ThHE DMVISUN UF MEALIFA UT MIDAUUN

eS| FLEDFEB 2 1949  STANDARD CERTIFICATE OF DEATH Sate Fite Mo B fggﬂ
7 !IR.TH NO. REG. DIST. MO, A SR PRIMARY REG. DIST. uloog Registrar's No
! 1. PLACE OF DEATH - : 7 USUAL RESIDENCE (Whers decoased tived. I famtf =
1‘( e COUNTY ' ~STATE T1linois > CONNSte phe ns B8R
o. CITY aif outide eorpurate limits, write RURAL and give %A%E?EE ,SF, | ¢ CITY (11 ouside corporate lizits, write BURAL acrd tive towoehip) / /
//4'\— TOWN St.Louis oetin) ™. Town Pearl City 7
a d. FH%SLP#;{I_EOOF {11 mot Ia bospital or institation, cive strest addross or location) d.ASl;l'g (IF rarl, give loestion) o
8 ehmonBarnes Hospital _ >
@ 3. NAME OF 8. (First) b~ (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Yéar)
DECEASED .
E { Twpe or Print) John James Rosenstiel DEATH Jan 20 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeunT 7 iotn 1 s | & oo s ks
7 » . ¥ Q! ours -
2 | _Male /) White W dowar 7 ‘ | |
3 10a. USUAL OCCPATION (G kiodof waek | 10b. KIND OF BUSINESSOR IN:"|~11. BIRTHPLACE (@t or forelem scsntry / 12, CITIZEN OF WHAT
et of wopkinglite,
& “Mechinist | Rock Island ReH. Stephenson,Co.,Ill .5,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

o

-

llaa. FATHER'S NAME 13b. MOTHER'S MAIDEM

‘William Rosenstiel

NAME

Sarah Johnson

14. NAME OF HUSBAND OR WIFE

Mable Rosenstisl

17. INFORMANT'S SIGNATURE OR NAME

<700 docs not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

Morbid condisions, i any, gistng DUE TO (®) COQDN&R‘[

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY ADDRESS
»orunknown} | {If yes. give war or dates © }

No | Unknown Clarence Rosenstiel,Pearl City,Il1,

O T [ DISEASE OR CONDITION 'ONBEY AWD DEATH,

'ﬂ’::,;"(’:)y_"(::"':‘:; ‘(’; DIRECTLY LEADING TO DEATH® (5) OKE ﬁﬂm
—— THE FonNG )

MSUFFI cyE/UG‘{ . H v

ar heart faflure, axthenia,
ete. It meons the dis-
ease, injury, or complica-

rise o the above cause (a) stating
the underlying caute last.

DUE TO (¢) EJCTORATUQ\/ TH’OR#}CO 70

s )
=X 214/){:9.

I1. OTHER SIGNIFICANT CONDITIONS

tion twhich coused death,
‘ > Conditions contributing to the death but nol

related to the disease or condition causing death. ?UI;MﬁNﬁ’R\L EDE'MA M/A‘_Dl

{y |
X DAYS

19a. DATE OF OPERA-

18 IANHY

190, MAJOR FENDINGS OF OPERATION

-/
/NOPERABRE CAxCNomA oF ConN&

/ f’)ﬁ\ ;;wt?,.:m

21s. ACCIDENT (Bracify) 21b. PLACE OF INJURY (e.g. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ uf(couu'm (STATE)
SUICIDE homas, farm, fagtory, strest, office bldx.,sts.) N
HOMICIDE

21d. TIME (Momth) (Day). (Y-r) (Euur) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

o OF 4o, s WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

27 hereby y that I altcnd the deceased from Jana 10 1819t LJan, 20 19.]49.. that I last saw the deceased

alive on _Y8Ne cU _ , and that death occurred 013200 Dam., from the causes and on the date slated above.

23b. ADDRESS

23. SIGNA (Degree or titls) . 2. DATE SIGNED
2 24a. BURTA 2407 DATE @ ME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) . " (Btate)
QF{emova. 1-21-—”-9 Qakland Cemetery. Stephenson Co,,T1l, .

DATE REC'D BY LOCAL 25. FUMERAL” DIRECTOR' S 81 GNATURE 'ADDRESS

AN

..2

REGIST] Sl TURE
g ;é“
Ticensed Embal "s(

Aoy, [Albert H.Hoppe,4700 Washlngton Blvd.

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... e amaeret b e be e ntreany S$tudent Embetmer No.

working under my personal supervision.

SEUTENE 2evrrernnsns e evemeraaenaans ' Signed Wﬂ

Student Enbalmr o
. . Licensed Embaimer No 42 f 3

’ . P. O, Address % W ”‘1’

Note: The sbove 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. - ™




