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BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: residence befors
a. COUNTY a. STATE M b. COUNTY adinimion).
[ ] -
. CI . R X H OF . CITY ;
b, CO.II;Y (It outsids eorpurate Limits, write nmnmmd:-mm cSTALYE:IIETmh OF | ¢ o a4 l:dn;:m within mmw,xf_\
Tows . 8t ,Louls Town 8t ,.Louls o
d. FULL NAME OF (If not la b I or | ion, give sirest addrem or location) (I ruml, give locstion) ]Lf
HOSPITAL OR DRESS '
RSTTOTION. City Hospital 42" 3473 Macklind > 70 j
ShEleastn > i b. (Middie) Tooe ey - 4 DATE  (Manth) (Dsy) (Yean)
(Trpeor Pty GLADYS A. PHILLIPS CEATH  Aug, 11, 1954 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 8. AGE (In years]  WOER 1 YEAR | @ oEm B wns,
WIDOWED, DI RCED " last birthday) |Montha| Days | Hours | Min.
Female ‘| White Tdow . t 63 | |~
w:m USUAL gcut‘:g?nou | Qb of work: i0b. KIND OF ausmzssn%gr R‘l\; . BIRTHPLACE  (c.00 ot Seate of Foreign rmm,"/' 12, cmﬁw?pwam
Housewife Lyons,Jowa /.S 4
113.. FATHER'S MAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE "

Nels P.Mikkelssn | Minnie Lip h .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESF] ] ,
(Yoo, wiknown) | (I yes, xive war or dates of gervion) NO.

Oe - May Mottaz-102 N, Libertv.Jeraeyville,
18. CAUSE OF DEATH - - - EDICAL CERTIFICATION ~
P 1. DISEASE OR CONDITION .‘@
 water only onaceisape® | LhIRECTLY LEADING TO DEATH® ) : oamrdl

line for (a), (b, aod ()
—— ANTECEDENT CAUSES

r’

*This does not meon

" Conditions contributing to the death
related Lo the dlaease or condition co

G‘“—-q,‘,

the mode of dring, such g"wmwaﬁm" i ?ﬂ) s y oy
ar heartfallure, asthenia, |- Tive to the above cause (a . _

ete. It means the dia- | the underlying couse lost alee, .aLm,;eg,g, a“@ z

case, infurp, or complica-

tion which cased death. | 15. OTHER SIGNIFICANT CONDIT ) *2

18a. DATE OF OP_FIRA-

19b. MAJOR FINDINGS OF OPERATIDN< a“? T

4 R =L

2008 dee b

*u

Zlb URY (e.5.. in or sbout

R e i

2le. (CITY,, TOWN. OR TOWNS‘!LP) (COUNTY)
f PO

2te. INJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

21d. TIME | (Mooth) (Dwy) {(Yesr) (Houn

21f. HOW DID lNJURY OG:URT
I\ i"'-sﬂ

INJURYa“q‘ G S Zn

E9.©

2. T hereby certifi zh‘af T attended the deceased from

19 that I last

saw the ed

alia_éﬁ m. _ffom the causes and on the daye stated above. /

@Tmniue) numo%aa @Lﬂ/

Z'lc DATE SIGNED

alive on ﬁ and that death occurred
DATE

AUG 11 195%°> )

SIGNA RE’
& & 7)oy
2Ua, BURlAL CREMA- .24c: NAME OF CEMETERY OR CREMATQRY LMATIOH.(UIW. t_own,m'eonnty) {State)
1iﬁemovgl i E% -1%-54 Qak Grove Cemetsry -Jerseyville,Illinois
DATE REC'D BY LOCAL R "S s TUR 25, FUNERAL DI RECTOR' S SI ﬂA'I'UIE ADDRESS

Heplegshauser-4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSE® EMBALMER
. {

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ RN » Student Embalmer No...........-
working under my personal supervision.. ' )
Student ..o ....&.-._
Signature of Student Embalmer -
Licensed Embalmer No...¥@ 2!
P. O. Address . _______..............

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

if embalmed by a STUDENT, he also shall sign in his QWN handwntmg. .

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

-




