JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E\l EDR Ys SEF.2 S 19 3] 8 1003 160 b Qsm&}%%ﬁ&i‘i‘ )£ i —
NDED istration District No. _________ ST % W —Primary Registration District No. &= ef W 07 | Registrar’s No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
a a mssm St. LouiB admission}
b. Ccl":( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;;Y {nside Limits
TOWN TOWN h N
St, Louls 8 weeks Pine Lawn wld NoD
e. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital Ye: i No[1 6320 Woodland Yes [ No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH S L
WILLIAM A 11
5. SEX =t 5. COLOR OR RACE 7. Married [] Never Married | 9. AGE {last birshday) | IF UNhDER IDY AR l:UNDER 24 HR
Widowed 0§ Divorced [ Months ays ours Min.
male white 2
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY
during post of wkking life, even if retired)
Store Hoom 1 8r ;
13s. FATHER'S NAME 14. NAME OF USBAND OR FE
Lydia M. Lackland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ncNor unknown)l {If yes, giva war or dates of service) h88 10 1716
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
] PART | DEATH WAS CASED BY: art.e"loscle itic heart diseaﬂe Cf;xser AND DEATH
= IMMEDIATE CAUSE {a) U}ijJJDLO atlarlar fep ™ ) PP rudt Bprid 1958
QY LA)\AL)
3 Q%
0 Conditions, if any, DUE TO (b}
wa:ch gave riu( t;:
above cause (a),
stating tha under. 4 ;«0 é)
lying cause last. DUE TO {¢)
% PART il. OTHER SIGNIFICANT COF;DlTIONij-CONTRIBUTING TO DEATH bui noft related to the terminal PART Il IL deceased was flemale dwu
b diseage gond n n givep in there 8 pregnancy in last 90 days.
% & He Hroscleros :
g l‘ &1 I‘%t/‘:‘l.'\ ioscm p \,?. ,{_,(_,jé/LM.ﬁ—q 'D Yes I 0 N- I O Unknown
E 9. WAS AUTOPSY 20a. ACCIﬂENT SUlCIDE HOMICIDE 20b. DESCRIBE HOW{NJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? O 0
[v] YES [0 NO
- -
5 20c. TIME OF Hou Month, Day, Year
= [INJURY a.m.
uf; p.m.
20d. INJURY OCCURRED 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 [J ]
v = 3 P v -
21. | attended the deceased from%\&dl-’ L q-s-g S "‘5/"‘ j‘?{, ’aﬂﬂ_.and last saw malive on SM”E-' “;, l? 6o,
Death occyn-,d at /A j:g 11215 P.M on the date stated above, and to the best of my knowledge, from the causes stated,
5 22a. s:cmuuns Sylv ste aﬁﬁernle) M,D, |25 ADORESS BT700 Riverview Blvd. 22c. DATE SIGNED
S - / ﬁ. '7&& 4'{/0 J/M /TW LA f'/é’éf
— % | =oAL, cgEMAnoN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county) {State)
0 REMOVAL §Specify}
e __iep_b._ll,lm St
<L 24, FUNERAL DIRECTOR - ADDRESS 25. DATE'RECD. BY LOCAL REG.
> ] '
o oS , | SEP 16 1360
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

p—
. o e P. O. Address?S

»

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER M his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
o If this body is nat émbalmed, fact should be so stated fabove. *

syt P - ¥
l-‘.1 w3 IR



