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Doctor, coroner, \g:tg‘irnust use only standard nomencloture in item 18. No symptoms will be listed. All
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Service 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidences before
s COUNTY = STATE “T114neds b. COUNTY w"mi"“’"l
;30506 b, CATY (If ourside corporate limits, give TOWNSHIP enly) lnsid.- Limits s ciry Inside Limirs
TOWN St.louis Yogil NoD town -Rdwardsville £/ 2CL Yesg Moo
FULL NAME OF (If NOT inhospital, give location}]Langth of stay in 1b ] If outside. aive facati Reside on Fa
2 31O O 54 Jotm' s Hospdtal | 3 weeks |3 5 Souncys 217 Myrtie ef| e .

3 a:lll :l:'n First Middle ) ‘Last 4. Dé\FTE _Mon!h ' Dey Year

(Type or print) Edward Joseph Ladd DEATH June ],D, 1957
5 SEX ] 6. COLOR OR RACE 7. MARR}L{DE NEVER MAHRIEDD 8. DATE OF BIRTH {9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS

Months | Dawm

Male White

wipowep [] pivorcep [}

Deee8,1887 69"

Hours l Min.

10a. USUAL OCCUPATION (Fioe kind of wotk done

dur naﬂgglniwnrk&w %}in if m%

104. KIND OF BUSINESS OR INDUSTRY

Masonry

12, CITIZEN OF WHAT COUNTRY?

US,

11. BIRTHPLACE (City and atato or country)

m’m—l@ ,m. /

13. FATHER'S NAME

Frank Hlad

14. MOTHER'S MAIDEN NAME

-Amma Slapak

15. WAS DECEASED EVER IN Y, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

345=28=9342

I7. INFORMANT Address

(¥ea, %r unknown) | (If yes, give war or datex of service}

Frieda Ladd, Edwardeville,lll,

Coroner cannot certify to a death duas to natural causes.
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18. CAUSE OF DEATH [Enter only one cause per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jot (a), (B}, end (¢).]

13

INTERVAL BETWEEN

OBET 2"0 DEATH

Asdlocenr %4&‘1’4,7* ﬁwum

7447,

Conditions, if any, DUE TO {b
tehich gaee risg fo (‘) - B
above cause (G} f y
slating the under- . M e,
> lying cguse lost. | DUE TO (0} ] A~
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F 20c. TIME OF Hour  Mosith, Day, Year
S INJURY o, m. : . . .
1 P m.
W
E | 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (2. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, street, office bidp., ete)
WORK AT WORK
21. I attended the deceased fro , to é ~/8 “ 7  andinst saw EAalive on LMZ—_

Death occurred at

S 2 8- -
m, 7] him
Fl rm on the date stated above; and to the beat of my knowledge, from the causes state

diseases in Part 'l ptust be casually related.

. BURIAL, CREMETION,
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T | 25 SIGNATURE (Degree or title) C;?.Zb. ADDRESS 22¢, DATE SIGNE(
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ﬂ@ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, torAg. or county) (State}
N
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6=10=5 Local
24. FUNERAL DIRECTOR : ADDRESS
Weber Funeral Home, Edwardsville,Ill,
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. STATEMENT BY LICENSED EMBALMER

’ I hereby certify that the body whose name is recorded on the reverse side of this certifii;ﬂJ was emb.

by me, or by . ...... Meeenranaeeaaen e e eneeaie o, ?Mﬁ; r’(—\ .....
/

N, s
working under my personal supervision..

Student ..o e Signed.-.w ............................... ST
Signature of Student Enbalmer .

. : Do . - b P. O. Address _____... ... ...........
mg "3} .-"

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

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