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eltore STANDARD CER."FICATE OF D!A‘H STATE FILE NUMBER
bli
rvi.:n gistration District No. .. Primary Re?iurmi_on Dfsteict Now Ragisfrnm&m,aaiamm_
F DEAYHIVWN&E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’before
a. COUNIY STATE  MISSOURT b COUNTY ﬂdm-y‘l'on)
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R OR
row__ST,LOUIS . som  S1.LOUIS Yei® Ne]
/ c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If cutsids, give location) Reside on Farm
3 RSTMOY Enroute To City| Hosp.l0yrg,  APRES 2816 HenTietta | val mi¥
|
3. (NTAME OF DE?EASED First Middle Last 4. DATE Manth Yoor
int OF
oo ot prin EDYTHE  MAE VAN DALSEN o April 16,1959
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
Femal e ’ w‘hi te 1 \MIDOWED D|VORCEDD 12 _2 8- 188 1 77s| birthday) | Montha [ Doys Hours I Min.

10e, USUAL OCCUPATION (Give kind of wark done | 10b. K

dnnvt.men of wi &Ing Inlwv-n ratired)

"Hetired

{ND OF BUSINESS OR

Illinois

11. BIRTHPLACE {City and state or country)

12. CITIZEM OF WHAT COUNTRY?

1" 0.8 A

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

I 14. NAME OF HUSBAND OR WIFE

| Harry ( Deceased)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-Nm, ar unhmwn)l (Il yos, give wor or dates of wervics}

16. SOCIAL SECURITY NO.| 17. IMFORMANT

Addre

Barbara Van Dalsen, 2816 Henrletta

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse p.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@e for {a), (b), and {c).}

-Azékﬁlcdzé;hvt

INTERVAL BETWEEN
jNSET AND DEATH

Conditions, if any,

DUE TO () ﬂMM‘d M
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stating the under.

}
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Y x 0.

|

z lylng cause lasr. DUE TO (c) Vi
= PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY /3.
3 PERFORMED?
s . YES{] NO
21 0. ACCIDENT SUICIDE  HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.}
w
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8 20c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor sbobt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE O farm, .ctory, straet, office bldg., eic.)
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21. | attended the dececsed from

/’ .mf’

" Death ocevrred at

and last mvt

alive on

m on 1ho date stated above; and to the best of my knowledge, from Ihn causes stated.
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: Dodroa or titje) C/ =

22b. ADDRE?‘.;OO Z Z l/

Ly S

230. BURIAL, CREMATION, | 23b. DATE

RESVAT™ | 4

959

3c. NAME OF CEMETERY OR CREMATORY

. Lawn Memorial Park

23d. LOCATION (City, town, or county]

(SQ‘IJ

Bloomington, Illinois

24. FUKERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Av

4 25. DATApﬂ:olmresog REG.
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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

by Me, OF BY i e e i e e e sene ., Student Embalmer No. .............c..eut

working under my personal supervision.

Y 0T+ LT 1 | PP Signed ,,... Wﬁ'g

Signature of Student Embalmer

Licensed Embalmer
P. O, Address.,

Note: The above MUST BE SIGNED BY THE LICENS 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.

1




