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STANDARD CERTIFICATE OF DEATH

317

Lo

Primary Registration Qistricl No.._ s o O

STATE FILE NUMBER

6/7 ...

Registror’s No.gav 0}

. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnnca before
. COUNTY . STAT b. COUNTY missia
o st. Louis, * SATq11inois Peoria 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY g/g, [#] Inside Limits
OR Y No [ OR P Y No[J
town Normandy es [ No TOWN eoria Y ogf | No
c. FULL NAME OF {If NOT in hospital, give location}) Lenﬁuf % d. STREET " (If outside, give location) Reside on Form
HOSPITAL O ADDRESS
IsTiTUTion Normandy Osteopathip Hospita - L0S West First St, | Y00 N[x |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
Marie _ Lundholm DEATH Oct. 20, 1957
5. SEX / 4. COLOR OR RACE MARRIEDgNEVER waRRIED] ] 8. DATE OF BIRTH 9, A&E (|.n';;:;; :::‘TﬂER 'I}.::AR IEOE:DER Z:MTES.
Female '|White / wooveo[)  oworceo{]| Febo 27, 1888 & I

10a. USUAL OCCUPATION (Give kind of work dons

durin most of woiiréih, aven if retired)

tob. KIND OF BUSINESS OR

£5"H5me

11. BIRTHPLACE {City and state or country)

uom, Illinois. f

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:‘.BAND OR WIFE
Christian Waldbesger Catherine Jacob Carl A,
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA.NT Address

(Yas, mNr unkmwn)' (I yos, mrr ar dates of service}

None

D!.‘

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

alter In‘mf"mlm..iﬁm_&anb rn,

INTERVAL BETWEEN
ONSET AND DEATH

36 4o .

DUE TO (%)

above couse (a),

which gove rlse to
stating the under-

. vy
DUE TO (:)./‘ WJM:M@

/

24. FUNERAL DIRECTOR

Albert H, Hoppe L4700 Washington.

ADDRESS

% lying cavae Jost,
== PART H. OTHER $IGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART i (o} 19. WAS AUTOPSY
! A 3 x PEREQRMED?
T YES PR no ]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
w
8 O O O
5[ 20c. TIME OF _Hour Meonth, Day, Year
o INJURY a.m.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK y y . n
-21. | ottended the deceased from d 7 .t /& /'z &/‘t.-"md last mwt alive on t O / ?.‘9/5 s
Death occurred ot L 4 . . mon the date stc(ed obove, and to the best of my knowledge, from 1{3 causes /nuted
.| 220, SIGNAT {Degree of title) Q 22b. ADDRESS 22¢. DATE SIGNE
W'/. %‘0 WE%?! /0/2/
Z3a. BURIAL, CEgAATIDN. 2\35- DATE 23: HAM.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnwn.ﬂ:oumy] (State)
REMOV Specily)} - . } . )
Remova 102057 - Swan Lake Cemetery 1°eor:m I1linois.

25. DATE RECD, BY LOCAL REG.

[0 =22 -57)

on Raverse Side)
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ST o STATEMENT BY LICENSED EMBALMER ~_

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

BY M@, OF DY oottt e bty eearert ittt eren N , Student Embalmer No. ..o,

working under my personal supervision. - |

Student coeeeni s
Signature of Student Embalmer

AN . T nsed Embalme, o...é.( f..)
' . P. 0. Address. AN
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) .
I embalin'edlby, S5STWUDENT, he also shatltsignlinctis OWN handwritifg ~0S~CL Livouasl

If this body is not embalmed, fact should be so stated above.
.oodnnidase COTY anool WH J19d1ﬁ




