& THE DIVEIUN OF RCALTH UF MUV 44 GU0
. Mo.300 ' X
<20 | FLEDMAR 23 1950 ”SyANDARD CERTIFICATE OF DEATH vt File o
. O.__________._.______ REG. DIST. wO. _3_1_8__ PRIMARY REG. ‘ms‘r.m Registras's No 2432
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whew d d lived. If Lomth id
2 s. COUNTY , ~STAE 711 4inois b w”""Washingﬂb’ﬁ‘“’
b. CITY (I outeide corpurate Lizite, wiite RURAL sod give c. LENGTH OF c. CITY (If cowiis sorpacsts limits, wrive BURAL and give sownshin) j
OR tewnahipy| STAY OR
] TOWN St.Louils . > bl rown Hoyleton ?/2{,,(
d. FULL NAME OF (If oot is hospital or institution, give strest addrems or losstion) d. STREET (I razal, give looation)
2 Wermurion Deaconess. Hospital ADDRESS .
B 3. NAME oF = aom b, (Middie) e (Last) - 4D dem) D (ve
H (Typewr Prit)  Minnle : Rixmann oai March 11, 1950
E 5. SEX ‘ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . | 8. DATE GF BIRTH 5. AGE Ua el w boca |n.u: ¥ wts 4 az.
. Hoam | M,
é Femala! | White "Widow 77 | Feb, 4, 1870 | BO "] |
10a. USUAL OCCUPATION (Giwebtnd of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Beate or foreden sountey} / 12. CITIZEN OF WHAT
done tanet of if retired) DUSTRY . \11
i Housowite . Washington Co.,Il1l, B
< “lau._nmzn's MAME 13b. MOTHER®S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
9 Christ Kleemann Mary Krughoff ] Unknown
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OH NAME ADDRESS
(Yo, poy, or cakpown) I (XL yum, eive war or dates of survies) HNO. .
= o - None Harry Rixgann, Hoyleton,Ill.
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION mm
. DISEASE OR CONDITION
E o ety e 'DIRECTLY LEADINGTO DEATH'y __ Pulmonary Embolus Instant
td “This doer ANTECEDENT CAUSES -
© | the aode of dping, such | Mdortiz conditions, if ang, gstag OUE TO ( TArOmbophlebitis of the super-|
| sasecrtsonure, astente, |, rasto the abwe e (a) duetng .. ficjel femoral vein of the leffs ~ -
I | P the diy. " the underlying cavse lost. —
o ease, infury, or complica- DUETO.(U) leto—:t - 72 hrs
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Arteriosclerotlc cardi ovascular
é i o e divense oe omditins oy oeath. DA sease .7
E 192. DATE OF OPERA-‘[.195, MAJOR FINDINGS OF OPERATION - I R 2. AUTOPSY?
TION
g [ X
o |[21e sccioenT {Bpecify)_ 21b. PLACEOF INJURY (ag..;naraboss | 2le. (CITY, TOWN, OR TOWNSHIP) . | (couuTY) ] STATD \J
A SUICIDE -+ - ) bome, tarm, fastory, streat, offios bldy..eue.) coa! : b
Z HOMICIDE
g 24. TIME  (Mmth) Day) (Tmn) Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
' INJURY . .. 'NHH-!AT NOT WHILE
b i . . " WORK AT WORK
E 7. [ hereby certify that I.atiended the deceased from Doc. 6 1948 1o _M__llﬂ.h_.ll 1900, that I last saio the deceased
alive on AT Ch 11 19 50 and lhal death oceurred ag_ﬂp_ m., from the causes and on the dale stated above.
E Ba. SIGNATURE U(Denuortmu) Bb. ADDRESS k. DATE SIGNED
&-Mou—( - - M. D, 634 N. Grand Blwvd. Be13=50
E %a alt‘s&lgvlh CREMA- | 24b., DRTE _ Tto. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Biate)
B | "Removaf~2] 3-12.50 - Hoyleton,Ill,
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' 8 SiGNATURE . ABDRESS
g =/3 -—Q . -3 Allbert H.Hoppe,4700 Washington Blvd.

4 ) "ﬁ‘f"l:dp“’ 2 & et 0o R Side) [\




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.______..__w—’

working under my personal supervision, ) Student Em):nln/m:. Coenssansesersssennnsnnns
S[gnprl W ‘0.'-4‘& ./ﬁé
SigNed. . iiiiiicacnnarcnnrrrnenaa resesennna
Student Embalmer Licensed Embalmer No.......... I

P. Q. Addras_ﬂ . A5 _%
with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to compl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.



