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1380 FATHER'S NAME
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1. PLACE OF DEATH = 2 USUAL RESIDENCE "Whi% d lved, If 1 widence before
a. COUNTY a. STATE \\ . b. COUNTY “adnission).
: ATNoLs
b. CIT‘l’ {If outelde sorpurats limita, wtite RURAL and give c. LENGTH OF . CiTY (If outaide corporats l.lmih.'rh. RURAL and give township)
ST. LOUIS towmaip)) BTAY o wiaghewa)| L OON B g /
oMy Mo iy daus 'e.l_gz_l) e, -
FHOLI‘:;P'I“‘&T.EOOF (Hf not in houpital or justitution. give rtrest address or losatioh) d. ASBI’I?%TS Cif rural, ghve fooation) +
INSTITUTION BARNES HOSPITAL L m a,' 1 v
3. NAME oF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Moath)  (Dey) (Ve
(Type or Print) WILLIAM KRUMMRICH 2 27 51
5. SEX D 6. COLOR OR RACE 7#&%%8 lg‘lie’fgchARRlED. 8, DATE OF BIRTH 9, AGE (In mn & UNDER rD'.'r:: ¥ GMDER M HES.
’ f Eh} (Bpecity) Months Hours | My,
Mala Wh(te Mmecrie.¢ ) =19 - /89850 - !-' | l
10a. USUAL OCCUPATION (Citwe kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
during most of working life, wven if ratired} ’ DUSTRY B _ N : .. COUNTRY?
_&cu:\'u/e_ chQ\MIQé\ Gimpiny el / ] HIN”S
13b, MOTHER'§ MAIDEN MAME - 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | [15. AL, SECURITY | 17. 5 SIGNATURE OR N ADDRESS
(Yos. no. orunknown) | (11 yes, xive war or dates of sarvies) NO. q—’ m y : h
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION j INTERVAL BETWEEN
1. DISEASE OR CONDITION . [ TH
Lo o oy ocansere® | 'DIRECTLY LEADING TO DEATH? (o) __ PNEUMONIA SHAYE
ANTECEDENT CAUSES
_*This doet not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) RENAL FATLURE 1 WEEK
o et flre, bt |t o e st i (o) dltns B
etc. It means the dig-’ 1
ease, infury, or complica- DUE TO (o) LYMPHOSAFCDM!‘L _ 22 LONTHS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i At k
L " Conditions contributing to the death but not - ‘ {
~ related fo the disease or condition cauai'nq death. 3 .
.19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION' ~ P T Coete - ! ‘| 20. AUTOPSY?
* ' TlON Gs -~ / .
\ _ ves [ wo [J
21a. ACCIDENT (Boecify), - | 21b. PLACEGF INJURY (a.g..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | - (STATE) p
Al -+ - SUICIDE - ) "} home,laim, factory, strost, offios bids.,e%.) . o RN~
HOMICIDE ' - s
21d. TIME {Méonth) (Duy) (Yoar)® (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? JM
INSURY : - . | WHILEAT[ ] NOTWHILE
. . ot = | work AT WORK .
22, I hereby 1f that T attended the deceased Jrom _!-L 1.9_5_ to _2@7_._ 19..51 that I last saio the decensed
alive on 19_5l-_ and that death occurred at _]-me from the causes and on the date stated above.

DATE REC'D BY LOCAL

icensed Ermbaiter's Statement on Reverse Side)

23a. SIG.‘A?U | (Degree or titlé) | 23b. ADDRESS ) 23c. DATE SIGNED
yé , 0 M. -| . . BARNES HOSPITAL r%. 2/27/51
“BURIAL, CREMA. | 24b. DATE: _"h 2%, NAME OF CEMETERY Mmenv “24d. LOCATION (Olty, town, or county) - . (Stats) -
A o e om 10k | g R Cewm. st Belleville Illinois

TRAWERRN (DI RECTOR' 3 SIGNATURL 4] ()4 AbtatteheSLe T
Rowland Mortuary Service Inc

(
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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 embalmed by me, of by oo

’
Student Embalmar NOsssuoroarronsonesnsatasians

5me¢®m O Yoo

5'?nld.-........'.........-----...-.-...-.- Licensed @alﬂlﬂ' Nﬂj q [—l

Student Embalmer

working under my persona! supervision.
sy o v

. | : P. O @\\ddress.&B‘T_C.R %&.@qm

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 licenss.) i

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




