kSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
,Z_- ___,,_,;,Primary Registration District No.\é.—-o 0

Registration District No, ...

Registrar’s No. __? ,..433

~61-039465

STATE FILE NUMBER

AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a a. COUNTY St, Louis a. STATE CQUNTY admission)
2 ’ Illinois Y Clair .
z b. CILY (If outside corporate limits, give TOWNSHIP only) Length of 1tay in 1b ¢. CIT Inside Limits
= TOWN LE/UA( 5 Years TOWN Belleville Yes Noa/
z €. ;Lg.épll\lTAME OF {If NOT in hdspital, give location) Inside gimits d. ::)'%%EE‘I"‘SS {If cutside, give location) Reside on Farm
e NenTuTion Mount St. Rose Yo No g9 6316 W, Main St. Yer [J Mo
[a)
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type ar print) OF
Catherine Elizabeth €lark A Qct, 21, 1961
5. fﬁx 6. ﬁﬁ R OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
emals ‘i te Widowed [ Divorced [] 3 - 3_1!8 76 85 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mD“K wnrﬁg life, even if retired) - .
t _Home Duquoin, 111, SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - - 14, NAME OF HUSBAND OR WIFE
Frank Broden -——---Ryan Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ng..or unknown)] (If yes, give war or dates of service) -~ .
(Yes. nger | None Raymond Clark Belleville, I11,
= 18. CAUSE OF DEATH (Enter only one cause per line a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: D ) ONSET AND DEATH
% g IMMEDIATE CAUSE (s) EOA}(“HO WE(}m OA}IH' VE )fm‘ﬂ I LL}
[u] -
a :
o] g !E! e (‘ ! ?/
g o Conditions, if any,|  DUE TO (b} . L+ EPES.O&L, ~. pTéﬂl OSC{- ma:»f.) ,0 7%,
= which gave rise to .
g above cause {a),
= stating the under-
lying cause last. DUE TO (¢}
Zz I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Il1l. if deceased way/ female was
g disease condition given in PART | {a} there a pregnangy”in last 90 days.
<L - a—
g Y ELoUEPHE s - MEPHPpScLERe s & Hooremyl [0 ve | 5Re | O trirewn
=1 19. WAS AUTOP,SY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORM, ] a (] .
[v] YES o] D
< | 20c.TIME OF  Foul  Month, Day, Year |
z INJURY am.
\.g p.m, ]
20d. INJURY QCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (0 —
o — i int i 25 1Al l '
é 21. | attended the decessed fro; JULT. ’{{b M d last saw hlm alive on UQ BBZ lL{G
[ . Desth gccurted é m the date stated above, and to Ih best of my knowledge, from the causes l!a?ed
2 H —A
8 B ree of mlu) 22b. Ag¢ 22¢c. PATE 5, NED
I
RN ////zwv REAV I *<%Mf( [0 [
2 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME [+"] CEMETERY OR CREMATORY . LOCATION (City, town, or county) é{Slaie{
5 Q REMOVAL (Specify)
g | Rem /6-3¢-L/ | Sacred Heart Duquoin Illinoi .
= : 24, FUNERAL DIRECTOR - A_DDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
i
>
S o Burke Funeral Home E, St. TLonj 3~

(llcenud Embalmer’s Siatement on Reverse Side}
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) Ly et kY L
. .
1 11 7. . + - ‘oA PR
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. : [
\ oo T . N\ .‘ Vo .= - ] ! 1
or by ML SNLEL I B LI S S . ' ., Student Embalmer No.
working under my personal supervision. )
% |
Student Signed % : ,M
Signature of Student Embalmer |
W . ' oL Licensed Embalmer No. 2127
¢ .\ S W v L - .
. N _
A e LRO. Address_E_:.Mis_,_Il.
. . ) ,
Note: Thé above MUST BE SIGNED BY: THE, LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so slated above. .
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