THE DIVISION OF HEALTH OF MISSOUR! L 12258

0o . o
o FILED HAR 2 2 STANDARD CERTIFICATE OF DEATH " State File N
WBIRTH RO, 1353 REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. m.']%m,;mu-, Na.. 2483
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere decessed lived. If institution: resklence befo.s
. COUNTY : . STATE b. COUNTY, dabmiont.
4 . ° Illinois Montgome ry
b. Cl'a‘( (If outsids corpurata Umits, writs RURAL and give , g_.ul.yENmetl I"t.)F c. cgg [ outudde corporsts Hmite, write RURAL acd give townshir?
township! ( &8}
TOWN St. Louis, Mo. TOWN Litchfleld &7 =/
d. FULL NAME OF (If not in houplial or Institution. give street addrem or locstion) d. STREET - (1! raral, give locatton) ’V
HOSPITAL OR . ADDRESS
insTTUTONB A RNES HOSPITAL |
3. &%ﬁgﬁ s%r-l': & (First) . b. (Middle) c. (Last) | a. DSF' (Month)  (Day)  (Year)
(Tvpe or Pring) Bermie R. Saathoff DEATH 33 53 |
8. SEX ¢/ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ) 8. DAYTE OF BIRTH 9. :..GE s yean] o wotn 1 OR | ¥ otn 4 1.
op ours .
Male | White Mlarr Tod 7 | Auge 16, 1912 | AT | |
10a. USUAL OCCUPATION (Givebiad ot work | 10b. KIND OF susuuzsso?JgT IN |11 BIRTHPLACE  (c5\; “sad Stots ot Toraign Comntry) 12 CITIZENOF WHAT
Propr ofor Tavern Litchfleld, Illinols e -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF uusamn.og :lFE R
R. W. Saathoff - 4 Marth Gutshols I ' Lk Sk
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT & SI GNATURE OR NANE ADDRESS
- (Ywa.uukmwn) | (2 o, xive war or dates of sarvice) HO.,
0 None Mrs.Holen Saathoff , Litchfield,Tll,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
|| Enter anly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
timefor (3, (b, end (¢ | D'RECTLY LEADING TO DEATH* (q) Panocreatollj,b;ga_a_dng_m__chmni_c_ LESS) _
ANTECEDENT CAUSES pancreatitis :

*Thiy does ned mean
the mode of dpiag, ruch |  Morbid condions, | eny. giing DL oue To (v _Portal h
o heart fallure, esthenta, | rize to the abowe cause (o)

s beartfallure, axhente, | e wndevtytng can ad. liver, obstruction of common bile
cuse, injury, or complicg- pue To () ___duet :
tion tokich canred denth. | 11. OTHER SIGNIFICANT CONDITIONS - }
Conditions contriduting to the death but nol .
reluted to the disease or condition couring death. Obgtructive jaundice
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D
. : Total pancreatectomy : ves [ wo
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY ta.p. tuorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
lsltgﬁllEIEDE hacas, farm, (setory, street, offies bidg., me) ] - . .

21d. T(')'P!E (Menth) (Day) (Yoar) (Hour) 21e. INJLJRY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE .
INJURY = | “work AT WORK — 81D

2. 1 hereby certify that I atiended the 7d from ___Febe 21 1593 to__ Mare 3, 10_53, that I last sow the deceased

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

alive on 3 15 and that death occurred at _R.lﬂP ., Jrom the causes and on the date slated adove.
Tzes o uu% 73b. ADDRESS Inc DATE SIGNED
! " D. BAR J .

24a. BURIAL, GREMA- [ 24b, DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (swte)

““h""‘em%%g"’ 3-4-53 g Local Litchfield, Illinois -

DATE REC'D BY LOCAL E FUNERAL DIRECTOR'S SIGNATURE ’ ACORESS

MARS 1953 ,,& lbert H. Hoppe, 4700 Washington

e == : ‘

on Reverse Side)




o wo——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ]

Student Embalmer Mo,

working under my personal supervision. &r{ .
Student eeess e reesaersesnrastsreeennrna Signed R EV N -..- . b%—&y
Student Euballur
. _ - . 4 (.73

cenaed Embalmer No

P. O. Address

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

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




