WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

EILED VS SEP 3 0 1959

DOCUMENT

BY AFFIDAVIT OF

59-033520

ation District No. ___ e ___Registrar’s No. -2---&%

STATE FILE NUMBER

Ragistration District Ne, Primary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence bafore
a. COUNTY a. STATE . . b, COUNTY admission)
Illingis St. Clair /
by, C‘.I_"I"‘Y (If ourside corporsts limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN 6 16WN v N
ST. LOUTS, MTSSQURT wks. Dupo “R N0
[ %%QP?AME OF {If NOT in hospital, give location) Inside Limitz dﬁ?l;EEEE‘SS {1 cutside, give location) Reside on Farm
TAL OR
INSTITUTION y N 508 N. 3rd. . Y N
v BARNES HOSPITAL n il srd. St., =0 % ¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) - OF
OLIVER Samuel:i! ANDREWS DEATH SEPTEMBER 10 1959
5. SEX &, COLOR OR RACE 7. Married {8 Never Married [] |8. DATE OF BIRTH | 7 AGE {last birthday) IF UNhDER | YEAR :: UNDER 24 HR
N 5 i Months Days ours Min.
Male Whlte Widowed ] Divoreed [ 7 Jmmylgx 69
10a. USUAL OCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working_life, even if retired) i i
ocomaotive kEngineer Missam Trenton, Illinois US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel ANDREWS Anna WHITE Mary Ardelia Crake
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (1f ves, giva war or dates of service) . .
Ne |1 vese oo v oL Qe o 702-18-2559 Mrs. Mary @ndrews  Dupo, Illinoig
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () 2 RENAI, EMROT.TZATTON 2 DAYS
Conditions, if any,]  DUE To (o) ABDOMINAL, AORTIC ANEURYSM 11 VONTHS
which gave risa to =
above c':uu dtu],
tati the under-
lying * cavse  lost, bue 1o (¢ ARTERTOSCLEROSTS F5 /A YEARS
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Il If decosed was femsle was
= isease condition given in ] there & pregnancy in last 90 days.
2 di diti in PART | (a} h in | d.
r::) I O Yes | 0 Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PEREQRMED? m] a
G YEsE) No[d
-
& 20¢.TIME OF  Hour  Month, Day, Year
a INJURY am.
W p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [}

20e, PLACE OF INJURY (e.9., in or about hame, | 204, CITY, TOWN, OR L

farm, fectory, street, offics bldg., etc.)

OCATION

COUNTY

STATE

21.

Death occyrred at.

1 attended the deceased !rnrn

MY 29, 1959 SEPTEMBER 10
0 A.M.

Jcrgﬁgt saw ::; alive nnSEPT» 101 1959

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

x5

22b. ADDRESS

(egree %ﬁﬂﬂ}b‘/

3

BARNES HOSPITAL

1 22c. DATE SIGNED

9/10/59

23a. BURTEL, CREMATION,

REMOVAL (Specify)
rem 1

24, FUMNERAL DIRECTOR

Harold A. Dashner,

jSeptenber 10 59

7

[ 23c. NAME OF CEMETERY OR CREMATORY
Trenton City Cemetery

23b. DATE

Trenton,

23d. LOCATION {City, town, or county)
Illinois

{State)’ T

ADDRESS

Dupo, Illinocis

25, DSAEﬁECi.) T’gg\l. REG.

{Licensed Embalmer’s Staterment on Reverse Side}

Ay




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me

or by , Student Fmbalmer No._____
working under my personal supervision. . Ww
Student Signed__. A

Signature of Stvdent Embaimer

4621

Licensed Embalmer No.

6. O Address. Pupo, Illindis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T|NG {Failure to compl
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




