Heatih, THME DIVISION OF HEALTH OF MISSOURI 59__00 3902

lloe STANDARD CERTIFICATE OF DEATH STATE FILE NWBER '
sorce |FILEDFEB 10 108G swovion visvict o, ... L. 7...._Primery Registarion Distict o J? 6 Regwras .. 3 /.G
ervice B oanras e e e gl e e = R ik B ] RLESTrT (I U E—.
L - iz 2 '
claPLACE OF.DEATH _ ... 2. USUAL RESIDENCE (Where deceased lived. If institution: ’ﬂesldenc. quorg
300 a. COUNIY St .LOUJ.S a. STATE IllinOis b. COUNTY w ll a "";NU")
1-57 b. C::]TRY {if ouuiﬁg corporate limits, give TOWNSHIP only) Inside Limits 5{ c. CSI'RY Inside.Limits
TOWN alley Park ves K v 0 | P2 50 Joliet Yos K. No ]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL QR Mo11 Nursing Home mo. ADDRESS 300 Harwood St., Yes [J Mo (X
3. (NTAME OF DE;:E‘SED Firss Middle Last 4, DATE Month Day Year
ype or print OF -
Augusta Bernadine Carlson oEATH © ebruary 1, 1959
5. SEX 4. _COL‘OR OR RACE| 7. MA“,EDD NEVER u.\nmeo[} 8. DATE OF BIRTH 9. A&F LI.':.:;:;; ;:,’:.?_ER;::AR I:[x:osn z:ﬁ:ns.
Female { White woowed[3 <\ oivorceo[J|  Aug. 17,1866 &b l ]
I 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mggt of working life, even if retired) INDUSTRY . .
ousewor atHs Sweden Yl ' U.Se
130. FATHER'S HAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Liljegren Bernadine Unlknown | William Carlson
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socm. SECURITY NO.| 7. INFORMANT Addrass
ﬁ (Y.Né or lmknqwn]l(“ you, give wor or dotes of service) Mrs ‘E.H Patrlck #2 Har'd.lth Hlll
o
a 18. CAUSE OF DEATH (Enter only one causo per lm. e (a) (b) and (c).) ; ebster Uroves ,Mo. INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED B ONSE%D”EATH
w IMMEDIATE CAUSE (o) _ /
z 4
& =) tg’%
ey Conditions, If any, DUE TO (b) A~
=4 which gave rise 1o /
[l above cavse {o), }
r4 stating the under-
8 % lylng couse last. DUE TO (c)
< 2 & PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissoss condition given in PART I [a) 19. WAS AUTOPSY
£ Xpx - PERFORMED? 2
2oz SRR YES[] NOSTT
- % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = w
Ry [ | O a
g Y013
¢ <BG| 20c. TIMEOF Hour Month, Doy, Yeor
2 3]z INJURY  a.m.
‘g : F p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.q., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHlLE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
g 3 AT WORK
E 21. | ottendad the deceased from é P Jz\ . 2 . i — J—’? and last IIEWR::‘ alive on /"3/ —_ f?
E Decth occurred ot _ - / / 7’9 m on the date stated ¢bove, Td to the best of my knowledge, from the causes uaied
2 220. SIGNATURE / ﬂ {Dogres M . ADDW 22c. DATE SIGNED
3 // i; %; ,?
F . L
i 23a. BURIAL. CREMATION,| 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sawn, or county) are
EMOVAL (Sgwcily)
emova 2=2=59 Elm Hurst Cemetery Joliet,Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

Albert H.Hoppe,L700 Viashington Blvd. o2 -1 TS5
iLi ¢ Emboimer"s on Revbrae Side) /




-

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 BY ottt cr e s re e r et e ey s a s e s s an , Student Embalmer No, ...............con

Tt Il W e

Licensed Embalmer N&.1...0...............

P. 0. Address%%’.{ fWﬂ%

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.

working under my personal supervision.

L 1T L=y 1| S PTO VU
Signature of Student Embalmer




