)URI %YEJ!QBI ek ﬂMm — STANDARD CERTIFICATE OF DEATH

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. oo e _Primary Registration District No. ______——_______Registrar’s @-_-91__73.-

59-037655

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence before
s, COUNTY a. STATE T11inoistb couNnry Madison admission)
b. C(I)'II'ZY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)]:!Y Inside Limits
. Grani i
TOWN t. Louis 1 day TOWN anite City Yos G No [0
c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limirs d. STREET {f cutside, give kcation) Reside on Farm
HOSPITAL OR ) \ ADDRESS A
mstiiution  Jewish Hospital Y NoOl 1225 Me ridian Ye: O No ¥
3. {:"ME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype of print) .
Peter Junior Hammond DEATH October 6 A959
5. SEX 6. COLOR OR RACE 7. Married 2§ Never Married (1 8. DATE OF BIRTH | 9 AGE (last birthday) TIF UNhDER 1 YEAR | IF UNDER 24 HR
. i i . . Months Days Hours Min,
Male White Widowed [J Diverced O h/13/ 1913 e | ol
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (Ctoand ttate or coumry} 12, "CITIZEN OF WHAT COUNTRY
during most of wor] |ng lifa, even if retired) .
brder Packer Laclede Packing Hotuise ssour1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hammond unknown Clara
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address :
{Yes, no, or unknown) I(If yas, give war or dates of service} M(_};?'llte Cl ty
—_— oAﬂV)n < Tllinois

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART .

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

INTERVAL BETWEEN
QONSET AND DEATH

LM.W\JM:%L |

Conditions, if any, CUE TO {b)

WM&:—L o

9
Do ren byt b gty

which gave rize to
above cause (a),
stating the under-

lying cause [ast. DUE TQ (c)

CAA CJ-;\;-.U\U-D-.

af Na MAHL:L\-%‘

10 A,

PART 11.
disesse condition given in PART |

QTHER SIGNIFICANT CONDITIOP:S, CONTRIBUTING TO DEATH but not fula'&d to the 1ermmll

/59

A"
PART 11 If deceased was  female was
there & pregnancy in last 90 days,

[ [0 Yes ] 0 Ne 3 Unknown

A

RFORMED?
YES ] NO

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PE 0 o ju

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK []
HNOT WHILE AT WORK [J

farm, factory, street, office bidg,, etc.)

20¢. TWE OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

I-1- 51

21. | attended the deceased from

Death occurred st

'o- ‘D-Sq!ﬁdluluwmﬂ-aﬁveon__u-s-hs-q‘

1
S- L0 6 m on the date stated above, and 10 the best of my knowledge, from the causes stated,

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
‘"\Mqu Wo. D tow b P € L TEATRY
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State}

23b. DATE
REM

s 10/6/59 Calvary

Edwardsville, Illinocis

/exgovaf"rfgl Madison, Illino

25. DA\'ﬁﬁD 8y I.OCAL REG.

@:}y;ﬁwﬂ Yol

d Embalmer’s Statement on Reverse Side)

fb,




.

or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal syupervision.

Student.

Signature of Student Embalmer

I

Signed__/_ o7 (ZBttes /Q Mof
S V7 ~ / |
Licensed Embalmer No. 572 7 /‘; 2

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl:

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.




