0.5 STANDARD CERTIFICATE OF DEATH State File Novvmrmma -
BIRTH NO. REG. DIST. m.m__ PRIMARY REG. DIST. ﬂﬂg%:_ Registrar's No 1650
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. T’i‘l’i N . b. CO'Q TY adinimion).
: : inpis St. air
b. CITY f ocutside mmh nnl!‘ writa RURAL and give g‘]’ALYENfTH OF c. ng d. ]. Residence 'Ilhln Limnits of
townehip) ( ) . ety tows?
own St. Louis B weeks Town Belleville Rh i
d. H}{JOL‘%P:%LLEOOF (If not in heapital or institution, cive streot sddress or losatlon) A%ngfss (I rurad, give location) él { -Z’Of/
INSTITUTION |4 s loge Hospital 515 S, 21st. St.
3. NAME OF a. (First) < b. (Middie) c. (Last) 4DATE  (Momd) (Dey) (Yes)
(Typeor Print) ___VaAnce - Woodrome DEATH Feb., 17, 1955

F DIDER N Mis.
Bounl Mia,

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\YOERCIE‘SRIEIEE! ) 8. BATE OF BIRTH 9!:?51:'}:‘:'?“ ;: ug.u ID!m
. pecity! ¥ on ay
Male ite fﬂarrl 7/ 13/8/1895 59 |

10a. USUAL OCCUPATION (Gwekizdofwork | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN :
Mdmmwtd-wkhnﬂio.l:mnﬂ ;;::; ) DUSTRY {Cicy wnd State or Forsige Country) T Y?FWHAT

atchman Casket Co. Ashley, Ill.. [/
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Harvey Woodrome Susan Mitchell Galletta Woodrome
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YuNo. or unknowa)

e mrordumoteriody £ 5 _01-174% | Galletta Woodrome Belleville,Ill.

19. CAUSE OF DEATH | : EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . N ) % ET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH () i EM.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving PUE TO (B)
s heart feflure, asthenia, rise to the above couve (o) Heting
de. It means the dig. | e underlying cauae lagt.

case, injury, or complica~ DUE TO (¢c)

tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS —& ?QM Can Q L
: Oonditions contriduling to the death but not a
related 1o the diseaae or condition causiing death. 2"" Mk

192. DATE OF DPERA- | 196, MAJOR FINDINGS OF OPERATION R - -a‘v t 4 20, AUTOPSY?
I helea p- Lyl BI(L -Coc a ves [ NO
I i Wnora¥at | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
Bhapt, o bldg..ez0.) '
210. TIME (Mooth) (Day) (Year) (Hour) | 2le. INNFY OCCURRED | 231. HOW DID INJURY OCCUR? }
WHILE AT NOTWHILE
INJURY .. - . m. | “woRK AT WORK i / : /6 5K

i 2. I hereby certify .tZ 1 ?ucnded the deceased from ._L‘l'lz‘:?j?_ to _2_1L7_,/ 195K that 1 last saw the deceased

alive on 185", and that death occurred af from the causes and on the date staled above.

GNATUREy [ g _ (D;nm% 3 ADDRESS 4 h ? : é | :]Dlrgzj

WRITE PLAINLY-~USING UNFADING BL.&CK INK—MAEKE A PERMANENT RECORD

u AJ’.AL - | 240, 24s, NAME OF CEMETERY OR casmxronf 24d. LOCATION (Olty, town, or county) °  (Btate)
Eﬂo Va o /8- ¥ | Walnut Hill Cemetery| Belleville,Ill.

25. FUMERAL DIRECTOR" S SIGMATURE ADDRESS

| Pete Gaerdner Belleville, I11.
"},‘_‘Q‘ i d Embalmer’s St on Reverse Side) o

DATE REC'D BY LOCAL

1




o - . +
’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... iviiiiiiiiiiiea T TTEPEPREPERREPP PP e iatasisrerasnerarerraaraees

working under my personal supervision..

Student..ooenooo i iiiiiiiaeaas
Signature of Student Enbalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to ¢omply with the above constitutes grounds for revocation of liéense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T“ this Body is not embalmed, fact should be so stated above.




