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AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE IllinOiE b. COUNTY I&dison admission)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY . trside Limits

Town StaLouis o Edwardsville Ye g N O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St.Luke 'S HOSDital Yup Ne (O jO? Benton Yes ] No E

3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
OF

(Type or print)
Robert Ae Caulk DEATH March 16, 1961

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) {1F UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Ii Diverced (J 7/6/1891 69 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin o5t fworlung life, even if retired)
PI New Douglas,I1l.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WlFE

Sarah Kepr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬂp, or unknown} | {1f yos, give war or dates of service) Robert A .Cau_‘l_k Jr., Edwardsv;;_lle, Il]_.

18. CAUSE OF DEATH {Entar anly one cause per line for (a), (B), and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: \ \ 3 ONSET AN DEATH
immeniate CAUSETLL A L AT DG don e Aa 800 "7 06 .._! N MIRSY

A T

R c.nu\ » <t OV, v, RN 5 \l\h\‘(\mm.-_%

Conditions, if any, DUE TO (b, - ﬂt . A SR a v 6

)

e N, O
which gave rize to N WO ID J g e AT

aing e inder R - a&m\,A QSEG -y Warad Yo\,

lying cause last. DUE TO {c)

;g 1w ;lv . f'\‘\'l_l\u
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Ut not réleted to the terminal PART 1L 1f  deceased was fermale was

disaase condition given in PART | (a) there a pregnency in last 90 days.
19, WAS AUFOPSY
PERF D?
YES NO O3

g/a“/_-‘ﬂ{ ]DY“‘ DNOIDUnknown
20c. TIME OF Haur Month, Day, Year

T 20a. AC(ﬁNT SUI%DE, HOMDICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
"o INJURY .~ _a.m.
. 7‘55/;": 3 - \L“ \

—ae— qﬁ;-w—‘r.,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION oumv STATE
WHILE AT WORK (O farrg, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ ']1’ &&\m.&w &MMA o-u:.
£ axs

her
21. 1 attended the docessed from. to and last saw him clwa on

°
Death octcurred at (rdf 'o- m on the date stated above, and to the best of my knowledge, from the cavses stared.

DATE AMENDED

DOCUMENT

~[TNSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢, DATE SIGNED

NPl ¢ Tarba come | 1300 clack 2-11-b

333, BURIAL, CREMATION, | 236, DATE T | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate)
REMOVAL (Specify)

Removal 3-20-61 Calvary Cemetery Edwardsville,Ill,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS, 'S SIGNATU .
{ Albert H.Hoppe,Ince.,);700 Washington Blvad MAR 17 1961 %‘J M A

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




R ", STATEMENT BY LICENSED EMBALMER

/ ' ' I

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

7 >

Noie: 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.






