No. 300
10.40

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

BIRTH NO.

THE DIVIDION QOF REALIA Ur MiodUURNLE

ALED MAR 23 1950 STANDARg féRTIFICATE OF DE

ATH

10689

State File No.osiismninns scsinessennssam

B35

PRIMARY REG. DIST. ma_. Registrar's Na........

'E‘

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)

*This does not mean
the mode of diing, such
as heart fallure, asthenia,
ett. It méons the dis-
eare, infury, or complica-
tion twhich caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MEDIC. c:—:a-rmcxnou
l,*ia,, v ﬁ.Q

()"Pd-x\uj'w\-\

REG. DIST. NO. eort e e s arerien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d ¢ Uved. If & i before
a. COUNTY a. STATE b. COUNTY adunimion).
Mo,
b. CITY (If cutside eorporaio limite, write RUBAL snd give ¢. LENGTH OF c. CITY (It outalde oo, te limity write RURAI And rive townahip)
. township)| STAY (in this place)
vown St. Louls 20 TOWN Oteca 7/
d¢. FULL NAME OF (If not in bospital or lnstitution, give strest addres or losation) . STREET (If rural, give location)
HOSPITAL OR DDRESS d
INSTAUTION  Twtharan Hospital 3022 No..Prairie Ave
3. NAME OF 8. (First, b. (Middle) ¢. (Last)
DECEASED (Fir0 ( 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) Norma yolR Koalling DEATH Marech & T950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | I LaDER u Wrs,
/ WIDOWED, DIVORCED  (pocify) Iaat birthday) Monl.hnl Days | Houss | Min.
F y Singb® ¢! 1903 Dec, 89 46
Wa. USUAL OCCUPATION (CGivekind of work | 10b. KIND QF BUSINESS OR IN- 1 1. BIRTHPLACE (8iate or foreign country} 12, CITIZEN OF WHAT
done doring most of working life, aven if retired) DUSTRY / COUNTRY?
Relief Operator nvelope Hoffmann, T11,
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Foelling Tonsae Nrarmaiap
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, io, or unknown) | (If yes, xive war or dates of service) NO. .
: 494=0T-5TI08 i 1 s

INTERVAL BEIWEEN
(GSET AND

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Afg

+ 1T

——

frdow

rise Lo the above couse (a) stating
the underlying cauze

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nol
related to the disease or condition cauring death.

Pw’m— Vee (Rinedim Yorlp) 1 fien

alive on

“Yalse”

19, and that death occurred

ATE QF OPE 19b. MAJOR FlNDiN(p OF OPERATIO! . 33 AUTOPSY?
(e ¥ 3fifi R PR vy Qb Rt S0 oK
a. ACCIDENT ° ©  (Bpedty) 21b. PLACE OF INJURY (o.£., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEYY
SUICIDE . homa, Iarm, factory, sirest, office bldg..ata.) .o :
HOMICIDE . Zf’/ﬁ
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW BID INJURY OCCUR? f
OF WHILE AT (] NOTwHILE[—]
- TNJURY = | “work AT WORK L
-
2. I hereby thdt I atlended the deceased from ._"'\J_‘%—, 19, o £ S ;19 , that I last saw the deceased

ot 2220 Am., from the causes and on the dale stated above.

23" SIGNATURE
(g

QF_ S &(VQ M(De;gga or title).

3b. ADDRESS

T 7o

& nnnle P 5

|23c7} IGNED

24a. BURIAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, olmnmy) (s:.m)
TION, REMOVAL (Spadity) |
Motor Mar., IT 79501 Hillcrest Cemstery - ! Cantralis, Tilinois
DATE REC'D BY LOCAL | REGJSTRAR'S SIG RE — 75. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
BiA o /? 1 Funeral Home
R9 15 Beiderwieden Tun TQ%4 o+ 1onis
= (Ticensed Embalmer's Statement an Reverse Sid”—\..\._ AVe




[T

|

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, or by.._.

working under my personal supervision.

—
Student Embalmer No...,.

:,__.d——-———— _' | Signed %/ % W

Student Embalmer

L1cenaed Embalmer. No 7//7 2

b o Attren LBASA S e

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

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




