THE DIVISION OF HEALTH OF MISSOURI

1lth, 4
s STANDARD CERTIFICATE OF DEATH 293-01.
lic STATE FIL @]
vice n—_”'ED JUN 1 1 195aaglstrunon District Na. . revvmreneeemsninnn o PEIMary Registration Distriet Noo .. ... Registror'flo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclfdem:a eforo
-;0 a. COUNTY a. STATE MISSOURT b. COUNTY odmi ssfin}
57 b. CITY (lf ourside corporote limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR Yes No [] OR Y No []
o ST, LOUIS )8 Town ST, LOUIS #f e
? c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give lacation) Reside on Farm
) HOSPITAL OR ADDRESS Yes (] N
¢ INSTITUTION ONESS HOSPITALl 62 DAYS 6227 BRADLEY es{ ] No[}F

. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
EMMA (N.M,1.) ILLI DEATH MAY 30 1959
. SEX 6. COLOR OR RACE| 7. wARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In years I1FUNDER | YEAR] IF UNDER 24 HRS
i birthday) | Menths | Daoys Howrs Min.
" CAUCASIAN & *ooweo[  oworceol]| DEC. 3, 1888 s I ]
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
A ST. LOUIS, MISSOURI 0 USA
' 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" MINNA HILDE ND JOHN H. ILLI (DECEASED)
‘ o [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Yes, no_ or unknown)f {If yes, give war or dates of service)
3 NO I NONE MARVIN J. ILLI, 1128 DOUGHERTY FERRY RD,
I o 18. CAUSE OF DEATH (Enter only one cause per tine for (n) (b) and (c).} - INTERVAL BETWEEN
I = PART |. DEATH WAS CAUSED BY: t_O ONsaAND DEATH
B IMMEDIATE CAUSE (a) Ur LN mao .
= L} r L
; .
o Conditisns, if any, DUE TO (b}
t which gove rise to
bove ¢o {al,
4 :!ut:ng eth:.:m!cr- } / é 3 x
g é lying covse last. DUE TO (c})
o e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 1o the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY- 2
4 B PERFORMED?
] B YEs [ NO (B
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.) i .
S fu
« v | [ d
&1 ki
Y| 2e. TIME OF Hour  Month, Doy, Year
o INJURY a.m.
o b - :
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION . COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bldg:, etc.)” |
g [ O :

WORK AT WORK A agn - o - o~
21, | attended the deceased from _%%Hﬁ‘ R B | and last saw her ofive on [a ]
Death occurred at 5:0 P.M. m on the dfffe stoted obove, and to the best of my knowledge, from the cauus stafd

HGIGNATURE m «y R}D\egruo: title) W\D Hé.&&:)REi;SS m amm m zzmgq

b
230, BURIAL, CREMATION, | 23b. DATE 23c. NXME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ( rate}
REMOY AL (Spaciiy)

BIORIAL 6£/2/1959 CONCORDIA . CEMETERY 4309 BATES ST. ST. LOUIS » MISSO

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.

FAETSTER COLONTAL Mon?ﬁaﬁy 1" I 59




STATEMENT BY LICENSED EMBALMER

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

L LT 20 O SRR , Student Embalmer No. _..........ccoeeeee

working under my personal supervision.

STUABAL  cevninmreeniiiiie it et et reae Signed .. Mg/ e, AN R 2

Signature of Student Embalmer
Licensed EmbaW.4.—. L 4—'

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’IRITING. (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,

S L .



