JRI DIVISION OF

FILED

VS JUN15 1

Registration District No.

glg LTH — STANDARD CERTIFICATE OF DEATH

31_8'__________.9rimary Registration %@@3______._-_-___-Regilrrir'l NG e

5524~ 60021166

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore decessed lived. If institution: Residence befors
| a. COUNTY a. STATE Mi g SOWH.COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé}l\' Insice Limits
TOWN St, Louis 31 ¥rs. TOWN St. Louis YaXl Ne O
€. iI%SLP'Iq!'AA’I.AEOOF (1f NOT in hospital, give location) Inside Limits d, .SIEEEREEES (If cutside, give location) Reside on Farm
R
wstion  B/R to Ci ty Hosp. Ya3 IX Mo (J 2026a S, 12th Y O NSO
3. ('_:AME OoF iDE)CEASED First Middle Last 4, DOAJE Month Day Yoar
ypa or print]
ROSE KNOX oA May 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] ;, DATE §i:mm . AGéHm birthday) | IF UNhDEE |DYEAR :’UNDER 2’;I HR
Widow Divorced Months ay ours n.
Female White =40 o b/1/ U
103, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Fifs, even if rotired)
Housewife pme Roodhouse,Ill, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Albert Mulligan Mary A. {(Unknown)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R .
(Y o, or unknown) | (If yes, give war or dates of service} )
jife) ] Unknown Bob Knox,2124 Doris,E.St.Louis,Ill
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN |
r4 PART |. DEATH WAS CAUSED BY: - : . 5 - ONSET AND DEATH
Ly
g IMMEDIATE CAUSE (a) w
[w] . .
g M
o Cr:‘ndgliom, if any, DUE TO (b
whith gave rise 1o
bo cavse (a), 4
:tatr:g th: under- ﬁ’ 2” /
lying cause last. DUE TO (<} >
F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decemssd was female L]
g disease condition given in PART | (a) there a pregnancy in last days,
§ l O Yes I 0O N I,m.lnknnwn
E 19. WAS AUTOPSY J/20s. ACCIDENT SUICIDE  HOMICIDE 20by. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1} of item 18}
& PERFORMED? [m} a O
v] YES [} NO
I | 2o TIMEDF “Houk Monih, Day, Yeur |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] n
h .
21. | aitended the deceased from ,~ Pﬂy and last sow M',; alive on.
-
ccurrad  at /% m on the date stated above, and to the best of my knowledge, from the causes stated.
iy
6 ( ATURE { or title) 22b. ADDRESS ?IE?D
= i, - ZM/K/ Qo T L /&
<>( _guméu:q(l:s:gmtilyc}m. {23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Statef”
[a) REMOV peci . C
& Removal 5/28/60 A Mt - Hope?j DATE RECD. BY LOCAL Rit .LOLEIGJ;S? RSO .N’ATUM‘? -
< . NERAL DIRECTOR - ADDRESS . . . g A
> | Hclatghlin, 2301 Lafayette(l) MAY 27 1860 JM Ao
A ,
{Licensed Embalmer’s Staternent on Reversa Side) m




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.

working under my personal supervision.

Student

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to <o
with the above constitutes grounds for revocation of license). .-

If embalmed by a STUDENT, he also shall sign in his OWN: handwrmng

" {f this body is nat embalmed, fact should be so stated above.” ° .

—ray




