UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 0¢T 1

2

Registration District

1859

e e e P Fimnary Registration District No.

99-038215

STATE FILE NUMBER

ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. Ccl)'I"!Y (if outside corporata limits, give TOWNSHIP only} Length of stay in 1b -8 CCI)'LY Inside Limits
owv 5t. Louls, Mo, 25 yrs. w8 St, Louis, Mo. Yes B No O
c. FULL NAME OF {If NOT in hospiial, give location) Inzide Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION, 5559 Delmar Yes 8 No D 5559 Delmar Y O No
3. gAME OF DECEASED Firsy Middle Last 4, Déﬂ.;l'E Month Day Year
ype or print; .
print) Nellile Cary vlegand | ofam 10 4 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |B. DATE OF BIRTH | 9 AGE {les7 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 i M in.
P ema 19 “h 1t~ e Widowed U Diverced [ 8_’18_‘ 86 '73 GTI %‘1 I Hours Min
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY: 'I'IL.i BIRT%PLACE {City and state or cmgfry) 12. CITIZEN OF WHAT COUNTRY
during most of werking life, & if retired) on omenr un
ousewife Domegtic g pypmey, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Irving J. Brooks

Mary Catherline Stevens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, noNpr unknown)| (If yas, give war or dates of service)
o]

16. SOCIAL SECURITY NO.
Unknown

Lewed/

SIY

7

Address

(7

PART 1.

Conditions, if any,
which gave rise to
above caue (a),
stating the under-
lying  cause last.

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), a
DEATH WAS CALUSED BY:

C o

§5ronary occlusion

ra')?d,ry dccfussa

INTERVAL BETWEEN
ONSET AND DEATH

& heows

] DUE TO (b)

DUE TO {¢)

ﬁrioscl sis
Eirf 8 S ILI6SrS
cerebral vascular
cqgsc o

Ceéve bra

cident -
¢ G CCzc(-éé'

£

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a}

&y

PART

1. If deceased was femele was
there a pregnancy in last 90 days.

ID Yes I [Q’ﬁo | 3 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
PERFORMED? a [m] g .\
YES (3 NO @7

20c, TIME OF Houl Maonth, Day, Year
INJURY aam.,

p.m.

WHILE AT WORK

20d. INJURY OCCURREE]
NOT WHILE AT WORK O

200. PLACE OF INJURY (e.g., in or shout hoeme,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attanded the d

Desth occurred at.

22a. flGNAWlE

IS

d from F'E bi’ va lv'y }95?' o_&b_q/_%nz lasy sawwbve on a’@ Lﬂé” IY /“f
71515 AN

£ _m on the date stated above, and to the best of my knowledga, from the causes stated.

/2

osen mgru or title)

D:0.

D.0.

226, ADDRESS %

F30d

“Drorecs

22, DAT. SIGNED

/0~

23s, BURIAL

IREAMBIEL (Specify)

23b. DATE <

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county)

(Srate)

10-7-1959 Oak Grove Hillsboro, Illinoils
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n%b\n's W
Peter J, Patton, Hillsboro, I1l| pcT 7 '59 aa-/ 2.

{Licensed Embalmer's Statement on Raversa Side)

G A



i LR 13

a

. . STA‘I’EMENT BY LICENSED EMBALMER W’(
< L o35 S

| hereby certify that the body whose name is recorded on the reverse side of this certificate waznbalmed by r

or by , Student Embalmer No.

working under my personal supervision

Student Signed % Ql /; d/al;—uu
Signature of Student Embalmer w v
7 f:ensei Embalmer No.

PO, Address

A v ,',: IR AL .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* |- this body is not embalmed, fact should be so stated above.



