y THE DIVISION OF HEALTH OF MISSOUR! ¥
. No.300 [
- IREBMAR 29 1959 STANDARD CERTIFICATE OF DEATH State File ,,__?_72 '3“
. BIRTH NO. _ REG. DIST. NO. "3 18 PRIMARY REG. DIST. DKL]_O_OB. Registrar's Na........_225.9..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wherw decwsssd lived. If foauitcrilon: residesce befors
. 0 a. COUNTY } ne a. STATE Illin ois b. COUNTY mdl .am—ma
i b. %};‘r (If outalde corpurste Limits, write RURAL and give . ) CS'TAI?E‘::ET‘;:,EF; c. Clc')r; {If outelds oorDorata limits, writs RURAL and give townahip)
i TOWN S¢ o Louls TOWN Wovden 7 ?/@
d. FULL NAME OF (If not in hospital or ¢ ion, give strect address or | d'ASDT[?IFBTs (If rural. give Joeation) er;
‘ é INeHTOToNM4s 8 ourl Bapt 15t Hos_gital
3 3 NAME OF ~ a. (First) b. (Middle) <. (Last) 4 DATE (Mantt)  (Day)  (Yean)
~ (Treor Pint) W41 1llam Henpy Blotevogel vars  Mareh 10, 1952
L\\ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER crg'gnmmsn.) a DATE OF BIRTH 9. AGE Toare] 7 ven L v | e v
) pagity’ on lours 1n.
‘ Maje White | ‘Married — 7" {Jan.13,1807 g5 l |
| 10a. mﬁ OCCUPATION G kiod ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forsign souseey) 12, CITIZEN OF WHAT
| YoneSteel GConstte Worden,Ill, / U.S,.

13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] E S Holds
15, WASOEEES‘EﬁEP E\(.EI:-IN u.s. ARMGE& ,?.'f.EI 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
e Y | 33-03-2005| Holda Blotevoge i, Worden, Ill,

Q
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]
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=
! | |8 caus o beats MEDICAL CERTIFICATION INTERVAL BETWEEN
' i || Enter only onecauseper | ). DISEASE OR CONDITION
7 |[ 1o for s, (b, and o | DIRECTLY LEADING TO DEATHe() ___Encevhalopathy 2 weeks
= *Thir does not mean ANTECEDENT CAUSES i : P
A the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b} Myocarditis 2 months
s 3 || aeheartsaiture, asthenta, | rise to the adove cauas (o, stating . L - .. .. .. -
=) de. It means the dis- the underiying cause last. - . . T . - e -
case, inpury, or eomplica- pueTo @ Arterial hvpertension unknown
% tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS ST ' ’ -
[~ Conditions contributing to the death but not
91 releted {o the disease or condition caueing death.
I= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -7 . . : Ela ’ - : - | & AUTOPSY?
2 TION
§ = . S . ves ft] o O
o 21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (s.4..tnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, farm. fastory, streat, office bidg..eve.) PRI - PR .
. E HOMIC!DE
= g 21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
", . QF . | wreaT ) HOTWHIRLE 44# ?
:l INJURY = | “work AT WORK
: = Wz I hereby certify tha.t I atieuded the deceased from March b 19 52 , lo MarCh 104 19_i. that I 165t s0w the deuased
E alive on March 9, - _52 and that death occurred cl2 2 A BB m., from the causes and on the date stated above.
: ﬁ 2. SIGN PAR%ONS (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. g j Loy, b’f" "D_ e 0 1t 457 W, Kingshighway 8t. louisl|- '3-10-52
E TlO IR!EI?';FOK‘}.ALCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATCRY ] 24d. LOCATION (city,,town.orooun_ty) - {Btate)
E/)|Romoval P4~ 3-10-52 Intheran |  Worden,Tlle. ...,

W REC'D BY LOCAL ISTRAR'S SIGHATUR FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AR 101952 M 4 leert H.Hoppe ,4B00 Washington Blvd.

~ R JAZ  (licensed Embalmer's Statement on Reverse Side)




ral

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed lgimeres by..&.&~.:._

Studant Embuaimer Mo. :

working under my personal supervision.

StUdOnt sasnveeersonves eemrmeneacenaenn Signed...,h:%_..w.um -
Student Embalmer

-

ﬂ
Licensed Embalmer No '3 S— 7 ) A

P. O. AddryﬂjM.. W,D.m-_

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

I this body is hot embalmed, fact should be so stated above. o -
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