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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LDECEASED: Jdd
(s} County @ Sae.dissonri. ... (%) County. N4
() City or town. St.liouls. pt N ‘1””?
{If outaide city or town limits, write “RUNAL" end name of township} (¢} City or town (=} t Lou 15, 2

(¢} Name of hospital or institution: {1 outside city or town {imits, write “IURAL") ’

2538 Montgomery St./ @ Sieet 7o £538_Montgomery. St.

{11 not in hospital ar nstitution, writs streat number or loeation) (Ifrural, give losntion)
Length of stay: In hospital or institution,

(&) Length of stay: In hospital or ’n 6y (Specify whether {f (¢) Citlzen of foreign country? (Yes gr No)
In this community o) ears. 3,

If yes, name country,

yenrs, months or days)

3. {aY PRINT I{ l D d MEDICAL CERTIFICATION

3. (g -, ar T arms
Tty mamE : - - ' 20. DATE OF DEATH: Momh._DECEMber,. 21

3. (b) If veteran, 3. (¢) Social Security Y,_,,,1942 hottr... 5 P M_ S T L ., * &

No No 88220~ J527 %

mme T . 04‘33—1 ~"|| 21. I hereby certify that Iattended the deceasad from. AkKAlr €& ~
Color or 6. (a} Single, widowed, married, 19,562 1955

| 4. S:xmal..e dmcc_WHItﬁ Avorcedmarri_@d:.! that I laat saw h. &=s—malive on M—-L T v i 19"'!:—

6. (¢) Age of hushand or wife if || 8nd that death cccurred on the date and hour stated ahave.

o

{#) Name of husband or wife.._ Duration

_EFmma Harms ative. 64 veara || Immegdiate cause of death. Py o
. Birth date of deceased.....c] ulg l.1881 Lot cudt3c ok oS
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onth} Doy T (Yean 4
8. AGE: Vears Months Days If less than one day Due to W"“‘"’- {/,{\ ?“"}
P -
61 5 20 E hr. min N l }L 7
- Due to -
o. Bithoace_____Jderseyville,Illinols, / V7 AN
(City, town, or coanty) {State or foreign country) ) f _;:/f s g
10. Usual occupation..._..Qﬂxﬂ.e.nﬁ.t.e.n.-m.............._................_.._....._..f.._.._... ?:5’;52';?:;:‘;, within 3 months of death} W M
11, Industry or busi Self, - - : ' — d." ; PHYSICIAN
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tia y
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16. (a) Info e Bmma Harms ., (o) Acrident, suicide, or homicide (apecify)
& Address. 2208 _Montegomery St. i (3) Date of occurrence
v @ . Burial (3 Date thereof.. L& =84 =42 , [ () Where did injury occur? (Civy o vown) " (Coniy) {Senre)
(Burial, cremativn, or ’”“’“'"’)J {Month) (Dey) (Year) (d) Did Injury oceur in or about home, on t'arm. in industrial place, in public place?
{¢) Place: burial or cremation....~. ers eYVille IllinOiS -
18. () Signature of funeral dircctorHy... Leidner. nd Co.. . While at. Y 7 A r ¥ t(y,')k gg‘;:::) of ininry.__.__.@_ _________
, gl fews O
23. Signatur et (M. D. orother ™% _
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z) ?© (D""“"ﬁd&ﬁ;’t% y {Registrar's sicasturs) Address_yzd.&—:w Datedmcd..{.%.lii't’v‘__

(Licensod Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eneneanamenann

............................... . . , Registered Apprentice No ,

working under my personal supervision. -

* Licensed Embalmer No€?é7 .................. _—

B P.O. Address....gz...él.'..,.‘gf....ﬁz .......................... Sl <A

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

If this body is not embalmed, fact should be so stated above.




