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Dactor, -corér'lor, stc. must use only standard nomenclatute in item-18. No symptoms will be listed. AH

diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

e YLAUN VI NECAL 10 VE MlasaoUuhi

FILED SEP 286 1956 STANDARD CERTIFICATE OF DEATH RS ). 2 = 2
1 STATE FILE NUMBER
Registration District He. .00 Primary Registration Distri :f}@{)q .. Registrar's N8184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o Y . STATE b. COUNTY admission)
COUNT ° Illinois Coles
b. CITY (If outside carparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . i OR 7]
town St. Louis, Missouri Yesi Mol town Charleston ?/;\ " Yes X Noo
c. sgls_Fl;l;l:&\E)gF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If autside, give location) g Reside on Farm
INSTITUTION A BNES HOSPITAL aopress 1556 4th Ste. YesO NoE
3 :::t:‘ r;n First Middle Lest 4. DATE Month Day Year
OF
{Tupe or priat) Patsy NMN  Stover oeath Sept. 3, 1956
5. SEX 6. COLCR OR RACE 7. 8 DAYE CF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR liF UNDER 24 HRS.
MARRIED Ii NEVER MARRIED [} Tost birthiaw) o Dome 1 Trours l e
Female White winowen [ ovorcen ) April 3, 189% 59
‘110a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Atlanta, Gae U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Ioupo Lulu Whitlock

Noa

(Yex, no. or unknown) |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
If yea, give war_or dates of service)

[ ]

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Ernest L. Stover,1556 4th St.

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only oné cause per line for (a), ("), and ()]~ =
PART 1. DEATH WAS CAUSED BY:

- - ~Charleston,

LLLS

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) * Diahetic Acidosis 6 hrg, ..
Conditions, i/ any, | ous To @) ____Diabates Mallitus Y
which gare rise to R ©) N . . +r8
* above cquse (8), o PN (R L S M -
Hating the under- .
lying  cquse last. DUE TO (&)
. PART |l. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DA @._;V?!SF gl;;%l’!‘:\’
E
A éﬂ X ves[J no
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part-I'or Part 1l of item 18)° -
20c. TIME OF Hour. Month, Day, Year
INJURY a. m. R ; LT LA .. SeovTe
p.m. N LI PRSI SV T IV .
204 LINJURY OCCURRED - 20¢. PLACE OF INJURY (e, 0., in or ghout home, | 20f. CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT “NOT WHILE 0 farm, fuctory, street, office bldg., elc.}
WORK AT WORK

Daath occurred at

21. Fattended the d-ceased‘ !rom ) 8 12- 56

. to

9-3-56

and last saw _"#;*alive on 9' ‘%' 56

&+ m on the date stated above; and to'the best of my Iznawfun“e, from the causes stated.

( Degru or

W M. D

(o

22h. ADDRESS -

BARIVEb hUbH T AL

22¢. DATE SiGNED

- 9-k=56

23a. BURIAL, CREMATION,
REMOVAL { Specifin

Removsa

23h. DATE - *°

9=5-56

23r. NAME QF.CEMETERY OR.C.

Roselawn Cemetery’

REMATORY. 1

23d: LOCATION (City, lown. of county)

~-Charleston, I1lls

{State)

24. FUNERAL DIRECTOR

ADDRESS

Albert He. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG. 2

SEP 4 1956

{Licensad Embolmer's Statement on Reverse Side

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ....coviiin it i it ieisi e
Signature of Student Embalmer

Licensed Embalmer No..?.?s.. .

P. O. Add:eje%..hﬁﬁﬁ

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

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

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




