5. No.300

Y.

10.48

V{]J!ITE(K.‘LAINLY—USXNG UNFADING BLACK INK—MAKE'A PERMANENT RECORD

FILED JUL 23 185¢ STANDARD CERTIFICATE OF DEATH;

THE DIVISION OF HEALTH OF MISSOURI -, ‘ 24'?’8 0

E 1. DISEASE OR COND
- ner anly onecnuse P! | ToIRECTLY LEADING TO DEATH! ¢y

line for (a), (b}, and (¢)

*Thiz does not mean

a* heart fallure, asthenia, rise to the above cause
ete. - Ji meens the dis-
case, Infury, er complica-

the underlying cause last.

ITION

’ 10034 State Fuk‘ No... tabssnbntranenneenaem
! RIRTH MO, REG. OIST. NO. 3] PRIMARY REG. DIST. MO. ‘et Registrar's No 6368
1. PLACE OF DEATH 2. USUAL RESIDE’K:E (Whers d. d lived. If inetitution: resid before
a. COUNTY STA b. dicisslon).
. & *S™"¥4 sgouri - CouNTY e
b, CITY (I ogteide corpurate lmits. write RURAL and give ¢. LENGTH OF c. CITY (1f cuide sorporats nmiu write BURAL asd give townabip)
tawnship) | STAY in this place) Q_OR s
oM 3¢, Louis oWN_ 3%, Louisii.. 208 F
d. FULL NAME OF ot in boapital or Izstitution, give street address of location) d. AsDrDRREErSS it mn.! givs loeation)
INSI‘ITUT]O M M J 1 g 152 KQE hl gn‘ 0
3.6‘5.%&505% 8. (First) % W e, {Last) 4. Dé}'g (Month) (Day) (Year)
(Typeor Printy  Honix'y H. Ilseman Srel caam July 14 1961
5, SEX 6. COLOR OR RACE | 7 MIAD%FHEB EIEVSQCESRRIED' 8. DATE OF BIRTH 9, l:GEh-&:!:y““ IF UNDER | TEAR | F UNDEN 24 mms.
. {Gpbcify) t b } |Mgnths] Da: Hours | Min,
Male & | unite | Mavries ™ | July £3, 1878 “¥8 “9%] "Bl
10a. USUAL OCCUPATION (Cive kind of wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
LIS CEPATION et | OBy oo e [ SN OF AT
xr Rope Co. East St. lLouis, Illinoia
Ill:ia. FATHER'S NAME ~ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
_Eenry Ilseman \Wilh#limina Kriger | Mary Wille Ilseman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. n}fr unknown) | (If yea, sive war or dates of sarvios) ° a%
1] —__1489-09-6268| Mrg, Mary Ilseman 4759 Northland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {(b)

(e} stating

DUE TO (¢}

tion twhich caued death. | 1. OTHER SIGNIFICANT CONDITIONS © , : : H
Conditions contribuling to the death but not .
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Y . .. 20. AUTOR
TION - -t ~
- - -~ YES NO
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.x..inorabount | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) v
SUICIDE home, [arm, (astory, atrest, offes bldg..es0.) )
HOMICIDE i . i .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ /
WHILE AT NOT WHILE
INJURY = | “work _AT WORK

21 hereby certify that I attended the deceased from

_alivs.on 19 and tha! death occurred a

, 19 'ihat I last saw thc deceased

GNATURE:

M m‘ :r title) \ Ziyp?ﬁ

I/JIW , from the causes and on the date stated above.

| Z3c. DATE SIGNED

T LTS5y

. BURIAL, CREMA- | 24b. DATE !

ﬂaﬂriﬂd VAL (Spacity) 7-1,’-_

?.4(: NAME OF CEMETERY OR CREMATORY

" Laurel Hill Gariens

m LOCATION (Oity. town, of count$) 7/ (State)

St. Louia, Co. Mo.

A‘r&” z

%5, FUNERAL DIRECYOR'S S| GNATURE ADDRESS

MEJ&?EDIW?MRWN

icensed Embaime"- * .

| Cullinane Bros.3320 N. Kingshighw
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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, or by____

........................................... Eabsiger No.
/;

, . Student
working under my personal! supervision.

S5tUdent camensannes Mebsesnesessansaasnannns i W s QA ‘{f ..... el 45 D
Student Embalmer ]
Licensed Embalmer No..oovnies 386 . ...
' ' . P. 0. Address St Tonin, MOs ... ...
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,) - . . .
* If this body is not embalmed? fact should be 30 stated above. ot : ’
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