»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _{-1 __? g %1 20
Registration District No. _.5_[_ ._:‘..Primary Registration District No. ‘5_-0 o Registrar’s No. 3 ¢é STATE FlLE

Aamenoeo R L

_FlLED_UM'_IgF' -
. PLACE OF DEATH had 2. USUAL RESIDEMCE (Whare decessed lived. 1f institution: Residence before

a. COUNTY - LOU[ < G 0w M T ’/ 8. STATE m A b, COUNTY Srlo UIS CO' admission)

b. CITY {Ifoutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY o lnside Limits

TowN [3¢RicL s Y & )7 72 1OWN University City Ya lf noO

c. FULL NAME OF (If NOT In hospiral, give location} | Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNsTITUTIoN £ G EWooDd H OSPUT AL .- Yes flNo O 6823 Et,zel’ Ave. Yes O No (f

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your

{Type or print) E LL’ i_. ,ﬂ £ c C’L&JMG {\‘ D?AFTH /V —7 Q/

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

‘F: \!\/ Widowed [l  Diverced [J 3/30/1880 g/ Months | Days Houyry 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
during most of weorking life, even if retirad) .
Hougewife At Home Coulterville, T1linoig. UsS.A s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Y Eliz
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)

O, Nii. None 1 2 2

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {¢). ) INTERVAL BETWEEN
PART i. DEATH WAS CAL‘JSED BY: 'l") @SET AND DEATH

IMMEDIATE CAUSE (2) ‘ ' ch\_ MIQU\JU‘-\ r véﬂgﬂ

Conditions, if any, %(b&%&&QQ&L@aQ&;M@ oag&&_ %M

which gave rise to
above causa (a),
stating the under-
lying cause last, DUE TO (c)

H
PART 11. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH, bul not relared to_the terminal I PART UL If deceased was female was
disease condition given in PART ) M(’ there & pregnancy in last 90 days,

o utb s wesiaes D BT | [0 5 [ 0 ven

20a. ACCIOENT SUICEl]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
0 . - .

DATE AMENDED

INSTEAD OF
DOCUMENT

PERFORMED?
YES {1 NO

20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ° COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased from_aéE%_Q_‘j&_(_, toMand last uw.:ie-rdliva OI\_‘&LL@_L
Desth occurred ot l O — M‘ m on the date stated above, and to 1hntsr of my knowledge, from the causes siated.
22a. SIGNATURE (Mrg;:lu]o 22b, ADDRESS lf (A (\" 7‘0‘7(‘-"\’ [V 22¢. DATE SIGNED
~
G, [Py e T R0

. 1

MEDICAL CERTIFICATION

SHOULD READ

. . CNAA 2
23a. BU:G\L, REMAMBN. T 9. DAL | 23c. NAME OF CEMETERY OR CREMATORY
REMQVAL (Specify) )

Removal 12-9-61 Coulterville Cemetery Coulterville, Illinois,

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 REGISTRAR'S SIGNATURE
Albert H, Hoppe Inc., L4700 Washington, Blvde/2-— P -4/

(Li d Embalmer’s St t on Reverse Side)

23d. LOCATION (City, town, or county) (Statd)

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT 8Y LICENSED EMBALMER |

| hereby certify 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 Embaimer

Licensed Embatmer No # o duﬁ-

" P. O. Address 4 9// W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘ﬁ%{IQNJD(Fqure to chpIy
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall srgn in his- OWN handwriting. . of o
if this body is not embalmed, fact should bé 3o statéd above. TN LIVCT
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