Heolth, - V TH'E DIVISION OF HEALTH OF MIS5QURI 58_337052

& w."uu STANDARD (ER"FI(AT[ OF DEATH STATE FILE NUMBER )
8527
s.mu ILED S EP 1 1 lgg'&gmrunon District No. ...,___........_.._31 8LHanarv Registration District N"'I an_---A ---—— Registrar's No.___ & FaJf =L
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuud lived. If institution: Ro:és‘:nc/.#qfn"
. COUNTY . T OUNT admi
- 30 ’ > STATE Tllinois * ““Macoupin™ '~
1-57 b. C(I;FRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c chY : 0 Inside Limits
! .
| Town  St, Louis, Mo, R Yes i) No (] tows Carlinville [ 2°% | Y= N[O
€. FgLé-l NAMEOOF {If NOT in hospital, give IueJ&'nn) Length of stay in 1b d. SB%EEEEES (If outside, giva location} Reside on Farm
HOSPITAL A
?a INSTITUTION RSt. Lukes Hos pit.al 3 Wks 1‘1 222 W. 2nd South Yes [J No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lena Drum DEATH  Sept, 1, 1958
5. SEX 6. COLOR CR RACE| 7. MARR‘EDD NEVER MARR‘E@ 8. DATE OF BIRTH 9, AIGE| E',.',:,,; :‘:‘P;I}I‘}ER[I;YEAR I.ILUNDER ::‘_Hns.
as -} | ] ays urs in.
Female White woowen[] () oivorcen(]| Aug, 2, 1892 68 i I
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g most of working lifg, wven J[ reticed) INDUSTRY
dusework Uwn Home I1linois.! oSeAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hy L, Drum Mary Ersche | Nil.
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng or unknawn)| (1 d F sarvi
ln-o o nq ]l( yﬂ}ri\:lw.w or dates of service) Mrs . Julia Drum car

18. CAUSE OF DEATH (Enter only one cause per line for d (e}, INTERYAL BETWEEN
PRSI, DEATHWAS CAlSED &Y, LSIRARL of Tt nWases O7/A ONSET AND DEATH
IMMEDIATE CAUSE {q) A AN NNL 1 M

Cenditions, if any,
which gave rise to }

e vowr LYool " Jlond— - o

o /530 -

above cause (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from - - &l last saw h im % alive on W"/’ Wy /?
Deo;h oc:wrudﬁf . m on the Gate stated abave; and to the bext of my knowlodgc. the causes stoted.
220. SIGN ﬁ 8. Walker O 72b. ADDRESSi.lO ral Z’ 22¢, DATE SIGNED
MD, [/{) %'/ 2320753

e o
23a. BURAL, CREMATION, nhVATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ,(c..umﬂ (State)
REMOVYAL (Specify)

Remov 9-2-58 Asbury Cemetery Gr en_t"i eld, I111
24. FUNERAL DIRECTOR . ADDRESS 25. DATi RECD. B'f LDCAL REG. ISTRARS SIGNATURE *
Albert H, Hoppe L4700 Washington, Blvd. '58 ;2«.5{

G
{Licensed Embalmar’s Statement on Reverse Side) / ~

g lying coauss last,

- - PART |I. OTHER SIGNIFICANT C 8 G, DEATH.b ate + I di dirk ] in PART | 19. WAS AUTOPSY
.E 3 él o] 1 "] Hgoair. o the 5.8 sucse condition given in {q) P ERFORMED
5 T vz . YES[J NO
. £ | 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) ;2/
= )

3 G C} O O
g 3| 20c. TIMEOF  Howr  Month, Day, Your
2 8 INJURY  a.m.

g b3 p.m.

& 20¢. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHH.E ATD NOT WHILE D farm, .ctory, street, cﬂlcc bldg., ete. )
5 AT WORK ,, -
£

-

]

L.}

3
]

2
<




STATEMENT BY LICENSED EMBALMER

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

By M, BT . i e et e s e a s a e e , Student Embalmer No. ...................

working under my personal supervision.

SEUABNE  cretciaeimireeirer e et e eeecissearr s anar s i e Wﬂ%

Signature of Student Embalmer
Licensed Embalmer No/f],?

. . . ... P.O. Address e ST EECAEA )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

H embalmed by a STUDENT, he also shal! sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

1

- . a




