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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

| JaLeD vs e 3 54

STANDARD CERTIFICATE OF DEATH

YHE DIVISION OF HEALTH OF MISSOURI

59-02'7532

State File No.wrononmsiscs msmnssnsssane

Kegirtrar's No... . ?Zﬁ._...ﬁ.

REG. DIST. MO, 3/2 PRIMARY REG. DIST. m..ﬂ,g_
/

line for (a), (b, and (c)

*This dees not mean
the mode of dying, such
o# hear! follure, asthenie,
ete. It means the dis-
case, fnjury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, DUE TO (b}
rize to the above wm‘i (e) si';ﬁﬁ';

BEETH N,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wiere decossed lived. If institution: resiieoce befors
a. COUNTY . a. STATE . R b. COUNTY, kalanl.
St..Louvis Missourd St, Iguis 7(
b. CIT‘I’ (I outsid te tzmits, writa RURAL and gi ¢. LENGTH OF ¢. CITY Resldencs
uiice corpm i u-':.mm Y (In this place) OR é 9_5 l:dl:r v.E Emrpa“mr?mu“fo:ﬂ
TOWN Kll"kﬂQQd I TOWN Kirkwood ° s 0
d. FH&%F:"PAMLEOOF {If not in hoapital or institution, give streat add or location) -Iﬁ%rgF\‘EEESg (If roral, sive location)
INSTITUTION 1,3 praine Home 429 N. Geyer Road
362%:!25 &%IE 8. (Flrst) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
(Tweor Py M AR Y M STeEvZ £ L AT Jeiy A5 1§37
5. SEX 6. COLOR OF RACE | 7. MARIH'EB, EE\‘IJS}B«'CESRR[ED' 8. DATE OF BIRTH 9. iGEh&::;n P:; ntvf;n 1 AR | UNOER W WS,
. , {Bpecit L o Hours | Min.
Female /| White i dGwe = Aug. 30, 1881 77 | 28 |
102. USUAL OCCUPATION (G ki of werk 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE  (¢;\, g seare o Forsign Covtr 12, CITIZEN OF WHAT
busewiie A o 77 E Beardstown, Illinois /
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
A Daniel L. Maine i Alice Buckston L Fred W, §%@ zel gggggased!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 1 R m
(Yes, o0, o1 unknown) | (If yes. xlve war or dates of service ’ RO. > _SIGNAJURE O - yerADDRESS
No Nong Nopne kwood
18. CAUSE OF DEATH MEDICAL, CERTIF‘ICAT N INTERYAL BETWEEN
| Enter only onscewseper | |, DISEASE OR CONDITION )7141 g g - ONSET AND DEATH

GAMMW

‘DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not W
related Lo the dlzease or condition eausing d

¢-18-87

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS

OF OPERATICN

20, AUTOP5Y? O |

certify that
alive on _7__£-—- -3 e

, ond that death occurred a!

ga00 F ves (1 wo [J |

2ia, ACCIDENT (Bpecily) 21b. PLACEOF [NJURY (og.lnonbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ;

SUICIDE homa, farm, fagtory, straet, office bldg..et0 |

HOMICIDE ] |

21d. TIME (Moath) (Day) (Year} {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
WHILEAT[] NOTWHILE

INJURY WORK AT WORK |

2. I hereby altended the deceased from E:L‘f__ 19.¢ lo Z_Z_ﬁ_ md;z that I last saw the deceased ‘

., Jrom the causes and on the date siated above.

. S

ATURE

7

[4 or title) | Zib, ADD
%D{%\ o MW/

23¢. DATE SIGNED
7 r%@ |7- >3 -7

24c. NAME OF CEMETERY OR t-f-lEMATORY
Mt., Hope Cemetery

24d. LOCATION (Clty, town, or county)
Belleville, Illinois

{Btate)

2%. FUMERAL DIRECTOR'S SIGMATURE

AUDRESS

Z').lS_ ydre 5!




STATEMENT BY LICENSED EMBALMER.

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

by me, or by .. i PN faeienas , Student Embalmer NO...covevunvann.-.

r\bT Ennba | ed_

working under my personal supervision..

Student... ..o i e, Signed. . e
Signature of Student Ezbalmer

Licensed Embalmer No...._...._...._..
P. O. Address . _...........oocoumeaa...

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

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

7€ this body is not embalmed, fact should be so stated above.



