m.soo (| TILLUFE DB 7 - 4955 r ANDARD CERTIEICATE OF NEAT 2603

2, [ hereby cerMJy thaF” atlended the deceased from Measre b Lo Jq todan. & godu’ , that I last saw the deceased
alive on . , 19:‘_’,i, and that death occurred atw m., from the causes and on ihe dale staled above.
23a. SIGNA’ {Degroe or title) 23. DATE SIGNED

s Mol 2 B0 i-m--#-,/‘z;/f/zm ha 1% irr

24a. BURIAL, CREMAZ| 24b. DATE . I 24c, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or county) (State)

TRY RrY QAL yeoe 1=-29-55 . Memorial Pk’ ‘ Decatur T1l1l

DATE, REC'D BY LDCAL RAR IGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘hDDRESS ’
JAN 311955 @Wﬁé" Albert H.Hoppe,4700 Washington Blvd

-2 STANDARD CERTIFICATE OF DEATH Stae Fie Mo PO
' SIRTH NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. no-_l_g_g_g Registrar's No......... ﬂ 92.1_‘-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lastitution: resldecce before
a. COUNTY a. STATE . b. COUNTY ldmulon!
#,—L & i IH:'HPI f Mad iso —_—
b, CITY (I outetd te limita, writs RURAL sad gi ¢. LENGTH OF ¢ CITY A
OR outeicle corpurate Tt - to-'.hin) STAY {in this place) OR n ’+' d I"m:’:m “m:wmwt::g
a TOWN [4 Lok , 7. TOWN D a e 0
= d. FULL NAME OF {If not ia hospital or institution, give atreal address or location) STREET (If rural, give loextion) l 20
o] HOSPITAL ADDRESS . &
It NSTofion Missouri Pacific Hos pita 2808 Q;gg/g_mg e . &
E BIIJ“EAC%ESOEFI-:} 8. (First) b. (Middle) c. {Last) 4. DS}—E Month) (Day) (Year}
& { Type or Print ) rJDJc/'{ Luw»-euq (fammc/ DEATH Yaw. 2& ([t
é 5, SEX O 6, COLOR Oh RACE | 7. ‘Pa[Al_’%I}'!’EB IST\YOEECMARR!EP. 8. DATE OF BIRTH Q'Q.:GE&:}:“ years| oF UNDER 1 YEAR | F indeR u wes,
7 ( &/_ {Bpecify) t ;l_tﬂ Monthe | Days | Hours | Min,
g | Aele Lr \eeeied "/ Muly (3,/857 | 257 1T L=
&l 10a, USUAL OCCUPATION (Givekind of work | 10b. I’IND QF BUSINESS OR IN- | 11. BIRTHPLACE
a1 tucdu:' ost of 'mrn;lﬂo.l:anni! :.gr:a: . DU{[’RY T 1 (an:.innd Sut. cr Fnrn;n Co\?v.rv) ’ 12, cnl‘ﬂl%E’;?OFWHAT
3 ar Kepairmin I11 Termina ayiorv , VS a
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Salima Hammel Rachel Smith Erma Hammel, ° .
=4 15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | {If yes, rive war or dates of service) %(i H
= 702 «08=-22 Mrs.Erma Hammel, Alton,Ill,.:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* M .| Enteroniyonecauseper | 17 DISEASE OR CONDITION A - H
2 [ time for (a), (b, and 0 DIRECTLY LEADING TO DEATH® (43 N\Qup (yb. e (Cg f‘g, g 7t hnnlls
i « This does mot mean | ANTECEDENT CAUSES “ '
3 the mode of dying, such Qlurtbi:.;hwngitinm, if ?111;. tgﬁjng DUE TO {b)
— o4 keart failure, asthenia, rise to the above cause (a} stating
%) elc. It means the dis- the underlying cause last. . .
. ) . : ! " ' o . . o, et
‘|| o nurs,orcomsics- DUE TO {c) .
2, tiom whick couaed death. | 1. OTHER SIGNIFICANT CCNDITICNS
- PR . Conditions contribuling o the death but nol
E teloted to the direase or condition causing death.
;:, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION R A .o ! . .o
= ¥ES B vo [
21a. ACCIDENT {8pectfy) 21b. PLACEOF INJURY (e.g., inorabent | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homa, farm, isctory, street.office bidy.,mo.)
z HOMICIDE S ,
g 21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? . '
WHILEAT NOT WHILE,
_J‘ I mJury WORK AT WORK 51 o &
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/ —_}"N (Licensed 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 emb

by me, OF By e » Student Embalmer No...........

working under my personal supervision..

STUAEDE - oeeieeee et eee e e Signed.,/.M~—n .. WD ) L fAaan

Signature of Student Fmbalmer

Licensed Embalmer No, \S

P. O. Addres/s%. .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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