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DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ' . dﬂﬂgi sr‘me n:E,NIJMQERD
DOON ':‘ra},sm,r: AMENDED Registration District Ne. __3_}8,_,.._.._-__.Primnry Registration Diiiogs-_-_---___-__Regiurar's - —
1, pucniiiéﬁo Nov 1 9 198i . 2. USUAL RESIDENCE (Where deceased lived. If im'itut.ion: Residence before

8. COUNTY a. STATE ﬂo . b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

QR CR M
TOWN ff[al)/.f . TOWN' 7 Zd(//.f Yes [J No [}

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaﬂon) Reside on Farm
HOSPITAL OR . ADDRESS

INSTIUTION 2 2 70 MAGA0h /A  AVE |Y=0 NDO _73/4 /VAGA/QZ/A AVE Y20 MO

. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

o E2wARD S MAD/GAN | P gy 42 /962

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER 1 YEAR | IF UNDER 24 HR

NA L [ Wtql.fé- Widowed [] Diverced [J Ec_ 2{/??[ éé Mon'lhsl Days Hours Min,

§Ca, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁ 9 most ﬂkln%;;}’J if ;e'lred] ‘bl[_fJHA M st;gaﬁ ,. l/ "‘f -A

13a. FATHER S NAME- 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MADIGAN MARY _CoDY LEANRA MADIGAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |[17. INFORMANT Address

{Yes, noWaaknown) I {If yes, give war or datas of sarvice _Z[A”ae" DICAN 4 G o“/

18. CAUSE OI;RE?TH tertonly one cause per line f INTERVAL BETWEEN
R

EATH WAS CAUSED BY: 5 z ¢ ONSET AND DEATH
EDIATE CAUSE (a) 4%?(4/1,(/ L/ &L’b’f/
@ DUE 70 (b} W /MM /. ﬁﬂ“-ﬂ'—’

ish to
e L
i \1 under- . 4 .
ing\auu {ast. DUE TO () C’M ﬂo&f”w - g\ D' I ; ;M :
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DENTH but not related to the Iermmal CPART IIl. If decessed wils femasle was
disease condition given in T {a} there a pregnancy in lest 90 days.
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St. Louis Co.No.

DOCUMENT

INSTEAD OF

' O Yes [ ﬂ/No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcuog 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [u] 0O .
YES O Noﬁ' A"
20<. TIME OF  Hour  Month, Day, Yeer
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., stc.) ,
NOT WHILE AT WORK []

trd
.1 Mtended- the deceased froi =txl /2 -, (d . p// /»’? d and last saw hlm aliva on W / = ’5 2
Desth occurred at 5 o A- m en the date stated above, end to the best of my knowledge, from the causes stated.
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CBURIAL, CREMATION, | 23b. DATE Vi 23c. NAME OF CEMETERY OR CREMKT: 23d. LOCATIQN (Gi coun State}
MQVAL {Spegify} 11 Ce21e ﬂg’eﬁi {:ﬂ. "illino(l

Rerrovald Wod1S /962 _ciaimat T

d—~EPNERAL DIRECTOR ADDRESS ’ 25. DATE RECD BY lOCAL REG. 26 GISTR R‘S 5} ATUR
e ta 2586 /7 ﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
Belleville, Illinois

Walnut HillCemetery

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OFFuneral DUirector
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STATEMENT. BY LICENSED EMBALMER . -

| hereby cerfify that the body whose name is recerded on the reverse side of thiscertificate was embalmed by me,

or by M

working under myw F -
" . Signed_( A i

Student.
Signature of Student Embaimer
' Licensed Embalmer No. 5 ﬁ

r P. 0. Addressﬂqﬁ 6 %w

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

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_If_?his body is not embalmed, fact should be so stated "above. } b

- . . * - .

Student Embalmer No.____ =~ ™.
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