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STANDARD CERTIFICATE OF DEATH ssate Fite o XUV

E é : PRIMARY REG. DIST. mﬂ Registrar's No,..}.é.éé...m_.

‘-

TS

5. SEX
Female\ _

L@TRTR N0 - RAEG. DIST. NO.
T PLACE OF DEATH - 7 2. USUAL RESIDENCE (Wbers deceased lived. If inutitution: residence befors
»- counTY St.Louls ©SWE I31linols >N Jgppgop ==
b. CA'EY (It outabds corpurata limits, write RURAL nnd.:'h;.up) C. I?ENGE;*. ’Sfﬂ c. CITY (If outside corporsts timits, write RURAL and glve township) ﬂ/ j‘/;
towvn University City | B 15, TOWN Carbondale e
¢ FH:%P #AT_EO%F (If not in boapital or instlsation, give streat sddress or looation} d. ASJ;%TS (1t rara), ghve location) N
nsmmorion 328 Melville 312 West Monroe
3. NAME OF a. (First) b. (Middic} c. (Last) 4. DATE (Meath) ear
reeapn  Margaret Myers o NOVe g&’: (fséz
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, W OMER | YEAR | # UNOER W w2t

8. DATE OF BIRTH I 9. AGE (hn-n

wl ED (Bpacity) Daxs | Hours | Min
White farried T | Oct.10,1875 - |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (8tate or foreign country} 12, CITIZEN OF WHAT
4ﬁa( ot of wot| lu‘. oven i rutired) A RY L M , COUNTRY?
cusoew t Home Stelouls,to,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sauer Wilamina Sheffler Frank W,Myers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGJR{"BI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ve, bo, 03 unknown) | (If yes, rive war or dates of servics) .
§o~ | None Mys ,Seorge L,P11low,328 Molville
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ool I. DISEASE OR CONDITION . ﬂ_ ONSET AND DEATH
time fee (an b sod ey | DIRECTLY LEADING TO DEATH*(5) GQ/\ Crne T3 G 44% [y
“This does not mean ANTECEDENT CAUSES W
the mode of dying, ruch | Mortid conditions, If ony, gising DUE TO (b)
o# heart fallure, asthenia, | rise fo the above cause (a) dathw R . - e .
ete. It means fhe dig. | ke underlying cauae lost. - - - \ 5‘ S x
cate, nfury, or di _ DUE TO ()
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS - - !
Conditions contributing to the death dut ot
related Lo the disease or condition cousing dmﬂ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o E - 20. AUTOPSY?
TION , —_——— —
. , ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. taorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sreet. oo bidg..ene.) . : .
HOMICIDE
21d. TIME «  (Month) “D_m. {Tear) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F N o R «| wHnEAT ) ROTWHILE
INJURY " m. WORK. AT WORK

2 I hereby cerlify zhat I-atlended the deceazed from
aliveon—__________, 19__¢, and.that death occurred at

19 , that I hu! saw the deceated

B‘ésam , Jrom the.causes cnd on ﬂu date slated above.

=TI 0 7 S et~ Y]

"Iy olaa 17505

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) . (State)
TIQN, REMOVAL (Bpediy) .
amoval 11 =24 a5 Loppl | Carhond I
PATE REC'D BY LOCAL 7 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
//ﬁ‘;g g -/t L\lbert H.Hoppse , 4700 Washington Blvd,.
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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—mc.-u-h}_.._._/_‘z:g"__.._

Student Embalmar No.

working under my personal supervision,

Student ...viicrinnansenees tenarrasceananas Signed WW

Student Embalmer
Licensed Embalmergo....g y J
P. 0. Addre e MR 7 el K
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 so stated ebove. oo e




