STANDARD CERTIFICATE OF DEATH suate Fite No..... 2L OR3

F. RO .M F".EB DEC 1 ]95?

v, 10.48
. -f;:n'ru nO.___ REG. DIST. MO. %t 2 PRIMARY REG. OIST. m.ﬂ. Rmuﬂ'a"‘Ng_.;_o_Z 2
é:// 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 Tration: reliener beios
\ a. COUNTY St.LO'Llis a. STATE IllinOiS b. COUNTY Madis Oﬂmi-lu)
0@ b. C(I,'lr;‘{ (If outedds corpurste limits, writa RURAL and give c. LENGTH OF c. Cg‘( (I outelds sorpornts limits, write RURAL st give township)
Vi Rocit H1ll B v R Haprtford 222
d. FULL NAME OF (if ot in boepltal 105, give strest address of b d. STREET (0 rural, ghve locssion) A
RErTRS 895 Tavalon B ADRES 140 East Maple
3. NAME OF a (First) b. (Miadic) <. (Last) ADAE Mah) Dw) (Yaw

Bargman cean  Nove 25,1952

DECEASED
( T¥ps or Print) Kathryn S,
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {1n years| ¥ tatn 1 Tom | ¥ w2 = wmn,
) last birthduy) MI Dars R.ml Min,

Female\l White Yarried . & |Murch 5,1886 66

10: USUAL MEPATIONH(IGHH“:U"": 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sauntry) l 12, CmER!rOFWHAT
~fCagew At Home Illinois [UsRy

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Horman Schroeder | Unknown Oscar
15. WAS DECEASE?E\:"ER lNdy..S.ARMdE.D TRCE'; 16. SOCIAL sscun;rg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
enmhwlrn WAL of { ] v -
i " None X 823 Tavaion

INTERVAL BETWEEN

07”(1)&3

18. CAUSE OF DEATH MEDICAL CERTIFICATI

. Enter only ons cause per I. DISEASE OR CONDITION - .
Line tor (a0, and vy | DIRECTLY LEADING TO DEATH oy Mg Lualatir 0 greinoveon,

*This does not mean
the mode of ding, such
as heart fallure, asthenia,

_riee to the above catise {a)

ANTECEDENT CAUSES

Aforbid conditions, ifmf,m DUE TO (b

de. It means the dip. | Shs umderlying cowselast. -- - - - -0 -
cass, injury, or complice- — DUE TO (c) 7
tion which eansed deats, | 11 OTHER SIGNIFICANT CONDITIONS -% =~ - - ° ~ ~ - =

ilons oiitos i e e b o | AT

|| 19a. DATE OF-O%A- 18b, MAJOR FINDINGS'OF OPERATION . o BT = .. . | @ auToesyr
"\ Hvalinectioe MM;J-WWWM vis (] wo
21a. ACCIDENT Bpecith T |2 OF INJURY tss.tncraboss | 21c, (CITY. TOWN, OR TOWNSHIP) | (COUNTY} (STATE)
SUICIDE boms, fastory, strest, offies bidg..ew.) B Lot T B
HOMICIDE -
2d. TIME (Mcath) (Day) (Yew) (Howy | 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
muun' KOT WHLE ]
INJURY = T WORK Cee et .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from H{?& lo w__’qm_&, that 1 last saw the deceased
rred al

alive on .]d‘gr__&_ﬁ_ 1942, and !hct death m., from the causes and'on the date stated above.

-
=7 || 2a. SIGN. (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
‘ “‘0 R A /S P25 1952,
E %a Bn EMIOA\l'KLCR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24c. LOCATION (City, town, of ecunty) . , - (State)
55 emoysa 11-25-52 Granite City, Ill.‘
,7‘ z., FUNERAL DiRECTOR'$ 81 GNATURE ADDRESS

DATE REC'D BY LOCAL

— —

fAlbert H.Hoppe 4700 Waghington Blvd



&

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, or by

Student Embalmer No.

working under my personal supervision.

Studant Sipned \,J(m//g//'véé:

Student Embalmer ﬂ n/ .
\ Licensed Embalmer N 1[ j }

P. O. Address_“./&&f,_ﬁm_,mﬂé@

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 above.




