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Dactor, coronar, stc. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be cousally related.:
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. ALED SEP 171957 STAMDARD CERTIFICATE OF DEATH AT FiLe sy
Registration District No. s 8 _____ Primary Rt_!_g_ilrrution Diﬂr?cf i 003.... SV S Reglitrur s ._____gi hhhhhhhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY a. STATE . . b. COUNTY admission,
° Illinois Randolph
{l b. CSI’Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY D Inside Limits
R . ’
Tom_ St. Louis, ' Yesg] Ne (] _towi__ Chester g ¥ g | Y@ N0
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i'II'D%EET . {If cutside, giv’; lecation) Reside on Farm
HOSPITAL OR . M RESS
) "1?' insTiTuTioN Jewish Hospital 7 VI 15 7 Branch St, Yes [] No [yl
3. NAME OF DECEASED First Middle Last ' 4. DATE Month Day Yoor
{Type or print) : . OF
| Louise M. Douglas DEATH  Aygust 19, 1957
5. SEX { 6. COLOR OR RACE | 7.\ npien[ ] NEVER MARRIEDL ] 8. DATE OF BI.RTH 9. AEE’ L'-.':.f.;:;? E.li'.‘ﬁ’f“é!',f‘“ |:::nen 21&:!25.
| _Female White wooweo[]  ovorigo®l| Nov, 13, 1872 8 | il
10e. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of mlung life, even if retired) INDUSTRY .
Housewife At Home Kentucky _1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ Andrew Douglas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socw. SECURITY NO.| 17, IMFORMANT Address
{Yas, no, or unknawn)| (I yes, give war or dm-a of servica) .
o 'S = Alma Baggett Chester, Illincois,
18. CAUSE OF DEATH (Enter only one cause per line for ( (b) on (c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY z Z ZNSET D DEATH
IMMEDIATE CAUSE (cl} n bl
Condltions, If eny, DUE TO. (b) -
which gove rise to } 17‘ v
above cavse (a),
tating th d & ’ s
fying “cousa lasr. ) DUE TO () § % 32 /
. TPART II/OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but-riot related 1o the termina] dixsase conditicn gives in PART.I (o) . 19 w.eSRpU Sggv
7
Es[o NO[]

" USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MEDICAL CERTIFICATION

ez

Daurl\ occurred of _

7225 fs

e, TIME OF  Howr -Manth, Day, Year M el T T
INJURY  o.m. < . ), A -
R o /0~5/'z _Q&M, auqm—f o 24, /?-5'7-1
20d. INJURY OCCURRED 20e. PLAC'E OF INJURY (e.g mb::; uboutht;me. TION %]@N Vsl 7 STATE
"WHILE AT ROT WHILE f farm u:tory, street, office bldg., etc .. . . .
work ) avwork. 1 {34 /(5 PV A ‘é&""@"“"
2] 1 unmd.d the dececued frorn F , o 'u:wt alive on

m on tha date stated above; ond to the best of my knowlndge, from the causes stoted.

a. SIGN TURE Lot

)225 ADDRESS

e ry.

Ebor A

22c. PATE SIGNED

5L ST

Ba. é{é&/cnsmnon, 23b. DATE
AL {Specify)
Rdrfoval &_L. $§7

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington,

ADDRESS . * * .,

r title) p
-2 o 2|

NAME OF CEHETERY oRrR CREMATORY
I}

EVez:gI‘.Eﬁn_ﬂem.etPrv

- 425 DATE RECD JBY LOCAL REG

QUS 2157

o

23d. LOCATION (City, town, or county)

Chester, Illinois,

(Store)

2’.
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STATEMENT BY LICENSED EMBALMER

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

_ working under my personal supervision. -

by me, or by .., freeeeenaerereeeanrannreas eeerasen s JRRR ., Student Embalmer No. ...................
Student ...cviviiveieniianeireeinrnns [T &,M ................
Signature of Student Embalmer '

R T ’ - .‘ - Licensed Embalmer N0\3 7 (6 ?

P. O. Address . &71..... m

. Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) > =3 )
1If embalmed.by" a STUDENT, he also shall signtin his OWN. handwntmg S :

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