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wth, ALED SEP 17 1957 » STANDARD CERTIFICATE OF DEATH . - s TR o
Publi‘c Registration District No. ... 3 18, Primary Registratien District Nl 003 chlﬁrnr’s 3 05
rv
arvice 1. PLACE OF DEATH 2. USUAL‘RFSIDENCE {Where deceased lived. 1f institution: R-udln:o‘h.fof.
| o, COUNTY a STATE # 4 Mg, b. COUNTY admi spfon)
]305% o b, CITY (M outside corporate limits, glve TOWNSHIP only) | Insida Limits “c. ('.'I'l"lr Inside Limits
. OR
town Bt. Louls . Yeu# noo Tows * St. Louls Yor & oo
. Eglgll,.l‘?mgof: {1 NOT inhospital, glvolncaﬂ{n) Length of stay in 1b . B.E.ET (1f outside, give |Dcu1ion) Reside on Farm
O qmsanmN DePaul Hospital  -1*7-years ;_,Q_Z? ADDRESS 1923 Newhouse Av.d YesO  No

"
o
" T -
5 o 3. NAME OF First Middle 4 , Lau 4, DATE Month Dag Yeor
2o DECEASED J OF
25 (Type or pring) NOMA SMITH —ALTHOFF ceath  August 28,1957
© g 5. SEX 6. COLOR OR RACE 7. marflED ﬁ NEVER MARRIED [ ]| 8 DATE OF BIRTH .9. ?f;éﬂh:hgg;r)a :ur::!n lnwm Lr’:JNDER zaﬂ:ms.
‘onths e aurs .
= 5 Female ¥White winoweo [ owvorcen [ March 25, 1803 ]
3 ; [ 10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2w during_most of working life, even if retired)
5™ o ousewife Hone Carmi, Illinois USA
g% & 13. FATHER'S NAME 94, MOTHER'S MAIDEN NAME
»0 w .
-
"t e James  Smith ‘ Unlmnown
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yea, no, or unksown) | {f pex. 0ive war or dates of scrvics)
> w - 360—2’4—-56?4 WM. F. Althoff 1923 Newhouse Avenue
Es 18. CAUSE OF DEATH [Enfer only one canse line for {als (8}, and { INTERVAL BETWEEN
vz PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
5 o IMMEDMATE CAUSE (u)
£ >
3 [
. Z Conditions, if any,
¢ O . which gare sizp to | O°° To ) Ol .
5§ 2 a?un cause ; : : 3
[ aating the under- .,
S = lying cause last. DUE TO (¢) 3 ;"Q .
. g =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} T3 WAS AUTOPSY B
= o L~ PERFORMED? =)
: z w . - ves [ no
_2 ; :i_' 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY QCCURRED. {Enter nature of injury in Part [ or Part 1T of item 18.) N
- E D [:] . O -
= = =} .
§ g - 20c. TIME OF  Hour  Month, Dey, Year < -
a S INJURY * a. m. .
I : E p.-m. b
1 g Z | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, ¢., in or alout home, 120/, CITY, TOWN. OR LOCATION COUNTY STATE
* w WHILE AT NOT WHILE farm, factory, streel, office bldyg., ete.}
2w WORK AT WORK 4 A P £ £
v
- 21. I attendad the deceased from #A%j__?— . to ‘%Q-m and last saw -:-:—-.“"“’e on <
y E Death occurred at £ ’/’7’7«. mon the date statdd above; and to the beat of my knowledge, from’the calises stated.
‘: Wrua: 225_ADDRESS. - (sz £ SIGNE
£ sfer ] S /20 Al
- @ ”
. 23a. sumn cntnmn‘ 234, DATE 23:. NAME OF CEMETERY OR cn:unonv 234. LOCATION (Cily, n. or county) (State
H cE v '_ -
= Bemov i( 1| 8«31-1957 Greenwood Cemetery French Village, Illinois
24, FUNERAL DIRECTOR ADDRESS 25. mm aé %REG 26, REGISTRAR'S SIGN4TURE P
SUEDMEYER & SON'S 3934 N. 20th Sreet D

{Licensed Embalmer’s Statement on Reverse Side) It
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STATEMENT BY LICENSE D:EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF by (T i T Tanitae e,
working under my personal supervision,.
Stuﬂent ............................................... Signe d

Signature of Student Embalmer

y P. O. Addreas 1. $ Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license},
If embalmed by a STUDENT, -he also shall sign in his-OWN handwntmg
.. I this body is not embalmed, fact should be so statedrabove, . .

-




