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ealth, LED N 195_, STANDA TIFICATE OF DEATH e .
Vhl‘flro H J U 7 l 003 4953
wblic Registration Distriet No. ......... ... Primary Ragistration District .. Ragistrar's No. X84 0Z -
jarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.c,:l.d lived. I institution; Resid-:;:“h:sf::’
p o. COUNTY i a. STAﬂlinois b. COUNTY Macoup
300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
- OR OR . .
1-36 TOWN 5t.Louis YegD) NoD toww Uillespie g Jo? @ﬂ YesM MNoD
’ c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b If d 1 . E Resid F
HOSPITAL OR 4. STREET outside, give locatic, eside on Farm
=. 3 instiruion Ot.Johns Hospital | 2 Days 32 aooress 106 E. Lhestmt, St Yesn NoE
L3
- § 3 .:-!'A or First Aiddle Lest 4 oa;r: Month Day Yeor
D . .
is (Type or print) Amnie Miller oeATH May 26, 1957
—o 5 S. sEX / 6. COLOR OR RACE 7. maRRIED [] NEVER MaRRIED []| 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 mis.
23 0 fast hday) Mmﬂ.] Pag | Hours | Min,
= z Fem}.e Whlte W)&Eﬂﬂ‘ DIVORCEDD L{ay 26’1883 bfl-"
3 ‘; “110a. usuaL OCCUPATIONk(‘O‘fa;kEndoftgofkt}:lm;; 100. KIND OF BUSINESS OR INQUSTRY [ 11. BIRTHPLACE (City and atate of coumiry) 7 12. CITIZEN OF WHAT COUNTRY?
.4 + if retire
£ “HEB BRhLTE " e eoen e Hamilton,Scotland 7.5.A.
“E;-'% ;:; 13, FATHER'S NAME ., . . . . = 14. MOTHER'S -MAIDEN NAME KR
23 8 Charles Menzie ' Bridgett O'Hara
Q.
2 : w IS}; WAS DECEASED EVE?I IN U S ARMEEaEOR}:EST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — { . or unknownl | (If yes, oive war or + of service) . . .
o> W “N& None Willism Lyons, Gillespie,Illinois
—_— =
t =° 18. CAUSK OF DEATH [Enier only one cause per line for {(a), (b), and (c}.] o R INTERVAL BETWEEN
E o
& = PART I. DEATH WAS CAUSED BY: _ Y-, _ ONSET AND DEATH
% o IMMEDIATE CAUSE (a) AANA DA g 1
e o
3 v
=4 z Conditiona, if any, M
53 5 ki g i f DUE TO (b)M%Qﬁgﬂmﬂ‘*q : : :
u e cause (8), e . v,
E2 o .
83 2 ||t dewic | oo _332%
- g -je . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) ™ {19, w?!sF(;UT(E)B?Y
s |2 X £
5 —: - :—: 20a. ACCIDENT suicipg HOMIC 200, DESﬁﬁE HOW INJURY OCCURRED. {Enter nature of injury in Part [ dr Part II of item 18.)
.5 | O O
NERE L
6 < [ 20c. TIME OF Hour _ Month, Day, Year| -
SR8 TEN1V mwRy . catmY £ a . ] .. .. .. . oo
233 |e p.m) R -
2 w
-8 g X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, |20, CiTY, TOWN, OR LOCATION COUNTY STATE
L35 w WHILE AT [] NOT WhLLE farm, factory, streel, office bidg., etc.) - :
[ WORK AT WORK : .
- - =
'2 - ¥ ]2 1 attended the deceased lrm_&i_-( to % o~ q’] and last saw :e alive on —cﬁl‘f—i‘m—-——
- E Death occurrod at am m on the date statsd above; and to the dest of my knowledge, from the causes stated.
gﬂ- . Za. SIGNATURE (Degree or title) 1226, apoRess 22c, DATE SIGNED
3y \ﬁ-ow (O el pn} "3‘{?7M £-272-57
5‘ 5 23a. BURIAL, CREMATION) 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION {Cily, lown, of county) {State)
2 £ . .
] HERAVAY™" | 5-26-57 Holy Cross Gillespie,I11,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
g e
Albert H.Hoppe,li700 Washington Blvd. MAY 27757

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY-LICENSED EMBALMER
- N - T L e .t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, Xmmlper OO USRS UPUU OO , Student Embalmer No .........

‘working under my personal supervision..

Student.......ovveriiirrinnriinrnrrseaarraaanaas i S T T
Signature of Student &b-lner i .

Licensed Emba.lmer No. %ZJ

B S R '-‘- . : : e . L8 .. - P. o. Address,d Jd‘w
O ' ’ L5 NCag

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l
L. to&cornply w1tyAthe above constxtutes grounds for revocation of Jlicense). « - _ h\ )
If embalmed by a STUDENT he also shall sign in his OWN handwriting. -
If this ,bp_dv‘is_not;embalmed fact should beuso_stated above. - .3 _J ,;::- o ‘
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