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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosualiy related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 13 1957

STANDARD CERTIFICATE OF DEATH
Registration Distriet No, ... 3]8 Primary Registration District N]. 003 .............. Ragusnlw'%

*1J0e
STATE FILT 0

1. PLACE OF DEATH
o COUNTY  _J§ywels0113:S

a. STATE

2. USUAL RESIDENCE (Whera daceased lived. If msfllunon thd nce im.
I1linoise. countr B “a’{

b. CITY (If outside corporate limirs, give TOWNSHIP only)

fnside Limits c.

Ty

Inside Limirs

o St. Louis v wa| S5 East St. Louis gfAgrltin
Yo TSRy Pacific Hosp. 13 davs|gd, Sisel, 8607 ChUyeH-Tupe| feiwe rom
BER,  wrly A meads [y o
5. SE;ale s CO‘:.’ n:gintaécs 2 MARRIED 00 never marmizn (] 8 DATE OF 81877 |9' ?@?ﬁ?ﬁ o ]'F,:J:[:fn o
WIDOWED: pivorcen ) . (*)

+110a. USUAL OCCUPATION SGiue kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11 BlRTHIlLACEd(f gﬂ&.mg or country)

/ 12, CITIZEN OF WHAT COUNTRY? '

duri ¢ of working life, even if retired)
M ¥oreman . Railroad
13. FATHER'S NAME 14 MQTHER'S MMDEN NAME
Thomas Fields Sarah Lentz
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.J 7. INFORMAN Addresy 3607
{¥ea, no, or unknown) | {1f wes, give war or daies of service) "E .
ne l unknown M Fra”i ‘

18, CAUSKE OF DEATH [Enter only one cause pergine for (a), (), and (c). ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditignas, if any, DUE TO

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise to
above cause (A),
stating (he under-
lving cause last.

DUE TO (cm

Z

E?ﬁ""ol L

0 THE TERHINALEéSEASE CONDITION GIVEN IN PART I{a)

= -~
=] PART il, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TQ DEATH BUT NOT Rsu 19. WAS AUTOPSY
e PERFORMED? é
o / V4 . ves(] no
E 2a. Acc(i?ﬁ SLHEDE HOM 510:- L FCCURRER AEnser War! 1
u / ?-5’7 |
| 2. mME OF  Hour  Month, Duy, Year |
b INJURY o, . g |
a p.m. // /d / ) g / .,2— |
E | 20d. INJURY OCCURRED 20¢. PLACE OF, {¢. 9., in or about home, CIgP. TOWN, OB LOCATION UNTY STATE
WHILE AT (] NOT WHILE ] arm, fagd0ry greet, office pldg., ete.) /é * |
WORK AT WORK L) Ot ‘ ‘
»
21. 1 nded the deceased from [ .. and last saw hor aljve on :
' him !
Death ogeurred at Joo tq m an rh'Mauud‘ above; and to the beat of my knowledge, from the causes stated. !
. SIGMATURE ( 7 pitle) C/j 22b, ADDRESS - 22¢. DAZE SIG |
(220 /7, 2
Lm?/au aL. cRENAb: " 23b. DATE 23¢. NAME OF CENETERY OR CREMATORY 3. LOCATION (City, towngor county) (Statty "
RERQVAL cify 2 .
VAT 11-26-57 Mount [Carmel Cemetery East St. Eouis, I11,
24 RUNERA.L DIRECTOR r Argmess ko s - lf DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SEGNATU
obins Rast St. uis T g -
» +1t MV 26 57 2l DnaZh
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e ' STATEMENT BY I:.I._CENSED‘EMBALMER

¥

I hereby certify that the body. whose name is recgrded on the reverse side of this certificate was emb

bY Me, OF BY Lottt e e et e e—anas

workKing under my personal supervision..

Student...oooviiiiiiii i it iaaaaaas
Signature of Student Embalmer

q— At - . E

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

* to comply with the above constitutes grounds for revocation of license), e
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- Ii this body is not embalmed, fact should be so stated above I i




