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WRITE PL'A!NLY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

5. wosdoo HILER MAR 29 1953

Sgahir
1. PLACE OF DEATH

2 COUNTY .5 oy

+ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noii(lﬁ?...

REG. DIST. NO. 32 Z PRIMARY REG. DIST. N.M Regt;:m’:m..._..?i:g.{_ ......... -

Louls

2. USUAL RESIDENCE (Whers deceassd lved,
a. STATE b, COUNTY
Missourt

If lLosticudon: rwsldence befors
adinisaion).

-b, CITY (If outcide corpuratas limits, writs RURAL and give
townghip)

c. LENGTH OF

STAY (la this placw)

CiTY (1! outside sorporate limits, write RURAL and du towashin)

?)f\'fg*,‘}” St. John ] “L2//

/> TOWN st. John DS
d.'FULL NAME QF . (If not in bospital or jzatitution, give streat sddras or lovation} d. STREET - (1 raral, give location)
HOSPITAL O . ADDRESS &
INSTIFUTION - #92 Ritenqur svenue #2 Ritenour
3 NAME OF & (Fimst) b. (Mlddle) o, (Last) 4. DATE (Month)  (Dsy) (Year)
{ T¥pe or Print) ANNE MARIE MADISON DEATH 3=-25=-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| O Weotn | TOR | O DROCR 20 NS,
B WIDOWED, DIVORCED (8pecity) . last Hﬂbdlr) Montha| Days | Hours | Min.
female white r / t s | [
102; “USUAL OCCUPATION (Ciivekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZE
'dcnuduin;mdwmﬂum.:'mﬂnﬁr:l: .. . - DUSTRY 7 {City wd Stats or an COUNT %?FWHAT
housewife AN Y slfe. Hecker, 111, : 11SA
q[lSa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
&}
Joseph Hecker Rose Bross Madison
15. WAS:DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(You. H.ét unknown) | (i yom, rive war or dates of service) NO. . R
Do none Leonard Madison, 2 Ritenour ave,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only anecaseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Lie for (a3, (5), 82 (0 DIRECTLY LEADING TO DEATH* () g—‘q P aaj m,(.‘ e
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, m DUE TO (b}
‘| as Beart feflure, asthenia, | - riu {0 the above couse {a)uat _ ]
cte. It meana the dis- aderlying couse last "
tare, infury, or complica- DUE TO (e)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof / 43 X
related to the disecre or condition causing death.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF DPERATION e 20. AUTOPSY?
21a. ACCIDENT ) 21b, PLACE OF INJURY (e.s-.fnorabous | 21c, (CITY, TOWN, tﬂ TOWNSHIP) STATD)
SUICIDE & : ' hocon taree. astory mzve. offen bis vie) .
HOMICIDE - e
200. TIME | Mosth) ' '(Day) ¥ (Yowr) ~(Hown) le'? N.IURY OCCURRED | 23, HOW DIC INJURY OCCUR?
L RN b7 Al

193 e F 23 ‘\‘hmﬂ‘—"!hat I last saw the deceased

2 I héreby certy ythatfauendcdlhedeceaud"jrbm 24 ¢l

_alive o= B 723 , 19 “~and that death occurred al .______ m., from the causes and onfhe date slated above.
2. SIGNATURE,, " . (Degree or title) | Z3b. ADDRESS / 2. DAT‘E SIGNED
. - /fa—»q/rv& 3233 gﬂ""‘"!— J

24a. BURTAL, CREMA-
TION, REMOVAL (Bowaity)
removal 4

24c, NAME OF CEMETERY OB.CI'_'(EMATC‘)RY .

24d. LOCATION (City, town, or county) ,

e
Weterlop, Tllinois

rf‘. :

DATERE’DBYLCK:AL

3-A S en

5 "FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Quernheim, Waterloo, Illin01s




STATEMENT BY LICENSED EMBALMER

. Uhereby certiiy that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by——.

Studont Embalmer Mo.

Siue %—m&y & Z/M

Licensed Embalmer No, 4247 B}

vorking under my personal supervision.

S5tudent ,o.cecesieienrnns sorsancansns saenus
Student Embalmer

; P. O. Address e
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.) : ~
I :h.:}ody is not embalmed, fact should be ¢o. stated above.
» & -

i




