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WRITE PLAINLY

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f

/

Y.r

15 MY INWIN W T dVie?l ! Wi IV Dr . Pal kd .
FALED NOV 25 1950  STANDARD CERTIFICATE OF DEATH e S R E6RG
"BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Repintrar's No. ._/ﬂ_éi ......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If institutd ki bedfors
a. COUNTY GI‘ aene a. STATEMi sscuri G?yg@rne sdmimlon).
b. CITY (2 outelds corpurate limits, write RURAL and give c¢. LENGTH OF || «¢. CITY (If cuwide corporate limits, write RURAL and give townahip) Z
OR - townahip)| STAY (i this place) -
oww Springfield TOWN goringfield 3 57
d. FULL NAME OF (I not in hospital or Enstitution, give street address or looatlon) d. STREET {If rural, give location)
HOSPITAL OR . ADDRESS - o !
INSTITUTION  14A()7 F. Lalmar 1607 E. VYelmar
3 é‘s?:hégs%% a. (Fi:st) b. (Middie) . ¢, (Last) | 4, 93}-5 (Mmh)’ (Dey) (Year)
(Typeor Pringy  CeliQ Eisenmgyer peath NOV. 20, 1950
5, SEX / 6, COLOR OR RACE | 7. M%RO}EED BIE‘\"ggchE'ESRRIED " 8. DATE QF BIRTH 5. AGE (e r-)-n l:'r:&n Infm O UNDER M HES,
. (Bpenity’ .  birthday, Hours | Min
Female White widowed 7 | Dec. 1 1867 ] |
10a. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
an during moat of working lltfc.‘.i::ui!ndnd) H DUSTRY i - (Btate or 'ﬂf.dl-ﬂ n:'nn!-r.rl' / 2 Cl'ﬂlﬁf\{qol: WHAT
ome ome Waterioo, Illinois ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. H. Heer Mary E. Koenig X
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. Do, orunknown) | (It m,ﬁg war ot dates of gervios) NO. . Iy . . R
No NQ.« Mrs. John Cuinn Springfieid, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ynggﬁm"
| Enter only onecauseper | |, DISEASE OR CONDITION
lime for (), (), and (5 | CPRECTLY LEADING TO DEATH® () NYon AR D 1A IV @Rg_c_. TioN, ad CUTE , DuE To
oT!?
“This docs ot mean | ANTECEDENT CAUSES AR Tﬁ_fﬂ losc hE RoTiCc CoRowaR #
the mode of dying, such |  Morbid conditions, if any, piring DUE TO (b) HRom Ao SIS j.‘.‘ !
ar heart fofllure, asthenta, | ride to the cbove canse (o} stating - . . - . j -
dc. It meana the dia- | ‘Bt underiying couse lagl, 1)
ease, infury, or complica- -DUE TO (G)G-ENE RAMRED ﬁﬂ ERloSch EROSIS -5 YR s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul stot CARC/A/oMA OF Cohon & mo.
related to the digease or condition canring death. . . .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION ;
NOA L NomnE . . ves [ o [A]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © {STATE)
SUICIDE bome, farm, factory, sireet, offics bldy., ste)
HOMICIDE NoNE ~—
.Z-Id. TcI')hFRE \(Mon&) (Dap) (Year) (Hour) 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCLIRT
iRy Noas E w | VoeaT T norwis

27 } hereby certify. that T attended the deceased from __ O CTOBER 19 #7 1o _NOV. 20 1950 -S'o that I last saw the deceased

< glive on X , 198 O and that death occurred ai

—__O  &pr, from the causes and on !hc date staled above,

23a SIGNATURE\ *X N . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
O o oannns Qw\d— MDD 609 Coharny, Muﬂ 1) /21 /50

%Aa.ngEfung CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, t.own,oreou.uty) (5tate)

BNETal =T 11/22/50 Hazelwood Springfield, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

11/22/50 RE6 M i BAl-H. Lehmeyer Springfield, io.

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, 0T by eeoeorceoeeeoe

Student Embalmer No,
* working under my personal supervision.

S5LUdONt 4.iscvacnniasessusennaartasatacoanen Signed :Z"—‘—’——QZ%

Student Embalmer

! Licensed Embaimer No......

Note: Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to comply with
the above constitutes grounds for revocation of licenss,) A

H this body. s not embalmed, fact should be so stated above.




