wilTH UNFADING INK---THIS IS A PERMANENT RECORD

UNLY

.@ 1 x12004

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF {)EATH in plain terms, o that it may be properly classified. Exect statementof OCCUPATION is very important.

N.B.—Every item of information should be care
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BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH

1. PLACE OF DEATH
(s} County......... ...
(b} Township...........

(c) Clly.....S..j.;.m Louls

{d) Street No.

I Reglstration District No

Primary Registration District No..............cccococccoooemnzee . Registered No..........
Park Lane Memorial Hospital -

791
1803

L
Do Q( ::ughb:paee,
2899

Registered No,

{e} Length of residencein eity or town where death occurred yra. mos.

2. PRINT FULL NAME............

Elizabeth Pecher, <2/ o

(I death occurred in H;pibu! or Institution, write ita name instead of street and number) )

ds. (f) Howliongin 1. S,,If of foreign blrth? yre. mos. ds.

(#) Resldence, No......... 3461088 Harris Avenue

(Usual place of abods, if no stroct addreas, write county or city)

St. 1/ /75 .
@ (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, gINGLE. M?RR&ED. \:IDOW%E)’.OR
IVORCED (trife the wor
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of

(OR) WIFE oF Herman Pecher

21. DATE OF DEATH (monTH.oav. a0 vea) Mar. £5, 1958
22 1 HEREBY ]]8—& deceased from

——

TPV, £ VIV - SR e . L 19
Llast saw b 2447 sliveon......... m:;(.b , 19\52 Death is said

to have occurred on the date stated above, ntll:OQ: P hd M .

The principal cause of death and related causes of importance were as follows:
Date of onsct

‘What test confirmed diagnosis?................cooovveennn. ‘Was there an sutopsy?................

6. DATE OF BIRTH (monTH,0av.anovea) Nov., 1, 1862
7. AGE YEARS MONTHS Days If LESS than 1
day, hra
75 4 gif |
4 8. Trade, profession, or particular kind of
o workdtfne, assawyer,bookkeeper,ote....., At Home
';_ 9. Industry or business in which work
o was done, 88 Baw mll, BABK, OLC.........ccooooveroririeries e ceees e s
D | 10. Date deceased last worked at 11. Tota time (years)
Q this occupstion (month and spentin this
[#] B B oceupation..... ...
12. BIRTHPLACE (CITY OR TOWN)............. Warsaw. .
{STATE OR COUNTRY) 11]1.
glunname George Sutter
T
& | 14 BIRTHPLACE (ciTy or Town) :
" ( STATE OR COUNTRY) Not Known
% 15. MaiDEnN NaME Cleova Steinlage
=
© | 16, BIRTHPLACE (CITY OR TOWN)
b (STATEOR COUNTRY) Not Known

17. inFormant.... Herman Pecher

(ADDRESS) 4216a Harris Avenue
18, BURIAL, CREMATION, OR REMOVAL d
oare. dar. 29, 1€

race_lons
Math. dermann & Son
2161 East Fair Avenue
-

13, FUNERAL DiRECTOR
{ADDRESS})

23. If death was due to external caunes (violence), fill in also the iollowing:
Accident, suicide, or homfcide®....................o...... Date of Injury.......cocornvn... S19....
Where did injury occur?

{Specify city or u':'wn, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place,

Manner of injury

%&ml fnjury.
24. Was diseass or injury in any way related ?.Tupw déceasad?. ...
If no, specily, §ewr" ; b .

‘... AL /’/A —1

“Local Reghiror.

(Licensed Embatmer’s Statement on Reverse Side)




TATEMENT BY LICENSED EMBALMER

Licensed Embalmer No;’zf{/ .................

hereby certify that the Body recorded on thé reverse side of this certificate was embalmed by W ‘

L.E

No..o.oo.. . or by - O Rggistered Apprentice No

‘working under my personal supervision.

LlcensedE balmer Nn::rz/? . /

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

L e
TN




