. MNe, 300
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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT :RECORD

BIRTH NO.
L. PLACE OF DEATH

FILED AUG

14 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 31& PRIMARY REG. DIST. NO]D_QS‘_

State File No 24 ?66

.......... 6668

Kegistrar's No.......

&. COUNTY

» STATE T114inois

2. USUAL RESIDENCE (Where decessed lived. I institution: residence before

b. COUNTY Clint On sdinimion).

b, CITY (11 cutelds ccrpurste limits, writs RURAL and give

¢. LENGTH OF

townabip)| STAY (o thia place)

. CITY (1f outside corporate limite, write RURAL and glve township)

i

None

Breege,lll,

TOWN SteLlouts. TOWN Breese - .
d. FH&SLP;J#\;I_E OF (If ot ln hoapltal or inatitution, give stract address or losation) d.A%rr}}éEEErss It rural, give location) Y’
- \NShTTIoN St.Johns Hogpltal 653 So. 4th St, :
3. IIJNIEJ?:ME %r-l': a. (First) b. (Middle) c. (Last) l 4, Ds-.-g {Menth)  (Day)  (Year)
(Typeor Prin)  Karen Sue I['onke pEATH _ Auge 3, 1950
" 5, SEX , 6. COLOR OR RACE | 7. #AR%ED Ig'EVER MARRIED.” }| 8. DATE OF BIRTH 9.¢?E t.lnn;n ¥ DO | Yo ¥ moen u e,
. « . birthday) | Months Min
Fomale Whibe ﬂ ver‘ﬁgﬁr? June 24,1950 |- 1 | “”l
10z. USUAL OCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forclan sountry) / 12, CITIZEN OF WHAT
done during oot of working life, even i retired} DUSTRY RY?

2

13a.

FATHER' S NAME

Wallace H,Fonke

13b. MOTHER" S MAIDEN NAME

Hilde H.Hostmeyer

None

.14, NAME OF MUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yoa, give war or dutes of servics)

(Y e, Bo, of unknown)
No

16. SOCIAL SECUREI‘J
None

17.INFORMANT' $ SIGNATURE OR NAME
Wallace H,Fonke, Breese,Illl,

ADDRESS

18. CAUSE OF DEATH

. Enter only onecsuseper
line for {a), (b}, and {c)"

*Thia does not mean
the mode of dying, such
a8 heart fallure, asthenda,
e, It memna the dis-

ANTECEDENT CAUSES

the underlying cause last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

Morbid conditions, if eny, gising DUE TO (b)
rise to the abote cause (a) :gaitvgng

MEDICAL CERTIFICATION INTERVAL BETWEEN
°Z E ‘ [ 1.0 § l ousz'r[mmm

DUE TO (c)

ease, injury, or compli
tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions amrribuzinc Lo the death bul ol

29 BV =

related to the di
13a. DATE OF OP.F{ROJ}‘- i9b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUCIDE - hote, farm, Iastory, strest, offios bldg., e}
HOMICIDE .
210. TIME  (Mouth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If: HOW DID (NJURY OCCURT W
WHILE AT NOT WHILE
THJURY WORK AT WORK

2. I hereby certify -that I attended (he deceased from

w;‘_" to oty 3  19.5 € that | last saw the deceased

alive on LRty 3, 195..(! and that death %curregiat _L.__ m., from the causes and on the date slated above,

2, SIGNATUREV : ! 0

{Degree or titls) | Z3b, ADDRESS

frzeeto—af

23c. DATE SIGNED

BURI
ﬁemova

CREMA-

24b, DATE

2l B=3~50

24c. NAME OF CEMETERY OR CREMATORY
St Dominics

24d. LOCATION (Oitr. town. of county)
Breese,lll,

(Btate)

DATE REC'D BY
AUG 4 1

j‘rRAR‘S Sl TURE

{Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR™S SIGMATURE

Albert H.Hoppe,4700 Uashlngton Blvd.




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..._...

. f .. Stud balmer vessan rrE st tecrsansanansse
working under my personal supervision. udent Embalmar No

sampd(?yw %7

Student Embalmer Licensed Embalmer No

P. O. Address. Z@M e W

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply witl
the sbove constitutes grounds {or revocation of licenss.) -

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

m




