URI DJVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '5 0
%LgD VS JAN -4 IQBQ 211’?5_1? 4 S?ATE4FILESNU§BER

I!egmrahon Dlsmct NO: e e e e rmeeme e Primary Registration District No. oo _ooeeeeo__Registrar’s
IENDED -
1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where decemsed lived, If Instirution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
, Tllinois Madison i
b. C{IJI;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!)LY tnside Limits i
owN  St, Louis s Mo. TOWN  Hiohland Yau ff No 1 |
c FUL;PN;ATEO‘%F {1f NOT in hospital, give location) Inside Limits d. SE)EEEE‘SS {If cutside, give locstion) Reside on Farm
HOSPITA ADDR
iNstituTioN St, Lukes Hospital ves (X No O 218 Walnut, St. Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} F
Mary Louise Gilomen DEA™M  December 16, 1959
5. SEX 6. COLOR OR RACE 7. Married D Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IHFUNDER i:IHR
B i Months D ours n.
Female White waeD OB 9/39/1011 | 18 e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during magstyof working life, aven if retired}
Hous&wite At Home Highland, I1linois, U.5.A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendeline Schmitt Norma Rommerskirchen Floyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{¥es, ng_or unknown) | (If yes, give wer or dates of service)
Yo, Nale Floyd Gilomen, 218 Walnut,Highland, 111,
- 18. CAUSE OF DEATH (Enrer only one cause per line for (a) [b), lnd ). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET A DEATH
g IMMEDIATE CAUSE (a} , .
o Conditlans, if any, DUE 7O (b) 7/0‘2’2,«...._«_/ 4 2 AL Q/MM—C,L,
which gave rise 1o
sbove cause {a),
stating the under- ¢2
lying cause last. DUE 7O {¢) "
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 111, 1§  decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h ’ J#yes | O No | O unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
x PERFQRMED? [m] ) a
o YES NO O
& | 20c. TME OF  Hour  Month, Day, Year
& INJURY nm. .
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, fucrury, street, office bldg., etc.)

NOT WHILE AT WORK []

* .' 21. | attended the deceased from 'Vllgqu to /3 Iﬁw—‘mj las: "wﬁhz'“" on fl//d/ﬂ

?7,", 7?‘"“5 9 ;10 AM m on the date stated sbove, and to the best of mv knowledge, frnm The causos stated.
= T5 BIGN f(Beares or File] 0 72b. ADDRESS } 22: DATE SJGNED
; M)/ A ow Wo Juell 77 5lrs
2 21a. BURIAL, CREMATION, | 23b. DATE 23¢. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cwnlv) (S1a1e)
[n] REMOVAL (Specify} . .
T Removal 12-19-59 Highland City Cemetery Highlend, Illincis,
<
P
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H. Hoppe Inc.,h700 Washington, Bivd, DEC 18 1953 /ﬁ/ﬂ é M_#ﬂ—_ —AAL
, o
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e
PR e T Wl . H O e d
ew ool TES ’ RN ST A S
A S AR I RN il -
S S e A S
o et LY TS A RANE E R L Ve 0T
.1-n~f - riat 'J"f.:}"'f. B o IR G Ve, - 1 .l:.r it
P e DT gnemalil (ol ~0t) N .C .

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by

Student Embalmer No
working under my personal supervision

Student,

Signed qm /\/\
Signature of Student Embalmer / 4 g
" . ) - Licensed Embalmer N 3 J

P. O. Address .2 i Z;;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abcwe
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