. Health,

& Welfare

. Public

h Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseasos in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

\I;ILED VS AUG 1 01959

Registration District No. _.......

STANDARD CERTIFICATE OF DEATH

...Primary Regiswration Dlsiru:f No. ,

ﬂ7

.. Registror® s Ne. Ne. 03/-20

V. PLACE OF DEATH
a. COUNITY

ST Lows

iy

2. USUAL RESIDENCE {Where de:}afd lived.

o, STATE J" /”O/

IF institution: Residence before

b. COUNTY 37' Cz ﬁ)&“ﬁ*

b. CIC]TRY {If outside corporate limits, give TOWNSHEP only)

tnside Limits

Yes No [j

[ CITY

BELEWLLE

Inside Eimirs

Yn% No [[]

TOWN
. FULTNAME OF §f NOT in ho;pnul gwe chcnion) Length of stay in 1b g/: g STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR . - ADDRESS
O inSTITUTION 2 days £ 209 £, /9 eV ROL Yer (3 Nofl
w iz
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} F K
RAN K + AUCASH oean 8-5-59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 01 s JF UNDER 1 YEAR! IF UNDER 24 HRS.
", uARRIEOJANE vER MARRIED ] 6. 188 Sirinony [Rona T Bays 1 Howrs T~ Hiin:
£ a ITE WIDOWED oivorcen[]|  ApI® »l 5 m J
)0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / [ '® CITIZEN OF wMAT COUNTRY?
fln.ring most & rking [i{a, even if retired) INDUSTR . ) .
stove: Mountem Stove Foundary Belleville, I1linots | TUSA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tueagh Mary Jieke Mareella Bsuer Iueiish
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY MO.| 17. INFORMANT

‘Y“‘N&r unkmwn)‘ or y"iqibql Em ’nr dotes of service) .:’28

03 5581

18, CAUSE OF DEATH (Enter only one couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

(b) and ().

e BIleviITe
Mm@awm..

INTERVAL BETWEEN
ONSET AND DEATH

TR A

Conditions, if eny, DUE TO (b)
which gave rise to }
above cause {g},
tati h d
z ying caves tasr. }  DUE TO (e} “ﬂ-h-‘u-h gy ~
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te lU.fmlm:l dlseass condition given in PART 1 (o) 19. WAS AUTOPSY
h PERFORMED?
& 157X ves ¢ wo (1 /
=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
w
© | O O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE farm, uctory, street, office bldg., eic.)
AT WORK )

the deceased from;‘j &‘? SE . 1o {5 ﬁ‘? %5
curred at /0 P m on tha ¢fte stated above;

and last saw h

alive on

and to the best of my knowledge, from ;i‘é cavses stated.

(Degree or title)

. D.

A S0 4]

22b. ADDRESS

Lo Ll

Gt

22c. DATE SIGNED

-6 "S'j'

23a. BURIAL, CREMATION gh D.’TE 23e. NAME CPF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
CuoviL Gexitn =6=59 Mount Carmel Berlleville,lllinois

24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG.‘ 2%. REGISTRAR'S SICNATURE
Renmer- & Sons Belleville,EDl.|/ ~/4 - 595 e, S5

{Licenssd Embolmer’s Statement on Revers

ide)




STATEMENT BY LICENSED EMBALMER

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

f .................................. , Student Embalmer No. ..................c.

h' Y
<

by me, or by

working under my personal supervision.

R QUYL= 1 | S PP Signed ,

Signature of Student Embalmer

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,




