WURI [ﬂ%%}?% A?'i glfélﬁ'l'ﬂ —35'{A8NDARD CERTIFICA'lj-EOBEsDEATH

AENDED

Registration District No. — oo 22 2= "7 __Primary Registration District No.

Registrar’s No.

494

=60-020855

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazed lived.

it institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a, COUNTY a. STATE Ininois b. COUNTY admission}
b. CCI).II:‘.Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY i % Cvlt Inside Limits
oW S, Louis rowy FRIrmOUnt LIy Yo O NoD
. FULL NAME OF [I T t 3 i Inside Limi d, STREET 1f ide, gi locati Resid F
© HOSPITAL OR ”&‘.“E’. rrEH ib‘l‘-ﬂ“?{"fé Rock narda Limits AGDRESS 3900 Coll(h;‘gs'viff; “ﬁdon) #3108 on Term
INSTITUTION Hospitel Inc. Yes X No O Yes [ No [J
3. ?AME OF DECEASED First Middle Last 4, DOATE Month Day Year
i F
(Tye or prin) Thomas Charles Uoyan pEaTH  MAY 9 1960
5 SEX 6. COLOR OR RACE 7. Married (F  Mever Married (] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR 1IF UNDER 24 HR
me White Widowed [] Diverced (] 2"1"1879 al Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
Pensr, Carman Raiiroad_ /ﬁcﬁwa 003, Ao, J- S A.
14, NAME OF HUSBAND OR WIFE

123s. FATHER'S NAME

C'HA L &

Doyenr

13b. MOTHER'S MAIDEN NAME

Foecwn CharBanzay

Mary A . Doyey

15. WAS DECEASED EVER
(Yes, no; wnknown}
A/D

IN W.STARMED FORCES?

{If yes, give war ar dates of service)

s  gmema—

T6. SOFIAL SECURITY NO.

704 -12- b1S5Y

17, INFORMANT

Addres:-d?po Colou SVl ¢
LS 7. Aovrg tee

€4/

18, CAUSE OF DEATH (Enter only one cauyse per line for (a), (b}, and (c).

£1ary A-Doy

INTERVAL BETWEEN
ONSET AND DEATH

OTHER SIGMIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not related to the terminal

disesse condition given in PART I (a

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Pneumonia days
Conditions, if any, DUE TO (b)
which gave rise to
above :;un dta). 4?
stating the under- 3
lying couse fast, DUE TO (¢} I~
PART . PART ()l. |f deceased was female was

there a pregnancy in last 90 days.

z

o

<

h] I O Yes 0 No { {J Unknown
o

= | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? [} [m] m]

v} YES[] NOGg

— .

6 20c. TIME OF Houl Month, Day, Year

a INJURY a.m.

w p.m.

=

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK (O

20e, PLACE OF INJURY (e.g., in or sbout home, 1204 CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., atc.)

COUNTY

MYy 9, 1960—

STATE

0 HMey Y, 120U X
21, | attended the deceased from By 5' 196 LJ and last saw :im alive on—
Death accyrred ot 11 H 55 A m on the date stated sbove, and to the best of my knowledge, from the couses stated,

22a. SIGNATUR! - (Degres or fitle) Z 22b. ADDRESS 22¢. DATE SIGNED
@-f Ao, o ’6& G ¢ - &, 1755 $. Grand Blvd, 5-10-60
23a. BURIAL, CREMATI , | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
EMOVAL (Specify P
ﬁo_u&_‘___xb‘/;«'«eo f/—M;uaon )ﬂc Wwistos
4. FUNERAL DIRECTOR -

ADDRESS
Kassly Funeral Home, K. St. Louis, Ill,

25. DATE RECD. BY LOCAL REG.

MAY 10 1960

{Licensed Embalmer’s Statement on Reverse Side}

26, 15T 3 EM‘O‘
' M /70.
1 &

SIGPRTUR
Y




STATEMENT BY LICENSED EMBALMER

| hereby cz}if’fﬂ/ﬂ\e body wame tis rdcorded o
or by ﬂ ’

working under my persym\nsmn Q A/
‘ Signed i tly

Student. ]
Signature of Student Embatmer ﬂ / y y

R ' . .. Licensed Embalmer No. 7‘J 4

¢ - S e e

. . . f?/ ’,
S P. O. Address

; . {
0= =L «Note: The asbove MUST BE SIGNED BY ,THE LICEB}SED ,ﬁMBALMER 'in hlS 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.

If this body is not embalmed, fact should be so stated above. ' PN

e
AT

the reverse side of this certificate was embalmed by

Student Embalmer No.

E




