TRE RIVISIUN OF HEALTH UF MiaalUR]

pt. Health,
& Wl FILED OCT 29 1957 STANDARDéEfTéH(AT! OF DEATH AT
. uahlic
[th Service I Rggisnuﬁon_ Dis_1;ic1 No, Primary Rag'is!mﬁ?r] _Dis'rif:t N°1003 erermeen e Ragustmt s N09764 ________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bafora
. 5. 300 D a. COUNTY a. STATE IllinOiﬁ b. COUNTY MOlwl:}’w)
v, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJY P Inside Limits
R o
Town St Louis. Yos (X} No [ town  Chester g /2 7§ Yesd M [x
<. Egls-Fl’-l"I:'AliA%gF (If NOT in hospital, give location) | Length of stay in 1b STREET . {[f outside, give‘l‘ocnrinn) Reside on Farm
A ADDRESS
INSTITUTION h Hospital 2——- Route # 2 Yo [ No []
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Year
{Type or print) . OF
Faatun C o\ PEATH  QOcte 17, 1957
5. SEX D 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
160l T NEVER MARREED] ] ¥
last birthday} [ Months | Days Hours Min,
| Male White wuoﬁeﬁg owvorceo(J|  Jane 27, 1876 d]. I ]

10a. USUAL OCCUPATION (Gi
dygipg most of werking life, sven if retired)
¥xecutive

10b. KIND'OF BUSINESS OR

Flour Mill.

kind of work done

11. BIRTHPLACE (City and state or country) V2. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Zachary Taylor Cole

135, MOTHER'S MAIDEN NAME

Martha Kennedy

Chester, Illinois, U.S5.A.

14. NAME OF HUSBAND OR WIFE

Margaret Cole

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NOC.

(YnHo or unkmwn)ltll ynﬁl war or dates of service) 3h5-03-6273

17. INFORMANT “Address

Margaret Cole, Chester, Illinois.

eic. must use only standord nosenclature in item 18. No symptoms will be listed.
Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner,
All diseasas in

MECICAL CERTIFICATION

18, CAUSE OF DEATH (Enter anly one couse per line for {a}, (b}, and {¢}.}

PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a) - __M

INTERVAL BETWEEN

ONSET D DEATH
S

ra

Verpwtires

Death occurred at

s r 4

Canditions, if any, DUE TO (b)- L
which gove risa to } -
above cause (a),
tating th der. -
Iying coves tast. }  DUE TO {c) 222N
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related.to the terminal diseose condition given in PART | (o) . 19, WAS AUTQPSYJ.
SRR, 4 . - : PERFORME
YES[]
20a. ACCIDENT  SUICIDE * HOMICIDE | 20b..DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART il-of item 18.) .
O [ £
0c. TIME OF Hour Month, Day, Year i o =0 '
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e: PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, ORrR LOCATHJN COUNTY . . STATE
WHILE AT~ NOT-WHILE ol farm, foctory, street, office bldg., erc.} e e
AT WORK P
21. | sttended the deceased from b o o0

Pam Y
L z%%za& 2 and last saw oo
- mon th ated above; and to the best of my knowledge, fromthe covses stat

_zza.lsgt‘ru%;. % %‘ v .(D.w;"' title) % a

22b. ADDRESS

Yoz c [Ptk

22c. DATE SIGNED

/d/%?

.\
-

Albert H., Hoppe L700 “ashingt.on,Blvd.

- i g LTI
23e. BURIAL, CREMATION, } 23b. DATE~ "~ ~ ~~° 23¢. NAME OF CEMETERY OR CREMATORT 23d LOCATION (City, town, or :aumy) {State)
REMOVAL {Specify) s . '
al 10-17=57 _ Chestar . I].linoiq,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

TRAR'S SIGNATUf : !

nr~'r 12 "7

{Licensed Embolmer"s Statemath B Reverse S‘a’-f

4
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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
.»-Student Embalmer No. ...................

...........................................................................................

¥ by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Licensed Embalmer N8, 777/

P, O, Add & Lo ticd, . L.
A res, _ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w:th the above constitutes grounds for revocation of license). TL-0L ﬂ
If 'e:hbalmed‘by‘ NT, .he also shall sign in his OWN handwriting! - avams -
_If this body 1s not emhalmed fact should be so stated .L FO oy :‘.Ps“ 00% 4! aqm)h .L $-1odlA

R



