) THE DIVISION OF HEALTH OF MISSOURI Tal '
e FILED MAR 19 195!  STANDARD CERTIFICATE OF DEATH oot s 02D 9
BIR.TH NO, REG. DIST. NO. __31_8_ PRIMARY REG. DIST. HO.IQQB_. Registrar’'s No, 2100
b 1. PLACE OF DEATH |2 USUAL RESIDENCE (Whirs decsssed llved. I lotivation: il b,
a. COUNTY a. STATE T11inois b. COUNTY St Claidm"
b. CITY (I cutside corpurats Limits, writa RURAL and give .¢. LENGTH OF . CITY (If outalde vorpocsts timita, write RURAL and give townahin)
TS S"l Lowys i STRY @ sl i Belleville g’?'g
d. FULL NAME OF streot addroms or location) d. STREET ar rural, ghve looatlon) ' -

ot in bespital or Institution, of
-

HOSPITAL OR

INSTITUTION \ ADDRESS 315 W, HNonroe

3 NAME OF a. (First) S, (Last) ] | 4. Bé;a (Manth) (Daz)  (Yows)
{ Type or Print} DEATH l 3 5
5. SEX D 6. COLOR ON RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE OF BIRTH P 5. AGE Un vean| v wmoex | Du.: L
{ H Min
male white e Aug. 7, 1928 B [Mose| == |
10a. USUAL OGCUPATION (abiadof vork- | 105. KIND OF BUSINESS OF - | IT. am'mmcs (Btate or forelen oountry) 12, CITIZEN OF WHAT
o1e m worl . YR
Hgr,Skiew Hoom Gaffertia Belleville, T11,/ RYE
Jl3a.. FATHER'S NAME 13b., “OTHER S MAIDEN NAME 14. NAME OF Husmb OR WIFE ]
Edwayrd Knemeyer Martha Fehrin _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR NANE ADDRE
(Yom, a0, orunknown) | (Tf ol mordnuo!nﬂi-) 0. %11
no | " ione 427-22-8102" |4/, S Bellevillé,
R i ¥ .
18. CAUSE OF DEATH MEDICAL CE TIﬁCAT ON |mﬁgw

1. DISEASE OR CONDITION
e Y RO | ThiRECTLY LEADING TO DEATH*y _Arterial Venous Aneurysm

line tor {a}, (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, givlng DUE TO (b}
as heart foflure, asthenta, | - rise to the above case (o) sating

dtc. It means the dis- | the underlying cause lost.

case, injury, or complica- DUE TO (¢}
ton which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS:

" Conditions contributing to the death bul not
related to the divegae or condition cotsing death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'9a: DATE OF OERA. | 130, MAIOR FINDINGS OF OPERATION SRS T aneurysm 20, AUTOPSY?
As Above =.Left parietal craniotomy with removal of ves [ o 3
21a. ACCIDENT Evmcity). 21b. PLACEOF INJURY (s.g..tn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) .
SUICIDE - . homa, farm, fagtory, street, offien bldy., w10, .. . . ' -
HOMICIDE _ N .
2. TIME  iMcod) \Dw) (T loon | 2le. INJURY OCCURRED | 237, HOW DID INJURY OGCURT fg?
- _ e ) ~ Y
I N i sy
b e
E. 22, ] hereby gertify.thai § attended the deceased from 199 |, u.m:uLj_, 19_/ that I last saio the deceased
" alive on, , 193 ), and ihat death occurred at m., from the eauses and on the date stated above.
E\ ‘Ba. SIGNATURE. , - {Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
N MM MDD, | .- Barnes Hospital ~13/3/51
E 2z BURTAL CREMA. | Z4b. DATE Yic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, t-own.m'emty) )
E BIPTET) | Mar.7,1951 Valhalla _ | Belleville, Til, .-

DATE REC'D BY LOCAL | HEGE NATURE . B1 GNATURE ADDRESS
MAR 5 1593 é % 9 72/ e 7 Belleville, IT
{Licensed Embalmet’s Su on Révers Side) -




e !

E

RN

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 )

. .. St t bal N tsvtssratdsbrtantraanevaun
working under my persona! supervision, udent Emdalmer Ko. ' ¢ *

7 Licensed Embalmer No / =3 / (;/
P. O. Address ﬂ/////f—/ / Lk

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

Signedesecasns Neeadssrrerentanasuunnnnrnnan

Student Embalmer

If this body is not embalmed, fact should be so stated above. : a N




