WRITE _PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

Cb

XC 2 947 LS55

X THE DIVISION OF HEAL.'TH OF MISSOURI
<Reg. FEBFEB 18 135] STANDARD CERTIFICATE OF DEATH

State File No...

0v2

2 I hereby certify Hmtl auended the deceaaed Tom

death occurred at

L4:30 p

" BIRTH NO. REG. DIST. NO. __qé_L?_ PRIMARY REG. DIST. no._é‘_Lé Registrar's No 35/
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iastl i before
a. COUNTY ST. LOUIS a. STATE ILLINQIS . b. COUNTY ad-fzh-lon!-
b. CITY {If outalds corpurate llmits, writs RURAL and give c. L\',ENGTH oF || e cng’ {If cutalde corporats limita, writs RURAL an.d give townahip) 2 /G? 6?
nahip) s place)
wowe  JEFF. BRKS. M0.  “™["IAg"q5¥5) rtoww FREEBURG t
d. FH(ISSLPF'PAT.EO%F (I pot in hoaplital or Institution, give strest address or locstion) d'Asf;rDRREEErSS (If rursl, give location) w
iNstiturion  VET. ATM. HOSP. s
3 NAME OF a. (First) b. (Middle) e, (Last) 4OME  (Manth) (Do) (Yeaw)
(Type or Print) ERWIN C. HILLESHEIM pean  2/6/51
5. SEX 0 6. COLOR OR RACE | 7. \":'|IADR(.)’§':EB NE‘\;ggth!SRRIED 8. DBATE OF BIRTH 9. AGE (In n;n :n: m':::u 1 YEAR | o bR uowas.
Decify) on Days | Hours | Mis,
M w Never Married o 6/22/93 Y | |
lﬂa USUAL OCCUPATION tGivakindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8 forsign } 12. CITI
during moows of working Lie, even it n;r:'d) ) DUSTRY s e o . . i COUN'IZ'%"‘{‘?F WHAT
Laborer Freeburg, Illinois USA =
=T e
I3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME -;;‘-‘ £ 14. NAME OF HUSBAND OR WIFE -
George Hillesheim Caroline Coellerije None
1S. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ow. 80, or unknown) | (I dates of gervice) ‘
“Yes Vortd I 343039073 V.iFA. HOSPITAL RECORDS
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'ﬁgﬁhm
. Enter only oneceuseper | 1. DISEASE OR CONDITION c
Yimefo (s, (b, and e | PIECTLY LEADING TO DEATH"(y JRRHOSIS OF LIVER
—_— iy
*This does not mean ANTECEDENT CAUSE=
the moce of dying, such | Aforbid conditiens, if eny, gieing DUE TO (b)
ar heart fafture, asthends, | rite to the above cause (a) stating _ .
cte. It means the dis. | the underlying couse last.
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ A Conditions contrituting to the death bul not
.  Felated to the disease or condition cousing death.
19a. DATE OF OP_F%Aﬁ 'i9}:. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
! ' : 5 g/ 0 YES @ wo [
ZIa ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SACIDE » NONE home, farm, factory, street, offioe bldg., ete.) . . 1 . :
HOMICIDE : - '
21d. TIME (Mogth). (Day) (Year) (Hour} Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY VA WORK AT WORK
10/12 41550 4 _2/6 , 191 IRk

m., from the causes and on the dale stated above.

burisl

F/‘ch

WRE M ortitle) | Z3b. ADDRESS 23::/. g}m SIGNED
- - - - L - 2 1
/-mfmrr,m/ A " M.D.. |V.A.HOSP. JEFF. BRKS. MO 51
2is, BURTAL. CREMA-"|"24b. DATE " 24c. JRE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (stats),
FIGN REMOVAL Epeatir

DATE 'D BY LOCAL

/ 5 REG.
/

vr q,_—-n_L‘//




STATEMENT BY LICENSED EMBALMER

I herépy certify that th

ose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

S Student Embaimer dNo.

working under my personal supervision.

Studer';t evsnsssesbeetrsaracaarnnns reteanns Signed /MW—

Student Embaimer
) Licensed EmBnlmer No 2’ v3 / %

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -y
.'v

If this body is not embaimed, fact ;hould be so stated above, . T - i
AR _ .




