. No.300

|

" FILED

'BIRTH NO.
. PLACE OF DEATH

I'HLU

G9

1951

@ GOUNTY St

AR WIVINOIN OF REALTH UF MISULUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-_z..j / 2 PRIMARY REG. DIST, uo?é‘Llfé Registrar's No, ...92.40/‘2{1.“.

State File No...o.vcvrrona

Louis

D s

2. USUAL RESIDENCE (Where d

a. STATE

n

b CounTy 8% “Louls v

Misscuri

‘br%};‘r {It outolde corporats limits, write RURAL and give & ALENGTH OF il c. cg’Y (Hf ouwide corporate limits, write AURAL and give townabip)
Town . Overland- L, tovmbie W, Y lawmiesten g Town  Overland

d. Fll'ljé-SLPvT'AAhf.EO%F (I not in hospial of instisytion. give streat nder or location) d. STREET (If rural, give location}
institution 0447 Marlowe ADDRESS 9447 Varlews 0
3. NAME OF - (Flrst; . (Miad] (L
DECEASED- “m(”a) b (iadie) Beokmc : m!)m 4 o (Mgnm (ny) o
{ Type or Print) DEATH - Bl
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Ic years| I UNOEN 1| YiAR | & ey 0 s,
/ o WIDOWED. DIVORCED. igipeaity) ‘ hr&mm: Montks| Days | Hours | Min
F White dowed o< . 3-9-72 M [ ]
102. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dona during most of working I.lh.cmr;t nﬂ':'d) ) DUSTRY (Brate oz torsien eonnirl) 12 cll}'II,E!N ?F WHAT
Nomemaker , Illinois e ele
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A, PERMANENT RECORD

'&

£

{Licensed

b Reuss do not know Phillip Beokmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, elve war or dates of sarvios) NO.
xrich
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - lg‘rénnv%“m
_Enter only onecause per | 1. DISEASE OR CONDITION : . ¢
Line for a), (b), and (¢) | DIRECTLY LEADING TO DEATH?¢s) _Caz_g:u.‘eru—- @ € o .24_;_4._4’-“‘ _ -/ =l 4,7
. ANTECEDENT CAUSES r PN
This does n mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} KZ)),ZJ o A el e uv - 11-1 A p
.a# heart fallure, asthenla, ride o the above couse (a) stating ] . . .. 7
ete. It means-the dia- | Ve underiying cause lost. ' S e _._.é' P &.MMQ_P il
eqae, infury, or compli DUE TO (c) [
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions eontrivuting fo the death but not 4 2 0 /
related to the disease or condition causing death, , -
192. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
pmee——TION I )
. ves [ w[J
210, AccciFDEENT . Boeclty), EIB.P}.ACEOHNJURY (og-.izorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE —— ome. farm, fastory. sirset, udf""" ! —_— R :
21d. TIME (Mogth} (Day) (Yew) (Hoan | 2le.-INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - i o \'IHILEAT HAO_I'_F'HII.E . ——
2. ] hereby certify that I attended the d d from cl— 1957 1o >, 16_8"), that I lost saw the deceased
alive on 3 19_61 and that de occurred ay'd...g_ﬂ, m., from the causes and on the date slated above.
23a. GMATURE/ (Degres or title) " | 23b. ADDRESS I Zic. DATE SIGNED
o—-rQ %L V-3 Overluee J 14 2o | Fs s
AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clsy, town, or comnty) (Btate)
1&0&{ n OT\L (Bpediy)
amov 8-3-51' Coulterville. Ill,
DATE RECD BY %L BEGIETRAR'S SIGNATUR l 25, FUNERAL DIRECTOR'§ St GNATURE ADORESS
-/ - Aper £y o 7 A% ()l Ortmann Funeral Neme 9222 LaokP®nd

nbelfodf KB tement on Reverse Side)



v L * R .
[ l.‘\. } '
’1 " b W !
N o
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 cmececien,

working under my persona! supervision. Student EMbalmer Nouecvesoenstnencrnrnncssoee
Slgned. ...... _,./_/..4 Q/ZE?’:W" -
3igned..ssvsnnsssenasassascrerecrans srrrsan
Student Embalmer - a ) \ . ~ Licensed Embalmer Noé?’-?g
. - P, O. Address

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit}
the above constitutes grounds for revocation of license,)

If this body is not emhbalmed, ‘fact should be so stated above. -

AN

o




