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*This does not mean |- ANTECEDENT CAUSES /

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived, If inatitutlon: resicence befors
a. COUNTY a. STATE . b, COUNTY aduisalond.
Illinois & ) 2k
b..CITY (I cutclda corpurate Umits, writs RURAL and give ¢. LENGTH OF || e CITY (1f outside corporsts limite, write RURAL ncd giva township) ¥ ° ?_
] townablpt] STAY tla this place)
TowN ~ St,.Louls TOWN StePaul:
d. FULL NAME OF (if not in hoapital or institution, give sireot address or location) d. STREET {If rursl, give Ioeninnl)
HOSPITAL OR ADDRESS
nsTitution Park Lane Hospital
3. NAME OF 8. (First) b, (Middle, c. {Last) 3
DECEASED ) 4. DATE (Montl)  (Day)  (Yesn)
(Twpeor Prine),  Clara Torbeck ceatH  Febs 1, 1950
5. SEX / 6, COLOR OR RACE | 7. #IARR\"}EB EBVISRCIEISRRIED. 8. DATE COF BIRTH g-dGari}lze;u hur u::n 1 YEAR | F UNDER M HRs.
. {Specify) t ¥ Lons Days | Hours | Mla.
Pemale’ | White farried J Feb+3,1882 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
donoe during most of working Ule, sven if retired) ,DUSTRY COUNTRY?
fe St,Paul, 111, /4 UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Gehle Augusta Aldbrechb Theodore
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknowan) (Tl yos, give war or dates of scrvice} NO. .
No Nona o)
18. CAUSE OF DEATH MEDJCAL CERTIEICATION INTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION _ v ONSET AND DEATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* (s W

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause (a) sating
the underlying cavse last,

the mode of dying, such
a4 keart futlure, asthenta,
ete. It meana the dis-

ease, injury, of complica- DUE TO {(g)

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF.OPTE%J}“-' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
212, ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.x., incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE S ‘| boine.farm. fastory.ecreat, ofios bide.. eve.) L ‘ / J
HOMICIDE _ t N L
. TIME | (Moai). (Bar)  (Year) 7(Houn™ | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
* LI . JWHILE AT 7]+ NOT.WHILE
~INJURY ™ N, s e 'm, WORK E] " AT WORK
2. I hereby cerlify that I atiended the deceased from o , ﬁ.,LD, lo ; '_‘/ s 1920, that I last saw the deceased
alive on -4 . 19.‘)2, and thal death pbeurred al 5__,4 m., from the causes and on the dale stated above.

23b. ADDRESS

6336

o) | Z/1/fo0

234 SIGNATPRE “‘ Sdy s € (m%nle)
24n. BURIAL, CREMA- | 24b. DATE

TIQN, REMOVAL 7]
L 2a1-50_

LY

| 24:. NAME OF CEMETERY OR CREMATORY .

emova
REGISTRAR'S-8I _@
FEB L 1986° N

DATE REC'D BY LOCAL
e o, WP

3. LOCATION (Oity, town, or countyf /  (5tate)
. ___Sg,P 11 -
25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side} :




STATEMENT BY LICENSED EMBALMER

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

. . . Embalmer No.....
working under my persona! supervision,

Simed. »,YL 77’7 7774 .y

s”n.d""“"‘;;;;;;;'E;;;i;;;""'“,“" ' \_— Licensed Embam\w\.éjjf W
P. O. Address :Z _l;

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. _ '_*




