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Primary Regigtration District No....A.._ 2 2% . Regisirar's No...._ e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County g (¢) State Illinois (# County Ca 1hO 'I.IT?
@) City or town t._Louls

(If outsido city cr town limits, weita “RURAL" and nama of tuwaship) (¢} City or town Hardin
{c) Name of hospital or.mstituﬂgn: . (If outside city or town limits, write “HURAL")

Jewish Hospital O /f//f
< - 5 . M ¥ L’ () Street No.
(I pot in hospital or institution, wrile sireot number or location) {Lf rural, give location)
(d) Length of stay: In hospital or institutlon (’;2
{Spocify whether || (¢) Citizen of foreign country? (Yes or No)

In this community:.
yenrs, months or days)

If yes, name country,

3. {¢) PRINT
FULL NAME

Jolin_Adam Herter

3. (¢} Social Security

No. Unknown...

3. () If veteran,

Nil

name war.

6. {¢) Single, widowed, married,

divorced._MATTied

5. Color or

Wnite

s sex Male £ |

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ..., M s dBY. 24
YEATriiminien 19 4‘5 -..hour. 3 OO minute...& P n_.k
21, I hereby certify that I attended the deceased from. 'm *" ,‘b
w..!f._. to % Y 2 e ,- 19_ ffd’
that Ilast saw h AP _ative on 1 s 19, M ‘ﬂr

and that death occurred on the date and hour stated a 1

UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

WRITE PLAINLY—USE

6. (b)) Nameof husbandorwife.. ... 6. (£) Age of husband or wife {f
A_nna HeI‘t er alive.._ 9 5 Immediate cause of death
7. Birth date of d d OCtOber 26 1886 P%‘MWI
(Moath) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to a“ WW d[l;'
58 6 28 hr, min :
. R Due to 3
0. Birhomee. 30lden Eacle I11linoig { iy
(City, town, or county) (State or foreign country) o 3
i F rmerT ' Other conditions
10. Usual eccupation a e {Include pregoancy within 3 months of death) y {
11. Industry or busi s PHYSICIAN
: , Major findi : . -
B( 1 Name....dghn A, Herter S TV R T %M/U —
= o nderfine
21 1. Birmpiace... 1] nkmmn_,__. o C(zg_ : /4 E"),. ey the cause to
Cuy towa, tate or cmu-nmuuu'y
5 14. Maiden name. varl 0 l ne HP l-t Of autopsy Vv v . E?%{:gﬁsge.
. : *Jtistically.

§ 150 Birfhpln.-p £ 3(.:‘%1“(2“03&““] . Il ]19‘]‘-‘22&'?'“ miﬂ) 22, If death was due to external causes, fill in the following: .
‘6. (;‘) T“f:;“ . Melba Horlman (a) Accident, suicide, or homicide (specify)

) “Address_.. B138a Delmar-8lyd,. . __|/® Dateof occurrence
47, ta) _~“Bera V:E.l__.__. ... (b) Date thereof... .5..-.85.. 4.5 || () Where did injury occur? e oo s

{Busial, eremation, or remaval) M““"h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pln.ce in pubhc place?
(¢} Place: burial aor crematioti. unE sﬁlﬂ T I lllllQ 18 .
18. (a) Signature of fune—'?i director.. A-l ber bj: I-I -B]O_pge \Vhlle m, worL? ________ : ,_?__ — ?;Sn f{g::;ea)of‘Iniury_.l'_,__,,:,..ﬁ,m. ......
mghl on.Blvd..,.... 5‘ Gz o '
&) Address. MA? @-s ]a * 23 "ixzrmlu ._.2 = . {(M.Dorot

19. (@) oot L iatrar's sigaatisc) Addresa ﬁo O'CIW Date signed

(

~

(Licensed Embalmer's Stutcruent on Hoverso Side)




e e s U — - — — .
T e ST T T T e A e R e e ——— Ptk e -

n

~ STATEMENT BY LICENSED EMBALMER Ce

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

.......................... '_ wemeeeey. Registered Apprentice No...........

. _ L e “ .
o Signed.. /Q)ﬁ O(/ Ld/[/%—/‘%
R * N g;sed Embalmer No.oeee j\.s-\b‘]dﬂ

P. O. Address

<
- 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.)

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




