INDED

JRI DIV&%?&AEEA%EHEE STANDARD CERTIFICATE OF DEATH

; y Y STATE FILE NUMBER
Registration District No. oo e Primary Registration District No. _ oo e ._Registrar's.No, -....2____

~60-007880

=3

DOCUMENT

bas
e

BY AFFIDAVIT.OF

a. COUNTY

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

Illincis St, Clair

If institution:

TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

St. Touis

Length of stay in 1b

2 Hours

Residence before
admission)

e. CITY
OR
TOWN

Cageyville

laside Limits

Yu£ No O3

HOSPITAL O
INSTITUTICN

c. FULL NAME gF {if NOT in hospital, give location}

City Hospital D.O.A.

Inside Limits

d. STREET

{If outside, give location)
ADDRESS

Yal& Ne O

18 fatherine Drive

Reside on Farm

Yes O No)

{Type or print)

3. NAME OF DECEASED

Firss

GIEN A,

Middle

5. SEX

Male

6. COLOR OR RACE

White

Widowed (J

Bivorced [J

ANDREWS

7, Married X Nover Married [

4, DATE
OF
DEATH

Last Month Day

Year

1960

8. DATE OF BIRTH | 9- AGE {last birthday) | If UNDER T YEAR

IF UNDER 24 HR

11-24-1908 51 o 118

Hours Min,

General

10a. USUAL OCCUPATION
during most of working life,

Give kind of work dene

1B of T.F

&E)

10b. KIND OF BUSINESS OR INDUSTRY
Terminal

R.R.

11, BIRTHPLACE (City and state or country)

E., St, Iouis, Tllinois UsaA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS DECEASED

{Yes, no, or unknown) | {If yes, give war or dates of service)

EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16. SOGIAL SECURITY NO. [17.

..-—-—-"""—

14, NAME OF HUSBAND OR WIFE

pertha (Mull) Andrews

INFORMANT

S. Her

ART L.

Conditions, if any,
which gave rise to
above cavse (a),
stating the under-
lying

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

0
18. CAH{E OFPDEATH (Enter Em1 iy one cause per ling for (g}, (b}, and (c).

At S RN 1

Address 0ageyville, I11
,.18 Catherine Drive

leeda s

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (b)

7

/:ause last. DUE TO (c)

Y01

PAR

1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1l If  deceased

was femala was

thare a pregnancy in last 90 days,

| O Yes l O No ] O Unknown

19. WAS AVTOPSY
PERFORMED?
YEs [4 NO OO

200. ACCIDENT
O

SUICIDE
ey O

HOMICIDE
8

20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of

njury in PART | or PART I}

of item 18.}

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour

=
Month, Day;Year
am. Lo
pm. LA
e L

LARN

-
1

L. NOT WHILE
A

i *
204, INJURYIOCCURRED. % 2, F
WHILE ATWORK Cladnt Y[

QQc.cpl;ACE OF INJURY (e.g.,

LI P

AT WORK []

3'\f5|_rrr_i, factory, street, office bidg., erc.)

in or about home,

20f. CITY, TOWN, OR LOCATICON

COUNTY

STATE

™

a1,
f

| attended the deceased from

Death occurred at

her .
and last saw ;o slive on

770G

m on the dete stated above, and to the bent of my knowledge, from the cayses stated.

Fin. SIGNATURE
K X

Qesree % CZ

b /200

22b. ADDRESS

&lar

2¢c. DATE SIG?D
. /0— ".

frairs . 0

19
A

23c. NAME OF CEMETERY OR CREMATORY

Iake View Memorial Garden

v
Ceren b ESrdoad FEB 10 1960 |

23d. LOCATION (City, town, ar county)

8

(Stete)

Belleville, Illinois

RECD. BY LOCAL REG. EGISTRAR'S NATU

A ot

{Licensed Embalmer's Statement on Reverse Side)

-+

-

N




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 tudent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No»

P _. . . P. O. Addressi \.3 re &u‘s

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 Iicenée) . :
If embalmed by a STUDENT, he also shall sigh*in his OWN handwrmng
If this body is not embalmed, fact should be soistated above . L ' N i

e




