_ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004176
PEPARTMENT oF PuaLl:eg:%:::lTD.:nr:::oHELF‘m : imary Registration District JOOL_Regin.nr‘l 793 " STATE FILE NUMBER™  © ==

- — & A No. L

DO NOT WRITE AME - I - ~ "
ON THIS STUB NOED L
1. :g_LACE OF DEATH ‘2. USUAL RESIDE‘NCE [Where dacessed lived. If institvtion: Residence before

2. COUNTY , = STATE T)linols » “CUNTYMaddaon i: w7 sdmissien);

b. Cl‘l';( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR
TowN  3t. Jouis 2 Months TowEdwardsville Yo 8 No 3.

. iiuéép?‘rﬂeoonp (+f NOT in hospitel, give locatian) Inside Limits . d. Aslt)genesgs (If cutside, give location) Reside on Farm

INsTITUNoN. 3¢, John's Hospital Yl No[d 923 St. Louis Street Yes O . No 4B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type-or print) . OF i
Hagel Sanders Stubbs DEATH Jamary 23 1963

5, SEX 6, COLOR OR RACE’ 7. Married []  Never Merried [ [8. DATE OF BIRTH | 9 AGE [last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR

Female White Widowtd.[l Divorced [J 3/18/89 T . fmﬂ’u | gnys Hours | Min.

102. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 'INDUSTRY 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

ring rrs:n of ;urlting lifs, even if retired} B I ISI l[l 8 | USA

13a. FATHER'S NAME 13b. MOTHER’S 'MAIDEN NAME 14. NAME OF:HUSBAND OR WIFE

Sanders . Jane Bailey Arthur H. Stubbs

15. WAS DECEASED EVEK IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT E St B 8 St
* - Iﬂui

(Yes, nﬁ:(;r unknown)l {If yes, give war or dates o aon B. Stubbs m isvilla,Il]..

18. CAUSE OF DEATH (Enter only ona cause pe . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; 74 ONSET AND DEAJH

IMMEDIATE CAUSE {a)

Conditions; if sny, DUE TO (5} l

wbl:’i:h gave rfu( '{a y
cane  {a],

stating the under: / 7530 i i )

Iying cause last. QUE TQ (g)

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related o the terminal PART M. 1f deceased was female was
disease condition given in PART | (a) -there a pregnancy -in last 90 days.

R . . - | [ Yes Ix Nao I 0 Unknown
19. W;\S AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter neture of infury in PART | or PART Ii of item 18.}
-0 o - .

VS 300
Rev. 4/59

1

£/579 ]

DATE AMENDED

DOCUMENT

o, TINE OF _HouF  Manth, Day, Yeer |~
INJURY  am.
p.m.

20d.- INJURY QCCURRED e, PLACE OF INJURY (2.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT.WORK [ farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK ] o
f P 77 F— ~213-043

.=/, ]
Death occurred at_.~5 ‘J, 3 et on the date stated 2 Wo the bast of my knowledge, from the causes stated.
s vV 7 ) [/ P

Z2a. SIGNATURE W) %g % c)%j} SIGNED_

Z3a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY ‘ Woc.movﬁim town, gf county) ‘(State)
REMOVAL_[Specify)
oval JM 1963 | Woodlawn Cemetry Edwardsville,Illinois

Rem
25. DATE RECD. 8Y LOCAL REG.

. FUNERAL DIRECTOR ADDRESS 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h)\EDICAL CERTIFICATION

/- AZ<Z3

and last saw r:':,aliw on.

zi,,-l'an'andgd ‘he deceased from

USE BLACK INK
OR
TYPEWRITER RIBBOM

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 by me,

Student Embalmer No.

or by

working unde\r'my personal supervision. - / ﬂ '
Student _ i ’
Signature of Student Embalmer '
: Licensed Embalmer Nc;.%/l J ,;

P. O.:Address.

Note: ‘Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lf* thls bOdi is nof embalmed fact should be so stated above. o .
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