RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. HLED VS AUG 8§ 1360

roso

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-_-----_-_-3.1_8Primnry Registration District No. _-lQQB_Rngim'ar'l No. _23“6.4-___

2

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b, COUNTY . admlssion)
Ilinois Franklin
b. Cé‘h‘ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY inside Limits
R
TOWN TOWN Y N
ST. LOUIS, MISSOURI Wesat Frankfort es [J No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASg%%EETSs {If outside, give location) Reside cn Farm
HOSPITAL OR B
INSTITUTION ARNES HOSP!TAL Yes [ No[J 203 N. Gardner - Yes [1 Ne [J
3. NAME OF DECEASED First Middie—-- = Last - 4, DATE Manth Day Year
{Type or print) Dg:‘n-l
LUTHER NMN B ¢ 0. ) JULY
5. SEX 6. COLOR OR RACE 7. Marriefd  Never Married [ [B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ ] Months | Days Hours Min.
M W /188 73
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INGUSTRY]| 11 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
during most of working life, aven if retired}
_Hoj.a_tmg_englneer cpal mine Missour TISA
13a. FATHER'S WAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

B.oxa.n.n%_Ea.J'fn T
14. SOCIAL SECURITY NO. 17. INFORMANT

Lucretia

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address
(Yes, no, or unknown} ,(Ii yet, give war or dates of service} . .
342-01-8885 Phil Qgden, E._ St T.ouis,
18. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b), and (c). =~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mepIaTE cavse sy _BRONCHOPNEUMDNTA 1l WEEK
Conditions, if any, DUE TO (b) PEMPHIGUS 2 YEAIE
wb?::ch gave riu( t,o -
above causa (a),
stating the under-
bying  cause lest. DUE TO (<} 70 4/
g PART 1l. OTHER SIGdNIFICANT COh‘I’T;‘}O'th) CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, lt:be deceased was 1lma% dwn
hos i ondition given in (] re 8 pregnancy in last ays.
% |[cBRONIC BRAIN EYRBROME DUE TO ARTERIOSCLEROSIS EEX |
J {J Yes I O Ne l O Unknewn -
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= PERFORMED? a (m| a
v YES[J NOW
)
& ] 720c.YIME OF Hour  Menth, Day, Year
o INJURY a.m.
w p-m.
=

20e. PLACE OF INJURY {e.g., in

20d. INJURY QCCURRED
farm, factory, street, office

WHILE AT WORK [}
NOT WHILE AT WGRK [

or about home,

20f, CITY, TOWN, OR LOCATION
bidg., ete.}

COUNTY STATE

23, 1953

mﬂwand last yaw :rr; aliv

won_ JULY 21, 1960

21, | attended the deceassd from
Death occurred at. — 6: ""5 P-M- — m on the date stated abovs, and to tha best of my knowledge, from the causes stated.

27a. SIGHA N (Degree or tiﬂo)¥ 22h. ADDRESS HOS PTT [22c. OATE SIGNED
N "C5C Yopgu b, W2 w.p. | BARNES AL 7/22/60
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL (Spacify) 196 o . .

removal 7/257 Dennin We

24, FUNERAL DIRECTOR ADDRESS

Fred Reedy, West Frankfort, Ill.

5. I:]Atj iEC% BSY l?ggGEG.

%GISTR’R‘S Ell
Ld

(Licanied

Embaimer's Statemant on Reverse Side)

Th.B,73



I
.Y
~
¥

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embalmed by n

P - - -

or by - : L -+, Stydent Embahmer No.

working under my personal supervision.

.. Student
N Signature of Student Embaimer
ticensed Embalmer No. J11._7091
1 \ - . . - L
KOTSRS P. O. Address_37 Hilltoppl. E.
- Nofe' “The tabove MUSP’MBE SIGNED BY THE. .LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comj
with the above constitutes grounds far revocatioh of license). Lo . -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above. .




