JRI %’ngal?glh’gﬁ _HsEﬂid-l — STANDARD CERTIFICATE OF DEATH

59045788

2—1_—i .ﬁﬁ STATE FILE NUMBER

NDED Registration District No. Primary Registration District No. o _________Registrar’s No. __ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
s COUNTY a. STATE b. COUNTY admission)
I1linois St.0laIR
b. C‘IJLY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b 5. C|TY Inside Limits
TOWN EEStF. fI.ouis o {o D'}YS own  East St. Louis i Yos {1 No [
c. FULL NAM tl T m{\owl 1 ati Inside Limits d. STREET {If cutside, give location) Reside on Farm
: HOSPITAL 1%E1E Rock 400%ESs BR #2 Box 55 Church Lane
INSTITUTIOH Dsp . nc. Yes I;t Ne [] # L Yes [1 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) 1 OF
James William 0'Connell piatH December 15 lgsg
5. SEX 6. COLOR OR RACE 7. Morried [1  Nevar Married [ (8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whi te Widowed [f] Civorced [ | 5.20-1888 val Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . *
Pensr, Switchman Rallroad MLM&&EQLLS_MV_H._A.__
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
B ; )
w;‘—ttﬂtvl D 0K ONNE Lt UNV Ky LAY N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. INFORMANT Address
(Yos, nW.oknown}l {if yes, give war or dates of service) 702-12-3509
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}. M INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a) Chronic H eart Failure
o
b=t Conditions, If any, DUE 70 {t) Arteriosclerotic Heart Disecase
which gave rise to
above :;uu d{a), O
stating the wnder- 2 .
lying cause last. DUE TO {c}) Seni lity 4 0
4 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related feo the terminal PART IIl.  deoceased was femasle war
g disease condition given in PART I (8) there a pregnancy in last 90 days,
§ ID Yes I O No ! O Unknown
é 19, WAS AUTOPSY 208. ACCE]JENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of itern 18.}
PE D?
t+ NO [3
- N
& | 20c. TIME OF  Hod Month, Day, Year
o INJURY am.
g p.m. Sea
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK [
¥ N 7
21, | attended the déchnsed frnnDec. S, 1959 to. Dec. 15 lgsgmd last saw :ﬁxlhvn on Dec. 1'4’ 199
7 Death occurred at 1:12 A m on the date stated above, and to the best of my knowledge, from the causes stated,
A
. titl 22b. ADDRESS 22c, DATE SIGNED
& | TienAnR Y B H JA~f5~5g 1755 5. Grand Blvd. |,
= '77/—7.5‘2
s 23a. BURIAL, CR N, | 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or tounty} (Su’ro)
9 EMOVAL ‘SPQCIfy, C ’
T j2-/ Mt C armer, Sl L e
< . FUNERAL DI OR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2%
o
= Nell-yjalsh-Barnes, Fumeral Home DEC 16 1958 2.

E. St. Louis, I1ll.

{Licensed Embalmer’s Statement cn Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.o

working under my personal supervision. -

Student,

Signature of Student Embalmer

T -
ed g . . - .

: P. O. Address

Note: Thé above MUST BE $IGNED BY THE LICENSED BMBALMER .jn"his QWN, HAND\MamNG. {Failure to co
with the above constitutes grounds for revocation of license). i
. If embalmed by a STUDENT, he also shall sign in his OWN 'h'andW{iting.' L. ] -

~1f ‘this boa"y Ts not efmbalmed, fact shiould be so stated above. o =4 A PN

P P . !

-




