uf 300
10.48

%

?

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

XC=1 519 402 '

THE AVIMUN UF RCALIA U VMUDAJUR]

13623

F‘%UE#%SB]' / STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 20{—& ! REG. DIST. NO. _\, 3 £ 7] PRIMARY REG. DIST. no._dd__lﬁ_ Registror's m.“\._%i,;i’m
1. PLACE OF DEATH : / 2 USUAL RESIDENCE (Whare decensed lived. 1f institationd residense before
a. COUNTY L a. STATE b. COUNTY p ailiimlon).
ST, 10UIS TLLINOIS ) 20
b. CITY (I outside corpurata limita, writa RURAL sod xive ¢. LENGTH OF ¢. CITY (If ocutside corporate limits, write RURAL sad give townahip) Z
township) | STAY (in this plaes)|| OR
TOWN JEFFERSON DAYS | TowN BELIEVILIE, ILLINOIS
d. FULL NAME OF (If not in hospital or institution, give street address or loestion) d. STREET (If eurst, give Jooation)
HOSPITAL OR ADDRESS
INSTITUTIO ON
3 NAMEOE™  «{{IfHUR G. ERNST "(PEHRECT MAME ) O= | LOATE  (Month) (D) (Yean
(Typeor Pint)  WITMBR G, ERNST ( ARMY NAME ) DEATH 12.11-51
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o oxoEx 1 TERR | 7 0w 1 4,
. WIDOWED, DIVORCED (Bpecify) ' Last hirthday) Mam.h-l Days { Houm | Mia,
MALE WHITE 7, 6171898 53 veS. |
10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn mntryl 12. CITIZEN OF WHAT
done ditring most of working life, sven if retired) DUSTRY COUNT! '
N BELIEVILLE, ILLIMOIS |/
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN ERNST SR. FRANCES DUER _ NONE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? '| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse, no, or unknown) | i wive war or dates of sarvice)
e - 328032116 VA HOSPITAI, RECORDS
18. CAUSE OF DEATH ' Tfﬁ%m CER?‘E&CSAT“]?EE 'ONSET AND DEATH
, El onl. ca 1. DISEASE OR CONDITION HI .E:B _E'E:M RA I
i (4, (5, o 9 | DIRECTLY LEADING TO SEATH Te—mﬁeﬂa—xeﬁ%f—sgvﬁmo TR |6 weeis
ANTECEDENT CAUSES '
*This does not meen
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) CARCINOMA OF THE RECTUM WITH
a2 heart fallure, asthenda, | Tise o the above cause (o) dating METASTASES
de. It means the dis. | the underlying cause last.
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing death.
198. DATE OF OP_Fll'\(')AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ 7/ 5dX ves 4 wo [
21a. ACCIDENT (Bowecity) 21b. PLACEOF INJURY (sg..inorabons | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fasiory. strest, ofice bldy . et0.)
HOMICIDE . ~
21d. TIME (Mouth) . {Dwy) (Year) {Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.OF Lo, WHILEAT[ ] KOT WHILE
- INJURY - Th . WORK AT WORK,
2. T hereby ¢ ca'lzfy that Kauendad the deceased from _L2=0=5) 1o o _12-11-51 15  xwXIEsaXEIKEsIEed
Ovrx, and that death occurred aiaaQ0 A rm., from the causes and on the date stated above.
. TDegree ot title) | 23b. ADDRESS 2. DATE SIGNED
E.C.0'BRIEN,” ¥.D. VET ADM HOSP, JEFF BRKS, MO, 12-11-51
SRl V L DD 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5tate)
ELEEN MOUNT CEMETERY BELEEVILLE, ILLINOIS
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S)GNATURE ADDREAS
y PETE GAERDNER, BELLEVILLE,TLLINOIS



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
- R [ : . y Student Embalmer No. :
‘.J o
working under my personal supervision. ‘ ’ . - :
‘ a _ .
Si / (2 /"’}‘-'l/ -
Student ..... weresrnmennes seserserasannenes igne s g A S
- Student Embalmer _ C ’/

anenaed Ergia:{lme:l

P 0. Adﬁres ..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\RITING (Fallure to comply with
the above constitutes grounds for revocation of license.) :

If this l'_.vody is not embaimed. fact should be so stated above.




