JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F‘”BEDHM Shﬂ"y Na.z.z_lg_s__o_BlB}rlmory Registration District No. _-lQQ_S_--Regim'ar'l No. _5.388-_-.

—-60—-024416

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
a. COUNTY « 51t Mo, b. COUNTY sdmissian)
b. CITY {If aurside corporate limits, give TOWNSHIP only) Length of ytay in 1b ¢ CITY Inside Limlts
TOWN own  St. Louis Y N
St. Louis 10 ¥Yre, . wl N[
X ;%épﬂwfogf {I# NOT in hospital, give location) Inside Limits d:l‘)%i?ss (If cutside, give location) Reside on Farm
’ iNstiurion: 2501 Semple Ave. Yag) NoOl 2501 Semple Ave. Yes O No [J
3. #AME OF _DE)CEASED First Middle Last FN DSEE Month Day Yuar
Y@ or print
Minnie E. Corrington | oeam 6 10 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| Female whi te Widowed {7 Divarced [ 1/2 4/82 ?8 Months | Days Hours Min.
i 10a. USUAL OCCUPATION {Give kind of work done | }0b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | T2, CITIZEN OF WHAT COLNTRY
. £ i 1 it rety
} Orf1e% “SEUP EvuP§ “{Fey.) Lumber Pana, I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Andrew Hojyle Artillas Hall William J. Corrington
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁ, no, or unknown)l (tf yes, glve war or dates of service) MPS . Al Gel"ne , 2501 Sempl e Aventle
= A O T eAT WS CADSED By, e for tel: (o) end (0 ONSET AND DEATH
. H - ATH
A - - e
g IMMEDIATE CAUSE (a) Af" term—}'cie}-a‘hc, C V D g case, gw
: AT erio Sclevasi
a Conditions, if any, DUE TO (b} 7 e ie ;C- RrragiLs Gl y 5
which gave rise to T = Fa
sbove cl:unnd(a),
1 L ar-
I‘\tr?nlg“g :nu.seu last, DUE TO (¢} 42 R' /
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If decoased was Female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ ————— 'DY:: [’No I 3 Unknown
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.}
[} PERFORMED 0 [m] (] .
v YES J NO
& 20c. TIME OF  Houf  Month, Day, Year
a INJURY a.m.
@ p.m. Io—
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK OJ — , - . .
21.% ) attended the decessed fr M o a;n é//?/a and last uw}::;, alive offe— éﬂ/ﬁé
Death occurred at. 0 H 45 Pm on the date stated sbove, and to the best of my knowledge, from the causes slated.
6 22¢. 51 {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
— -
S| A £ St b B | 790 W spomgTan | Sh ks
2 73a. BURIAL, CREMATION, | 23b. D 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1oW, or county) (Stard)
a REMOVAi{prify)
= | remova 713/60 City Cemetery Carrolton, I11,
L 24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | Z6. %(AR‘S GNATYRE
p
% | Drehmann..Harral, 1905 UInion Blva. JUN-13 1950 oi-.-/ A,gﬁ /72,
({Licensed Embalmer’s Statement on Reverse Side} p N ﬂ&
— ¥ |




.B.I}I

CoCo—-(C ap

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No

or by

working under my personal supervision.

Student Signed 7/ éM

Signature of Student Embaimer
Licensed Embaimer No. 3 3 é

— ‘
' P. O. Address /Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.




