Heslth, . THE DIVISION OF HEALTH OF :.u;oum _;,______ 58:63612 _4__”.“

L Weifare STA"DARD (ERTlﬂ(AT! OF DEATH STATE FILE NUMB a
Public | . 3 1 003 Ifﬂ @44
Service HLED AU G 2 8 1mrrot_ion District No. oo rimary Registration Distriet No... LRAINID e Registrar®Ne +T % T2
' 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Resdldnnce before
300 a. COUNTY a. STATE Illinois b. COUNTY a “'"l;/'m'l)
1-57 b. CgY {I§ outside corporate limits, give TOWNSHIP anly) Inside Limits g[}f-’ CIOTY Inside Limits
R R
o 1 Tom St ,.Louls Yes [3 N[ g.7ow  Bdwardsville YesJ Mo []
. FgL'L]'P:AIP:\EOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HO3 A R - ADDRE
INSTITUTION F'aith Hospital 1dsy 73 2 2% e dwardsville, I11, | YesO w0

3. NAME OF DECEASED First Middia Last 4. DATE Manth Day Year
{Type or print} OF
Stella Baclman PEATRIUly 28 1958
5. SEX - 6. COLOR OR RACE 7'MARRIED|§NEVER MarRIED] ] 8. DATE OF BIRTH 9, A!GE' ul,.,‘u:;; ::JT:)’ERl;:jAR IE::N‘DER 2:“:1!5.
a r ol ! . -
Female /! White _wooweo[] / owvorceo(]| March 14,1903 CANG [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {Ciry and stara or :aunu;)- 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
3 Housewife Raymond, Tllinoils / oS el
E " “B3a FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . D
ol—Frank Tonsor Anna Wcherfening Rey Backman
A 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
X =N (Ye . or unkngwn}| (If yes, give war or dates of service)
F 2 Yo | None Ray Backman Edwardsvill,
r o 18. CAUSE OF DEATH (Enter only one cause per line . (b), ond (c).) ~ INTERVAL BETWEEN
3 [ PART I. DEATH WAS CAUSED 8Y: ’ ONSET AND DEATH
[ & IMMEDIATE CAUSE (a) —
= 5
= . -
w Conditions, if any, DUE TO (k) (i
); w:ol:h gave l‘l; 30 T /
v "] .,
=z - :|0||:g =l:ol:md:r- u‘ 2- 0 - 1
8 g lying cavse lost. _DUE TO {c}
- 2fF PART Il OTHER $SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diasass condition given In PART ! (a) 19. WAS AUTOPSY
s = PERF ED? /
: «f¢ YES NO ]
- % 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
[z ZJ° '} O O
] P
v S Y| 2c. TIMEOF ,Hour Month, Day, Year
2 a@pd INJURY  a.m,
§ j ‘X p.m. \
€ 5 20d. INJURY OCCURRED ' 20e PLACE OF INJURY(: e moraboufhome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE d : farm, foctory, street, offica bldg., etc.)
g 3 WORK AT WORK A A 4 F: ]
E 21. | gttended the decoased from #E‘*_—_ ', E ht l J . o chsi id(vt alive on M‘ ?'1’-_ (5 : i
g Death occurred ot m oM the datf stated chove; and to the best of my knowloqaa, trom e causes stated. )
- 22!: SIGNATUR ogres W a 22b. ADDRESS . W 2%e. PATE SIGNED
P .
3 M 31 Fh - 7"4“""( %’W
2o BURIAL, ClﬁATION, 3h. DA{E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) ((St_c'_o]
REMOYAL (Specify)
Burial Aug 1,1958 Calvary Cemetery Edwapdsville, Tllinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E:FEVAR’S SIGNATURE
»
awardsviilwril.JUl 3 0'5g
(Licensed Embolmes's Statement on Reverse Side) /




-re

S 3

STATEMENT BY LICENSED EMBALMER

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

by me, or by v Beeteneen e e e raeransiias , Student Embalmer No. .........ccoceennee

working under my personal supervision.

LA (] 1 | ST S
Signature of Student Embalmer '
Licensed Embalmer o“—?\géo
P. 0. Address ot 0w LN 4 (/4 /)
-t

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 license).

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

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




