JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60—028827

318 1003 6683 STATE FILE NUMBER
NDED EII DR?S::INE"E:!LNO]SBG__“ _Primary Registration District No. _ 2t %2 _Registrar’s No, __ 2 20 FRF
e ). PLAGE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
- NTY . eas
a. COU a. STATE Ill lnoid:. COUNTY Perry edmission)
b. COI'I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY {nside Limits
TOWN Louis 9 days TOWN DuQuoin Yes E Ne
<. FULL NAME OF (If NOT in hospital, give location) Inside Limite d. STREET (If cutside, giva location) Reside on Farm
INSTHTUTION St.Johnt's H Y No 0 ADDRESS Y N
oJohn's Hosps X N 20 S. Mulberyy St, |'=0 %%
3. NAME OF DECEASED First Middie Last 4, DATE Moanth Day Year
(Typa or print} OF
JUNE CHARLOTTE STAMPINI DEATH July 1, 1960
5 SEX 6. COLOR OR RACE 7. Married (X WNever Married [1 |8. DATE OF BIRTH | ¥- AGE (lost birthdlay) | IF UNDER | YEAR IF UNDER 24 KR
Female Wh:.l.te Widowed [ Diverced [ ? "28""17 ha Months | Days Hours Min.
10a. USUAL OCCUPATIONM (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of warking life, even if retired) T
Housews A+ hom Carterville, Ill, U.S.A.
i34. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Stocks Elva McNew Adolph Stampinil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? “[14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ygy, no, or unknown)| [If yes, give war or dates of service) M
Yo — 2 Unknowm Adolph Stampini, DuQuoin, Ill,

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH {Enter enly one cause per line
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

bl hAe. 6
F a e aage

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
atating the wnder-
lying cauze last,

DUE 10 (@ M

forofa), (h!, and (¢).
w Ve tatlim a/e/o.%-uv
! U""‘-ada-u..

LRy, %

2 fr

7. 17

deceasad  was

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART famale was
Q disease condition given in PART | (a) there & pregnancy in lest 90 days.
5 /7/N

Y] [E] Yes i NNO ] 0O Unknown
5 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}

= PERFORMED (m} a u]

] YES [ NO

-l +

S1720cTIME OF  HSGF Manth, Day, Year

I INJURY a.m.

w p.m.

3

20d. INJURY GCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK O r\

PR |

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic,

in or abaut home,

20f. CITY, TOWN, OR LOCATION COUNTY

”y,

STATE

.

&

y.1
21, | attended the deceased er—, W
Death occorred at 2:00 A /A on the date stated al

bove, and to the best of mff knowledge, from the causes steted

Q
I and last saw :lm ahve%

v
A Dpgres or title) 26 ADDRESS T30 N, Grand DBLlvd, | 22 DATE SIGNED
Ste Louis, Missouri 7/1/60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)
Bur 7=1h =60 Carterville Cem, Carterville, Illinois
24. FUMNERAL DIRECTOR 4 ADDRESS 26. REGISTRAR'S SIGNATURE

Gordon He Riggin,Cartervil

le,T21, JUL 1 19L8[]'

{Licensed Embaimer’'s Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body wh se name |s:z<:ffc\lﬁ/}b(reverse side of this certificate was embalmed by

or by //\

working under my persx/n | sup) vision(p /Wv

Student Signed Oﬂé«/ (\j YZM
Signamre@em Embalmer ﬂ / /

Student Embalmer No.

Licensed Embalmer No.
: _P. O, Address

‘Note: The ;boye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 above. .

. [} L3 -




