JRI DIVISION OF HEALTi'I — STANDARD CERTIFICATE OF DEATH

EILE

M&..MAY Dln?h 1&55_-_-__--3.1_8_Primary Regitrration District No. _1003___Regisrrar‘s No. o AT NS

=60~-017268

4696

STATE FILE NUMBER

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
DEATH WAS CAUSED B

IMmEDIATE cause () Cerebral hemorrhage (epidural & subarachnoidal)

INTERVAL BETWEEN
ONSET AND DEATH 1

NDED
Ld
—3H T hiace or oeam 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
c.c»a}a s. COUNTY & STATE M4 conury b COUNTY admission)
~
I'."':C b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)l"!‘l' Intide Limits
[3]
| E TOWN ot. Louis Over 25 yrg ™WN  s5t, Louis Yol No O
33 c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
S| e el :
| _NSTUTON g4, Touis State Hospitaldl ™'E ™ 5100 Arsenal St. orfg No DD
0
' - 3. tr#:umz OF _DE)CEASED First Middie Last 4. Déage Month Day Yeur
ype or print
Ida Louise Rey DEATH May 3, 1960
| o] 5 sex 6. COLOR OR RACE 7. Married 4] MNever Married [ |8.DATEDE B 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 AR
o Female White Widowed ] Divorce{IE - 62 Months [ Days | Hours Min.
Eh'" 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
. during most qf working life, aven if retired) .
o Domestic Illinois UaSaels
é’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 3 Elizabeth Hardg-
42 715 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANY
BY  (Yes, no, or unknown) | (i i dates of servi 601 ‘Pvm St,
® N 'y yes, give war or dates of service) tt
&K no | none Mrs.Jeanette Rey (Cgphokia,lllinols
e
Z
[¥7)
3
5
O
o]
bl

BY AFFIDAVIT OF Funeral Direcbor

above

Conditions, i any,
which gave rise to
cause
stating the under-
lying  cause last.

{a),

DUE TO (b)

Arteriosclerotic heart disease

DUE TO (<}

4RO

k4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted fo the terminal PART 1. If deceased was female was
.Q_ . diseass condition given in PART 1 (&} there a prcgnnnc‘y/,lfr Isat 90 days.
S Diabetes mellitus Schizophrenis [T e ] &rFo | J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | aor PART 1) of item 18.)

] PEREQRMED? [w] [m] a

o YE NO [

—

&1 20c. TIME OF  Hour  Month, Day, Year

a INJURY B.m.

; p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e, PLACE OF INJURY le.g., in or sbout hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

g8 A,

21. | attended the deceased Irarn_MﬁLZl‘_lﬁh_._, m..Méy_j.,_lm_md lest saw :?rr. alive on_ﬂﬁ‘i 3- 19&

m on the date stated sbove, snd 10 the best of my knowledge, from the causes stated.

22a. 81 RE

%Z (Degree or title)

e D

22b. ADDRESS

SLOO Arsenal St., St. Louis

22¢. DATE SIGNED

5/3/60

». BU TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (sp«-fv)
Removal G G Kt,.Carmne) Cemetery Belleville,Ill,
74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. %m SIGNgTURE
John J, Eass E,St,louis,Illinois MAY 9 1080 JIM .ﬂ/% 2.
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that the body whose name is recorded on the reverse s;de of this certificate was embalmed oy
or by , Student Embalmer No.

working under my p&fsonal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No. 7J—‘7/

P. O. Address .

.

: -t l‘:- - T g-[‘-

\ T u W fo- . :
Nofe: (The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in his OWN HANDWRITING (Failure to cc
with.the above constitutes grounds for revocation of ||cense)
* If embalmed by a STUDENT, he also shall sign in his OWN handwrnhng re
if this body is not embalmed, fact should be so stated above.

o




