5. No.300

'y, 10.48

" BIRTH NO.
1. PLACE OF DEATH

fILED Ayg 23 1959

THE DIVIRON OF REALIF Ur Mlaxaunl ol

STANDARD CERTIFICATE OF DEATH State File No.. i
REG. DIST. NO. 31 8 PRIMARY REG. DIST. MJ.OOS Rzgufrar:h’o..............'zsza
2. USUAL RESIDENCE (Whers o d lived. ' id befare

d

a. COUNTY

a. STATE adnision).

. . b. COUN'I'
T1linnis ‘fladison J 7D
b. CITY (If cutside eorpergig Lmits, writs RURAL and give c¢. LENGTH OF ¢. CITY (i outside corporste limits, write RURAL aoJd give township)
OR . - » snv {In thip place) R 6;7
Town S T o1 S Mg & .| TWEdwardsville

d. FULL NAME OF {If mot 1o hoeplial or inatitutlon, cive strecs addree or losutlon) d. STREET - (! raral, give location)
HOSPITAL ADDRESS p 1 )
SrTOTION 'B Qr hes &o sPtel . JFL.DW#3
BSE%B&ES%IE a. (First) V b. (Middle) c. (Last) 4. Da}'g (Month) {(Day)} (Year)
(Trpeor Print) [l @ m Peters e ¥~ b -
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (In yeara] ¥ Uaotn 1 TR | & tocen 5 vms,
. ]DOW‘ED DIVORCED (Hpecify) Last birthday) Mnbthl Days | Hours | Min.
Female A White Married Ayg, 15, 1902 | 49 1
10 USUAL OCCUPATION (aekiad of vk 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (iey waa Stace or Forsign Gomatry] 12, CITIZEN OF WHAT
ousawite | At, Homp Madison, County, Illin®isg sy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR 'IIFE .

| Enter anty onecsuseper 1 1. D

Otto Naumann Caroline Kramer Ferg W, i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS.

{Yss, 00, or unknown) | (If yes. xive war or dates of servics) NO. .

no no unknovn FPerd W, Peters, Edwardsville, Ill,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE CF DEATH
SEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Ear advanced pulmonarytuberculosis,

ONSET AND DEATH

lipe for {8}, (b), and (c)

<723 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁ.‘"&ﬁu‘l’“““"’ i mg DUE TO (b)
a8 beart failure, asthends, | rise above cotide (@ - , —
ete. It meona the dig. | the underlying cauae losd. . i

etae, infury, or complice- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to ihe death but not
related to the diseaze or amdutw equsing death.

19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF.OPERATION 1} . ' 20, AUTOPSY?
It - 8/u/52 , Pneumonectony ves (1. wo X1
Zta. ACCIDENT Bpacity) 210, PLACE OF INJURY (s..fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATH
SUICIDE bomne, farm, fastory, screst, offics bldx.,ne.) ) r ' . ce
HOMICIDE . . i
210 TIME  (Mow) (Dan) (Tan (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o - [ [ycifeieiy e . 002 X

2. I hereby
alive on

ceris -that I amnded the deceased from M,% lo M.q_ﬁ_
19£k, and that death occurreaw ., Jrom the causes and on the dale staled above.

185 2that T last saw the deceazed

z i : ! Z k. DA17SI7N5FD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Z3a. SIGN Tuﬁ (Degres or tifo)
rad M,D, U

2 BEEF!';&I'..ALCREMA- b. DATE (

%emoval W 0652

24c. NAME OF CEMETERY OR CREMATORY

24a. Locﬁ'lou (Otty, wwn,meounty) (State)
Edwardsvilie, I1linois

DATE REC'D BY LOCAL

~

25 FUNERAL DIRECTOR § SIGNATURE ADDRESS

Weber Funeral Home, Edwardsville,Il




' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo

o [, , Student Embalmer No.

v-orking under my persona! supervision. J

SEUBAL wareansresnesastosnnasssssassnnaans ‘ S;metL. e Q (b ’-AALA-— |

Studmt Emhaltnr

Licensed Embalmer No.......é =0 7 . z'

P. O. Address -y e, M

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

If this body is not.embalmed, fact should be 0. stated above. ) .




