HBBS'IL ©F

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -_,318 ...... ~—Primary Registration Dimlms___--__---_kegimur’s No.

- 62q3=60-024707

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: Residence before
a. COUNTY . STATE b. COUNTY 1
: Illinois St. Olafy, “mised
b. CITY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ORr OR
TOWN ;;‘ leuviS A0 own  E, 8t. Louis, Yes O No [
c. f‘l%SLPTTAATEogF (If NOT in hospital, give location) Inside Limits dE;RDEREETSS {If cutside, give location) Reside on Farm
INSTITUTION /:/f/l-u . 0‘, S/‘ 940 /yasp Yes B No O 11}?5 Ohie Yes [J No [}
3. FI_IAME OF PE)CEASED First Middle Last 4. Dé\TE Month Day Year
YP® or pring F
Reober? Chgr/es LeezY | om Tome 19 Go
5. SEX 5. COLOR OR RAGE 7. Married BT” Never Married [] |8. DATE OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | tF UNDER 24 HR
Widowed [ Diverced [ 3_12-w Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona

T0b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

duri t gf working life, n if rej
fruck Briver - ' " " “BFider Prucking Company | B. St. Louis, I1l. Us 8¢ As
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Olyde Leezy Cecelia Helon Loo=ay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas 4

(Ygono, of unknown) I (If yas, give war or dates of service)

33212944

Holen leezy 1475 Ohio=E. St. Louis

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {ch

Lef #

11,

//(’q}-f /qu/ﬁf}—ra

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

S*teamo Sy

which gave riss to
sbove cause (a),
stating the under-
lying cause [ast.

DUE 10 {b) 40!’ fie

BUE TO (o) AAPUMO( ,L/C

Hear? D)sease

PART 11,
disesse condition givan in PART [ {a

OTHER SIGNIFICANT CONDI‘IIONS, CONTRIBUTING TO DEATH but not related to the terminal

LIl A

PART I, If  decessed was

female was

there a pregnancy in last 90 days.

)D\m[

[ No I O Unknown

z

=}

3

[T

= | T19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED? _ _t ] (] =]
4 YES [0 NO 52|

-

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

o INJURY a.m,

w p-m.

=

20d, INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20s. PLACE OF INJURY {e.g., In or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

o~ o [ cto S m

21. | artended the decessed from_lk—_Z}_Li_L_

(ﬂ:aoﬁ'month

t°_/2:_LZGL.nd tost 2o 18 siva on L e P76 , /T bs

o date stated above, and to the bert of my knowledge, from the cavies stated.

22a. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
;lj%—ﬂ“iﬁ-‘”) it SU6 3 Jo)rmar Ao’ 2/9 |66
Z3a. “&l;‘é;f'}i’“-‘f'f,’“' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, o county) {State)
Bemoval 62050 Mount Hope Cemet Belleville, I11,,

24. FUMERAL DIRECTOR ADDRESS

Joseph J. Kassly R. 5t. Louis, Ill.

25. DATE RECD. BY LOCAL REG.
June 13,

Boad Filk . /0.

A Ermbal Y e

(L

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that ody whose name. is recorded on the reverse side of this certificate was embalmed by
)
or by 7, Student Embalmer No.____ |

working under my persenal “supervision.

Student Signed hal
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocanon of I|cense)

e .« If embalmed-by a STUDENT, he’also “shall sigh s his OWN -handwriting. = '’ oz

If this body is not embalmed fad should.be so stated above.
- LT Y . - A L)

Tace - - .

{Failure to ¢

a4
-




