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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '{

“;

WRITE PLA

BIRTH NO. éé % RES. DIST. NO. ;34 é
1. PLACE OF DEATH ) 2.

SED JUL 19 1950 STANDARD CERTIFICATE OF DEATH

LR

EENOReN AL brna e mat tee e

Sﬂm' File No...

PRIMARY REG. DIST. NO. QQ_’ZI_R“,M”’: No. _.9_:.3_42._.,_.

riag to the above cause (a) dating .

heart follure, -
o heartfalbure, asthenta, | - BN O dertying coure lod,

ee. It means the dis-

ease, infury, or complica- DUE TO (o)

USUAL RESIDENCE (Whers deosased lived. If lnstitation; residence befors
». COUNTY 5¢ . Francoils * STATE, Misgouri b COUNTY St Toyudg ="
b. CITY ; o mita, . . LENGTH OF cmr o Un
oR Miiggﬂﬂ ta. write RURAL and give » CSI'AYﬂ.nt.hthe-) c. autaide corporats mmnmmmm é ?
TOWN RURAL St.Francoig BY;EM:7Days TSN St. Louis Missourl
d,‘ FH!..SLPF'&AH:_EO%F {If not in bosphtal or & joa. glve strect sdd orl d. STREET Lo
INSTITUTIO ) ADD 5959 Page
3. rI;IAME OF 8. (ih_‘t) b. (Middle) e. (Last) 4. DATE (Menth) (Day) (Yoar)
(Tlpchr'hu) FMMA . BENZ DEATH  June 12, 1950
, | 6. COLOR OR RACE | 7. #IAD%%EB Ejsgggcgsnmm ,..| & DATE OF BIRTH 5. AGE Uo reus] @ womn | viak | ¥ moan 1
. {Bpacity)-” - birthday. Days | Houre | Min
Female White ad January 22, 188 68 A | 20 I
10a. USUAL OCCUPATION (tiiv xind ofwork- | 10b. KIND'OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen
done di moat of w !:f-.mu :tl:::l: : DUSTRY o vt mm) : / IZ-“E{JT,ITERP‘}?OFWT
ousewitfe Waterloo, Illinois U.S.A. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE d
Goedell Unknovn _ Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL . SECURITY {'17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoa. o, or unknown) | (If yes. xive war or dates of servics) .
‘ 0 : : NonN £ @eorda st atalHo:;
18. CAUSE OF DEATH : MEDICAL CERTIFICATION. f
. Enter only onecussper | I. DISEASE OR CONDITION ) )
line for (s), (%), and (¢) | DIRECTLYLEADINGTODEATH"(y __ Corom hromb = = = - - - - - -ijstentaneous
ANTECEDENT CAUSES
_*This does not mean
the mode of dping, ruch | Morbid conditions, if ang, gioing DUE TO (B) Arterios clerotlc heart disesse - - - Unknown

tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Oonditions contributing to the death but not
related to the disease or condition agustng death. yﬁ-ﬁ-b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION - -
: ves (1 wo
2%a. ACCIDENT {Epeciiy) 21b, PLACEOF INJURY (e.g..toorabort | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, fastory, strest, cfice blds. #t0)
HOMICIDE _
21d. TIME  (Moath) ‘(Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
aF et e WHILEAT ™ NOT WHILE, - '
INJURY - = | “work AT WORK:

2. ] hereby ccmfy that I attended the deceased Srom lul}r_gﬂ___
* < alive on

1649, 1o _-T_UDL]&._, 1950, that I last saw the deceased

, 1950 | and that death occurred at};i_-m , from the causes and on the date staled above.

1AL, CREMA- | 24b. DATE

23b. ADDRESS
State Hospitel No.

Zc. DATE SIGNED

Mo . 425D
(Btate) -

Famingto
m LOCATION (Oity, town, or county)

“tWaterloo, Illinois

25,

FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

Wittt Bros.,S0.Jefferson, St. Louis,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f By ——
g r—
. .. Student Embalmer No..... Presatetsansreanasanse
working under my persona! supervision.
Signed... .Mm, .
2
Signediseacas Stesesisenasttsenaansssuennnn PR a
Student Embaimer- Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of license.)

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




