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/91 |
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STANDARD CERTIFICATE OF DEATH  suwuraen200 86

1003 S Na_Aaza_

1. PLACE OF DEATIL:
() County.

(b) City or town Lty

DLy

(If outside city or town

(¢) Name of hoapital or ln:dtudorB Ahin{“i\'gsnuf_iub ;)Mpni I&A E

(If not in hospital ar [nstitation, write street somber or location) ‘/
(d) Length of atay: In hospital or inatitution

(pecily whether

In this community.
years, nanitha or doys)

2. USUAL RESIDENCE OF DECEASEI: ,
() State__L113iN0i8 ) County

@ CiyorownGranite City (rurall @S@?’
(1t autaids city or town Hmits, write "RUR

(d) Street No Route 2

(If yuza), give location)

(&) Citizen of forelgn country?. Wiz i =(Yes or No)
-

If yes, nams country

oo TRINT  wILLIAM HERMAN HANFELDER

MEDICAL CERTIFICATION

o TTver & Sooial Secartt 20. DATE OF DEATH: Monmth_ JUNE ___ day 1]
. veteran, . (g
% y year 1941 hour... & mlnnn-Ja e M
name war. No.
= 21, I hereby certify that I attended the deceased from
22' / [3 Coloror 6. (s Simghe, w-ieuwca married. || May 11 19,41, June 11 Iy
i ) --—- -t that Ilasteaw bt alivecn. June 13, een 1941
6. (b) Name ot’ busbaad or wiiam Ageof Zubend or wife if || and that death occurred on the.date and hour n.au:d above. Duration
ve..... Immediate cause of deat .‘Q..u_b.d e e | b b e
[
7. Birth date of d o EAf e 3B / 37?
¥ (Manth) (Pay) {Year) /
8. AGE: Yenra Monlhl Days If lees than ooe day _P.Z_
g hr min T
Due to.
9 Bmhpun._ﬂ»zgyzé—ok...,mm !
wo, or ooun;y) (Stata or {oreign conotry) .
Other conditions.
10. Usnal occupation . (lnph:]‘: ecgaaney withio § manthe ou..u’) 7
t1. Industry or buslnass il PHYSIGIAN
o M AL, ), Major findings: : —_
l t Jal.4
E{ 12, Name. d i Of op'_'ﬂ o ) ) T hUndcrllnc
s Bmhplm...W . - e o
. ¥. town, of — . : should be
g 14. Maiden name. autopey. ; charged sta-
‘ tistically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:

6}-"\( jysu 29{ 2 ;{Suu ar foreign country)

16. {0} Informant’
() Addm_éﬂm&b_

18. (a) Signature of funeral dirpcjor

Lo 1¥- 4l

17. (o) (%D te thereof.
(Barin), cremation, or removal} {Month) (ﬁly) {Year ; ;
(¢) Place: burial or cremation <4 _%,,:__ Frel _J_@

# A g
16.(a) jﬁw 12 . ) ?;4(_

{Duta received Jocal reghstrar)

{Registrar's -immr-)mm'—

() Accident, suicide, or bomicide (specify)
(3) Date of occurrence.
(¢) Where did injury occur?.

{Civy or town) (Connty) (State)
(&) Did injury occur in or about home, nn I'a.rm. in industrial place, in public place?
4 (Bp-dfv tm of
l While at work?...... {¢) Means nf injury.._ S SRR,

23. Sigmature m (M. D.-o-ther}__
% —R Date dzncd...f...i’.f...‘"

(Liconsed Embalmer’s Sutemmt on Reverse Side) (
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STATEMENT BY LICENSED EMBALMER

I hereby certify th?t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

e

i : , Registered Apprentice No

Sigpqg__.é“ MMM
Licensed Embalmer No. 440

P, O. Addrmqw Bets St

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

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

. .a - Pt
working tinder my personal supervision.,
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1. PLACE OF DEATH, F) 2. USUAL RESIDENCE OF DECEASED:

{a) County ” / D () State (b) County.

(b} City or tow

(lf nnh!do city or town Hmits, writs ~RURAL" & nnd pame of I.omhlp)
f hospital or institution:

(If not in boapital or institntion, write strest number o Jocation)
(&) Length of stay: In hospital or institetion

(¢} Na;

(3pocify whother

In this community.
years, manths or dlyl)

(¢) City or town.

{Lf outside city or town llmits, writs “RURAL™)
(d) Street No.

(1t rura), give looation)

— 4 N )

(¢} Citizen of foreign coun:

1f yes, name coun

3. (a) PRINT E& m_sﬁ( E ,
FULLNAM favarers s
3. (b} 1f veteran, # (@ Soctal Security 20. DATE OF
name War. No.
B 21. I h hnf. l at
5. Color or 6. (a) Single, widowed, married,
‘4, Sex.,....“....;._j.,................. o] divoreed .
, 6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if ha eath oecu.rred da\‘.e and hbur stateq a! 1 Durati
! urotion
{ 1 — ¥ : ate cause of dea .421 u&& h_i_z/!?
7. Birth date of d d
M. D
(Moms) (L st ,a(.a aka. i«:&Ma—L
8. AGE. Years Months Days If less than o y Due o/l . N
A A i || -t :
N Di ]
9. Birthplace . M W/
{City, town, or county)
Other conditions.
10. Usual eccupation 4 {Inclade w;h)
11. Industry or busi & W e PHYSIGAN
= A \) Mai&r findings: / N /
@ J 12. Name OPErALIORE e _ W Underline
2{ N J— @ / the cause to
= L 13. Birt . - - 7 } whith death
o {City, tawn, or coonty) (State or foreign country) Of autopsy. 1Y » should be
r::{ 14, Maiden name. - charged sta-
=] tistically.
g 15. Blrthnlaﬂ: T Peppm—" P TIPpr————" 22. If death was due to external causes, iUl in the following:
. . N
16. (a; Informant (e) Accident, suicide, or homicide (specify
() Addr (5) Date of occurrence.
?
17. (a) (3) Date thereof. {c) Where did injury occur {City or town) ) (States)
(Barial, cremation, or remaval} (Month) (Dey) (Your) || () Did injury occur in or about howe, on fare, tn lnduutna.l pla.ce. {n puble plaoe?
{¢) Place: burial or cremation
Specify f pince)
18. (o) Signature of funerai dlrector( W While at work? (8pe f:)”ﬁm of injury.
®) Add oA
143, Signature (M. D. or other} s
S B i /4 (,,,\A—f/ .
{Dats ‘mvod local reglistrar) {Resistrar’s dguatore) Address Dnte sigoed.
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