AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS

ON OF HEALTH — STANDAR

Registration District No. _

3 1 8__...Pr17nuy Regissgation District No.l 003

» P
qaag —SFa34926—
Ragistrar’s No. ___ o

AMENDED -
1. PLACE OF DEA;N 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
8 a. COUNTY a. STATE I Ilinoig COUNTY San gamon admission)
% b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ %‘I;IY Inside Limits
v}
= rowv  St, Louis Adays TOWN Springfield,llllnois Yes 0 Ne O
< ¢. FULL NAME QF (if NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
E HOSPITAL © ADDRES%
pr: wstiution St. Louls Children YRKE NoOl 05 poplar Yes 3 No [
Q
3. (’;AME OF DE)CEASED Fil;sl‘i Middle b h ast 4, DSFTE Manth Day Yeaar
ype or print
Davi Lee Sebrig t Jr. vearn  Sept 30, 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never MarriedX |8. DATE OF BIRTH | 9- AGE (tast birthday) ";UNhDER 1 YEAR :: UNDER 2;‘_“2
. ;i 1 onths ) ours in.
Male White Widowed [ Divorced O | Bem e H1 b | P
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workiﬂ&iheren if retired) None E ffingham Il 1 U S A
1) . L] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lee Sebright Sr. Joan Nuxoll never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addres:
Yes, no, or unknown][ (If yes, give war or date service) ~- g
‘ [ veer @ Nb None @’Maﬂ -
— 18. CAUSE OF DEATH (Enter only cne cause per lina for, tb), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ' 29 W ONSET AND DEATH
. = IMMEDIATE CAUSE (a)
Sl g
Q S @e_o\ el 7\[ owd™ Dy
5 a Conditions, if any, DUE TC (b) Y{Q—LM ‘E— 40\ G‘ﬂ-&——“ \
5 wbl';ich gave rise‘ t;:b
above cause (a),
Z stating the under. @_M.S—(MO—QW LU M"CW()
lying cause last. DUE YO {¢) i
z PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased weas femals was
=3 disease condition given in PART | (a) there & pregnancy in last 90 days.
- . r
§ / 75‘, '65 rD Yes l E1 No ] {0 Unknown
E 19. WAS ITOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART |l of item 18.)
[ PERFORMED? |} ] ] .
=] YES No
& | ZocTME OF  HouF  Wionth, Day, Yoar |
a INJURY am,
; p.-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streef, office bidg., etc.}
NOT WHILE AT WORK
a - —~
; -30=-61 her . 9=-3U-0bl
é 21. | attended the deceased from 9 247 bl to. 9 J and last saw hfr:m alive on
o Death occurred at 103 5 A.n. £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= 4 3 .~
8 S s RE K— {Degree or title} 2b. aooRESS DU 5, K1DOESDLENWAY] 22 DATE siGned
& s ﬂw (f(( afg St. Louis Missouri 9-30-61
z Z3a. BURIAL, CREMATION, 25b. DATE 23¢. NAME OF CEMETERY Of CREMATORY m LOCATION (Cn'y wn, of county} State}
o] o REMOVAL {Specify) / é
-4 w /o & q / i
= < | "24. FUNERAL DIRE 7 ADDRESS \ 25. DATE RECH. BY LOCAL nzq_g i26. REGI '5 SIGNATUR
w >
= S 32) ol w/ F-30-/96 /7 Yol
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" STATEMENT BY. LICENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, |

|

or by Student Embalmer No.

waorking under my personal supervision.

Student, Signed
Signoture of Stydent Embalmer

032y

icensed Embalmer No

e e TMTI L b 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds' for revacation 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.



