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14 145 THE

DIVISION OF REALTR OF MisxAl
STANDARD CERTIFICATE OF DEATH

37293

State File No

REG. DIST. NO. ﬂL_PRIMMY REG. DISY. no_ﬂﬂ_ Kegistrar's No...._ﬂ.. JZ.....

N £ e T 77

16. SOCIAL “SECURITY
NONE

RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY . STATE b. COUN adiniasion).
ST, LOUIS : ILLINOIS UNTY  cranTon Mttt
b. CITY at . X GTH OF . CITY (f'e. F limita, 7
CITY (1 outalde corpurete Umle, witia RUBAL aad give | € AL‘;E:LM*“.) e (4 -stalde covporace mits, write RURAL and cive townshio} 2 / 70
TOWN q TOWN : BREESE 4
. FULL NAME OF r STREET - . ]
LLNAME OF (1 nov in bowpital or institution, give street or lowaton) a. ADREEL . (I rorkl, give location) &
RS S M d . Husge NOWE
_a'gE?:ME %IE 8. (First) b. (M!dﬂl‘l‘e) ¢ (Last). 3. DATE (Month) (Dsy) (Year)
{ T¥pe or Print) PAUL F.. RATERMAN pea  OCT. 26,, 1952
5. SEX 6. COLOR OR RACE | 7. JVAIA[;RC?\P}E% ISRISFR!CI!EIGRRIED. 8. DATE OF BIRTH - 8. :EE (Inn)n- n: m&n 'x 7 OOE U ms.
' ) on Hours | Min.
MALE ° WHITE MARRIED O | =6~ 1928 i |
10a. USUAL 2&:2}1&2@ (Qivekind ot wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\) sad Stats o Follign Country) 12, CITAZEN OF WHAT
SOLDIER UsA SOLDIER BREESE, TLLINOIS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR ¥WIFE
JOSEPH F. RATERMAYN - WILEHEMIA WOLTING NONE
IS. WAS DECEASED EVER IN U.S, ARMED FORCE? 7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS

" |VA HOSPITAL RECORDS, JEFF. BRKS., MO.

18. CA OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ol EASE TIO - ONSET AND DEATH
. Enter ouly oneasuseper | I, DISEASE OF COROTION e,y CHRONIC GLOMERULONEPHRITIS UNKNCWN
line for (a), (b}, and (o) ()
*This does not mean ANTECEDENT CAUSES NONE
{h¢ mode of dying, stch gmmm&‘,m i ,(ﬂg DUE TO (b)
a# heart failure, asthenia, e ta [ ceude (0 ]
cte. - It menny the dis. | (M nnderiying couss lost. NONE S Q SK
cars, injury, o complico- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < .o . .
Conditions contributing to the death but not
related to the disease or condition causing death. NONE :
19a. DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY?
. NO} ves ). wo O]
21a. ACCIDENT: ﬂﬂ 21b. PLACEOF INJURY (a.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE~ w22 ,“ bome, farm, factory, strest, offive bids..et0) . .
HOMICIDE! 7 NONE . . ,
214, TIME ﬂ(mﬁ: (Du) (Y-rl (Km) 210 INJURY 'OCCURRED | 21f. HOW DID,]NJURY OCCUR?
N P b asn

= If hcrsby ccrtqu thd

1952 o 10-26— 1952 ifE mmmxm

Y atignded the deceased from 10=3=

,andthatdealhaccurrcdat :

-

m., from the causes and on the date stated above.

e or title) | Z3b. ADDRESS . DATE SIGNED
i M.D. VA HOSP., JEFF. BRKS., MO. 10-29-52
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '(Bene)
5 Tﬁﬂam Nyl 102952 Bresosno, Ill .
DATE REC'D BY LOCAL | REG S SIGNATURE 25: FUNERAL DIRECTOR'S 83 GNATURE ADDRESS

/‘fﬁ_ lbert H. Hoone!ﬁ-'roo Wéshiggton Blvd
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STATEMENT BY LICENSED EMBALMER

{ hereby cénit’y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

[ IS

Studont Embalmer Mo.

vorking under my persona! supervision.

R 7Y T T T transe
Studcnt Embalmer - —

Licensed Er-r'lb;mer\ 0 / 7( \f% .
P. . Addr'e;s_.%% AL::. )W

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.)

-

If this body is not emBalmed, fact should be r stated abge.

-




