith Funeral Home, Alton, Illinois. MAY 8 59 W /7 2.

{Licansed Embaimer's 5 on R Side) 7’:1;{ "éf




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiienieiiiee ettt et e s e , Student Embalmel: NO. e eiieenes

working under my personal supervision.
Signed . .ieiiiii e &{-

STUAEME  veurrncnerrnaeieaamemsirasrrerne et eareainnaraneens
Licensed Embalmer No. Q&L

AR A A A Dot P. 0. Address......ccoovveiiiiiinrirniniienas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




