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C) 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. i td befors
. a. COUNTY . &.STATE T1l1inois b COUNTY adunioafoz).
b. C(!-,EY (I ogteide corpurste lmit, write RURAL and give §T AIVEN!ET‘:; OF c. Cg’RY {1 outedde oorporate L, writs RUTHAL and glve towaship)
}]
o ST, 10UIS, Mrssourf™[T ™™l vowx Collinsville £7 27
. FULL NAME OF (If not in hospital or institution, cive streot or location} d. STREET (¢ roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPIT -Ar 184 Kenwood lang 7
3DNE%%E&_%FD 8. (First) b. (Middle) o (Last) 4. Dgrg (Month) (Dsy) (Yean)
{ Type or Print) GEORGE SALATHIEL EMRICH DEATH 2 25 52
5. SEX 6. COLOR OR RACE | 7. w&%&g E{E\yescrgsﬂmm ) 8. DATE OF BIRTH /&:fE (Inn)-n  meo 'DE ¥ GNDER M mkk
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male white married . 7 9-12-1885 66 [ |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) / 12_ CITIZEN OF WHAT
duting miwt of working lils, even if retired} T DUSTRY . NTRY?
oreman Washington D. C.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| George W. Emrich J Luey Mullican Una Thownssnd Emrich
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
' {Ywa, 0o, orunknowa) | (If res, :i“wu or dates of service) O, .
; no 18-18-8221 | Unag Emrich, Collinswville, I11
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTER\’AAL“m
1. DISEASE OR CONDITION
’ - Enter only onecausoper | T4, P 7 v LEADING TOODEATH'(” CARCINOMA OF BLADDER 13 YEARS

«This does 1iot mean || ANTECEDENT CAUSES
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tion which cansed death. | 11. OTHER SIGNIFI conomions  ARTERIOSCLEROTIC HEART DISEASE#Compenﬂ
AR ST IO EAOSTS g

" Conditions contriduling fo the death dul not

WRITE, PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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| Y || za. SIGNATUREU ¢/  (Degreeortitle) | 23b. ADDRESS ,23(: DATE SIGNED
| e /iuuu,w - W.D. |  BARNES-HOSPITAk: 2/25/52
BUR]IAL, CREMA- | 24b. DATE 2‘.40 NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) . (State)
6N REM wul ) ol o comnty) (state)
| removal / 2-26- 52 Collinsville, 111, 3
i
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D, D S SIGNSTURE 25. FUXERAL DIRECTOR'S SIGNATURE ADDRESS
?Eﬁ Eﬁé% W ) Schroeppel, Ce@llinsville, I11.

, (Licensed Embdmcrl Statement on Reverse Side)

e




,
4
— e ———————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'whosc name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

tudent Esbalmer Mo

working under my personal supervision.

SEUONY covanrnunrontsnsassransasevaseasnes Signe
Student Embalmer

Nou; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license.)

If this'body is siot embalgned. fact should be so stated above.
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