URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B60-012788

STATE FILE NUMBER
ENDEDF“- rD RV§"AB\Binrie&198_0____-___--_.._____J’rimary Registration District No, ______. ;e __ | Registrar’s No, 2_-__3391
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. sTaTE 111inoise. county Sﬁ : ; admiszion)
b. CITY (If ocutside corporate [imits, give TOWNSHIP only) Length of stay in 1b [ Cé\;( Inside Limits
TOWN St. Louils * 4 days TowN East St. Louis ’ Yes Ne [
¢. FULL NAME OF {If NOT i hos ital, g . Inside Limits d. STREET (if curside, give location) Reside on Farm
HoseiTaL o8 ' Sbs LOWLS 11%%1% Rock ADDRESS .
. INSTITUTION Hoapitals, Inc,, Yes f Mo 1624 Lynch S5t., Yes J No R
3 (';AME OF DECEASED First Middle Last 4, DOA‘E Meonth Day Year
ype or print) £
Clarence Ivy Jorn DEATH March 22, 1960
| 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] [8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNhDER ) YEAR ':UN‘DER 24 HR
i Male White Widewed [] Diverced Dec. 15’190P 57 yIrs. { s D.?u ours 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
! uring most of working life, even if retired)
clonam Railroad B. St. Louis, Ill.; U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Frederick Jorn Mary Lutton Ruth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, or unknown)i (If yes, glve war or dates of service)
Ko e 1702-16=3742 | Arthur C. Jorn = South Gate,
- 18. CAUSE OF DEATH {Enter only one causs per line f ), (b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: m ﬁ California GNSET AND DEATH
g IMMEDIATE CAUSE (a} /(,03{
[
g @MW 74 % 3 -
[a] Cahndgtinn:, if any, DUE TO {b)
which gave risa to
bove cause (a),
:tarrnq the under- ﬂ / 5IX
I lying cause last, DUE 1O (g}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decessed was femols was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ’[:] Yes I O No I O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
= PEREQRMED? ] O jm]
v YES NO [
-t N
&1 20c TIME OF  Hou Manth, Day, Year
a INJURY a.m.
E:
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., stc.)
the decessed from, Mar' 19 !1960 Mar'ﬁllg._s()_lnd last uw-::n:ﬁve on_ Mar'zz’lgso
h occuered .;@.Lﬁ -]/_’ m on the date stated above, and to the best of my kaowledge, from the couses stated.
4 Pt
8 or fitle) 22b. ADDRESS 22¢ JOATE NED
= 1755 South Grand Blvd., 7 1_5"/: °
<>; “¥3e_BORIAL, CREMATION, | Z3b, DATE 7 T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, or county} 7 {Stole]
[a] ify}
i 8T 3/25/60 Mount Carmel Cemeter
< | T22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. m%’
> ¢ >
@ E. St. Louis, 111.] MAR 25 1360 /1D
{Licensed Embalmer’s Statement on Reverse Sida) ) éJ
]




STATEMENT BY LICENSED EMBALMER i
|
| hereby certify that the body whose name is recorded on, the reverse side of this certificate was embaimed by

== ) |
or by ,%(ZJ MW Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

t* + P.O. Address_~

/‘
Licensed Embalmer No._{ -

¢+« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) \, t | If this body is not embalmed, fact should be so stated above.
. X e e 17
R - V. Hi A A




