WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

Fﬂﬂ] Jut 18 o8y STANDARD CERTIF
!BIR.TH NO. ﬁfﬁ REG. DIST. NO. g y4 ‘

RE DIVIXOUN OF HEALTH OF MIDOYOURI

ICATE OF DEATH
PRIMARY REG. DIST. m.m

2A476..

State File No....s
Registrar's No. _...2 a.é.... ..... —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If .“. bedore
a. COUNTYSt Francois = sTATMl1 g sour b, COUNWB.gﬁTng Odflimton).
b. %TY (11 outcide oorwnl[a Lmits, writs RURAL and give c, LENGTH OF c. CITY (1 outslde oorpopate limiey, write BUR.AL aod give township)
&5 Ponne Lerre o Sigfe g usid] o8 “Fotos & )/
qa. FH%PE{FAMEOOF {If oot ia hospltal or institution, give street addroas or loeatlon) d'AsDr[;*REEErSS {If rural, give loea!.!on)l /
iNsTiToTion bonne Lerre Hoss, re! I
3. NAME OF a. (Flrst) b. (Mlddie) c. (Last) R 4, DATE { (Day) (Ymr)
DECEASED .
Crvpr i Stella Heberer ‘ o '&,/); 51
8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE QF BIR 9. AGE (In years| I noun 1 m F UER W HED.
Famale / I white M\QEED (35__1&" _2[‘__ E‘gs l l-sg-v-hdu Mo&»’ Eounl M!n.
10n. USU{\L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Blate or forolgn NOF WHAT
“BYGEBEPEe- im0 | “Orfice "/ | Granite City. 1Lt = / bt
13a. FATHER® ﬁ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
OTTO eberer Mary Radeliff

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

(You, nmounknown) I {If you. xlve war or dates of servios}

344~05-80%9

RES
Mrs Howard Simmons Pot os‘i i'lo

18, CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b}, and (¢)

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) stating
the underlying cauar last.

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
. It means the dis-

ease, infury, or licg- DUE TO (c)

MEDICAL. CER

INTERVAL BETWEEN

QONBET AND DEATH
.

yAe

1l. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the deth but not
related $o the direare or condition causing death.

tion which coused death,

p———

19a, DATE OF OP.FIFg}i 19b. ‘'MAJOR FINDINGS OF OPERATION

\ /7% | em

t—— ,-—F-'_
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sureet, offios bldg.,e%0.)
HOMICIDE )
21d. TIME (Monib) (Day) (Year) (Hour 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{] NOT WHILE
INIURY o | “work AT WORK

to 193], that T 1ast a0 the decensed
., Jrom the causes and on the date slated above.

22. I hereby hat I atlended the deceaszed from A_Mﬁl_
_dmﬂgmq_L 1991, and tha, dm!h occurred at
Z3a. SIGNATPRE

2. DATE SIGNED

7.l

DA%A& 7~ 28/
NAME OF CEMHERY OR CREMATORY Zﬁopeuoeﬂfiu’, tomwgormnty) {Stnle)

vemetery

24a. BURIAL, CREMQ 24b. DATE
et | 721319533 Hopewall

FUNERAL DIRECTOR'S 81GMATU

bmith-l'ligginbotham

DATE REC'D BY LOCAL
; REG.
U

'ﬁ'uneraihff.'?om.ﬁ




-----
———

bION 39 ON 3114 :
Y0 KiTvam 1a5iq :
D23y

’

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 bymemocene,

. .. Student Embalmer Nouuusseeneasorescnnnn vavee
working under my personal supervision.

Student Embaimer

0 . .
P. 0. Address JTOT0S L. JuSs0.02%04.....

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

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




