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HLEBNOV 1D 1952

B THE DIVRION O
STANDARD CERTIFICATE OF DEATH

REG. BIST. uo._a]_&_pmmv REG. DIST. m1003 Kegistrar's No 9993

HEALTH Or

40326

State File No

' BIRTH NO. —

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wosrs deceassd lived. It ranidence befors
a. COUNTY ' E 2 SIATE  pipeouri b. COUNTY 2 XD adaton:.
b. Cﬂ';‘r (IT outohde sorporats Umits, writa RURAL snd give ¢. LENGTH OF c. ng (If outelds parporsts limite, write KURAL n.u(- townabip)

om  St, Louls w town  Flordel Hills } Lj{]
d. FH&SLPTAME %F {11 mat In howpleal or | wive streat addrem or 1 d. 51 ADDRESS (1f roral, give location) ( / /
INSTITUTION DePaul 7028 Glenboro Avenue

aDNE‘::NE‘ESOEFD s. {First) b. (Middle) ©. (Last) 4. m‘rg - (Month) (Day) (Year)
(Typeor Pty BMILY R HUSS lowu Oct. 28, 1952

5. SEX \ §. COLOR OR RACE { 7. mmmzn. grl-:vzn HBRR‘I‘EE., 8. DATE OF BIRTH ) hAfE s ren| v ooul | | ¥ oo w

3 ¥ birthday oure N
Female White ﬂarrvfma ‘i Apr, 2 6 |

8g W

10a. USUAL OCCUPATION (Qlve kind of s ork
dooe during most of working [le, sven if tetired)

105. KIND OF BUSINESS OR_IN-
" DUSTRY

11. BIRTHPLACE (City and Btute ax Fereign Cowatry)

Hiﬁhland 111,

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onecause per
line tor (a), (b), and (c)

*This does not mean
thes mods of dying, such
as keart failure, asthenia,
de. It meons the G
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME/OF HUSBAND OR WIFE
Jacob Widmer |Rose Walterg _ :
i5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁlmwnnhmn) I (U yem, give war or dates of sazvioa) _ 7038_
[#) Bone .
18, CAUSE OF DEATM DICAL CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

M conditions, 1 BUE TO (b}
orbid i “5 lew

rias to the abooe cause (o
ths underlying cause loed.

(Prhones gelinvirms

DUE TO (¢) MW\

et

tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS i ) : 4
Oomditions contributing to the death dul nol . Ml.{
yiTated to the disease o7 conditon catsing death. fw' &# 7™- 5 2 -

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO v ! 2, AUTOPSY?

e vis (). wo B4
21a. g}ul:é?&u'r Boeety) zw.womuunv (o8- Enor sbost 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
. . Street, (N .
HOMICIDE —_ home.furm (o — S 3 .
g TIME (Metd} (Dsy) (Tmn) (Hwan | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
wiry ) Y O —_— Yybx

2. I hereby certify that I attended the deceased from
alive %&AJ_, b

1807, and that death occu

at fﬂ m. jram the causes and on the date slated above.

M':u‘_t that T last taw the deceased

|“7%$EZ@%MH7ZZZ¢

%ﬂoﬂlaumon&% . A

DAI; 57;-';

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA-
TION, REMOVAL }

Ub. DATE

24:, NAME OF CEMETERY OR CREMATORY
Calvary Cemete

9(4 LOCATION (Olty, town, of county) (Etate)

25 FUNERAL DIRECTOR™S SIGIAW![4?46 ADDRESS

*Bromschwig and Son W Floxisgant

's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orebywe.. ... .

Student Embalasr No.

working under my personal supervision. f
Student ciciisircssasaansrsnrarsanrnarrares Signed._... J Q

Student Embalmar
‘ Licensed Embalmer No. _4& R

P. O. Addr am.,_n’&?.'ﬂr_" »
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND NG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

H ,c




