RI m\ﬂglﬂ\ln&f H;Eﬁ-l — STANDARD CERTIFICATE OF DEATH

Registration Oktritt Nb, == > o ______________ Primary Registration District No. ________________Registrar's 31{199.0._

59-042501

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverss Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDEN-CE (Wtwre deceasad lived. If institution: Residence before
a. COUNTY s.51ae111inois. couny Tazwel admission)
b. CITRY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CCI,LY Inside Limmits
1owng t, Louis, Missouri 2Mos.17D ows East Peorila Ya O No(
[N ;l.g.ép’l\lAMEOOF {If NOT in hespital, give location) Inside Limits d. AS;EEET (If cutside, give location} Reside on Farm
TAL OR
wstmutio £, Louis Children;s |ve@X O 104 Oakdale Yes O No DD
3. #AME OF DECEASED First Middle Last 4, DOAJE 1 c:mﬁ5 SgDav Year
Mveeorprin) Edgar Wayne Sevedge DoiTH
5. SEX 5. comﬁi ©R RACE 7. Married [ Mever Marri @K [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 1-1-52 7-’§Yrs R Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . >
None None Peoria, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar C. Sevedge Lucy Folk None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
Yes, no, k If yes, gi dates of i . - .
v mo Qg [T yer aive warer dmm o] _None J.Mansfield 500 S.Kingshighway
e 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, end (c}. INTERVAL BETWEEN
I.IZJ PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) g, a2 A &I 1 e ait BMz‘¢.¢d‘L&aﬁ4‘
(v
Q . . -
o Conditions, if any, DUE TO (&)
which gave rise to
asbove cauze (a),
stating the under- - s
lying cause last. DUE TO {c}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART |Il. If decessed was female was
[=] disease condition given in PART | (s) there a pregnancy in last 90 days.
3 [34.2
J ’ ] O Yes | 0 Ne I O Unknown
E 19. WAS AULDPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&= PERF: D? 0 a o
w YES ff NC[J
&1 T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STASE
WHILE AT WORK (] form, factory, strest, office bldg., etc.)
NOT WHILE AT WORK (O
21, | sttended the deceased from_" 9-8-59 ta. 11—2_5 29 2nd last “""}l'lGir}n{ ! °°"—11-£5-39
Death occurred at. 5 . 35 P aM- —m on the date siated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATUIRE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
= ot SR o RO, 500 S.Kingshighway 1-25-59
2 Z3a. BURIAL, CREMATION, | 23b. DATE I23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats) '
a REMOVAL_ (Specify)
T enov. 11-.27-59 Tyrone Cemetery Hou .
Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI 'S SLGNATU,
-~ A
= |Albert H.Hoppe,Inc.,4700 Washington Blvd. NOV 27 1059 - a.j ,LJZ [l 0
T ! e A ‘! 1 v
¢e Lt




- STATEMENT BY LICENSED EMBALMER

-

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

or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Signed__ . (rb’—c‘/V\% /2) /27/{/1/1/&.&

A
&
Licensed Embalmer No.'5 7 q /
: p.O. Addre/say__/j’ iy

. ~

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If othis fiadviitsant embaimed, fact shootdbeso statediabove. 0%-158-11 Lawveorsa

covIE mode iz TOV G l0nl g viviol W Feachy




