- THE DIVISION OF HEALTH OF MISSOURI . .
w300 | FILED JUN 10 1953 STANDARD CERTIFICATE OF DEATH " 13826
. 10.48 . ‘ DEA , State File No 5
. : . . 3, . “
BIRTH 0. . . REG. DIST. NO. __SJ_B_ PRIMARY REG. DIST. m1__QO_3;_ Kegistrar's No 224‘ )
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers decvased lived. If lastitotion; residence befers
/ a, COUNTY a. STATE Illimoi g b COUNTY adunimion).
b. CITY (f catside corpurate Limits, write RURAL and glve ¢. LENGTH OF jj c. CITY 4 Is Resifence within limits of
OR wnahlp)| STAY (in this place) OR . . - inctrpors
5 Town 8%, Louis o “ll  ToWwn  Waterloo T e
d. FULL NAME OF (If not in hoapital or insticution, give streot nddres or losation) o STREET (1f raral, give location) W
HOSPTAL O :
8 enionon 39548 St, Louis avenue APDRESS  rural route 7 -
8 = NAME OF 5. (First) b. (Mlddle) c. (Lest) | 4DATE  (Month) (Day)  (Year)
H (Typeor Py~ HENTY Roever DEATH 5-22-53
E 5. SEX 6. COLOR QR RACE | 7. \”IARRIEDD' gIE\‘;’EEchElsRRIED. 8. DATE OF BIRTH 9.]:GE (Imn b'; UNCER 1 TEAR | o UMCER W wxs.
(Bpaecif; lonths | Da: H Min.
3 male white widowed &= 7-10-1870 g i el
102, USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
. d ot of w Tife, ves if retired) | DUSTRY (City and State or Foreigs Country}
E FErmar sl e rarm Mayestown, Ill, TRYE
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
“ Bped Roever 1 unknown znna Roever
[ {_!'; WAS DECEASE,D EYER IN.'U.S. ARM‘ED F?Re’(_:dﬁ'; 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ws, ho, o ynknown! 7o, xive war or dates of service . .
~ 1o | ' none flma McClenaland, 3954a St.Louls. - .
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION T&gﬁlﬁgrrg:m .
i | Enter 1. DISEASE OR CONDITION DEATH  °
2 umm‘”(‘:{";‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® ) :
g *Thiz does not meen ANTECEDENT CAUSES
e the mode of dying, such | Morbid conditions, ¥f any, giring DUE TO (b)
5 or heart fallure, asthenic, | Tise o0 the above canse (o) siting
= ete. It meons the dis- | the underlying cause lasl. R
® caze, infury, or complica- DUE TO {c}
7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
-t Conditions contributing to the death but not
g related to the disease or condition eauring death .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION ‘
= : - YE5 D NO m
L) 25a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (es..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE) T
SUICIDE bome, farm, factory, sirest, ofice blds..eve.)
& HOMICIDE o . .
8 21d. TIME (Month) (Day) (Yewr} (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
-~ HILE AT OT WHILE,
b[‘ INJURY - o | "work (] "AT WoRK 420 I
q d -
E 22. I hereby certify that I atiended the deceased from ﬁg—_? 1983 10 §% 223 1954, that I last saw the deceased
clive on JL.L, 1943 | and that death occurred at /_-éﬂdn., Jrom the causes and on the date stated above.
E w TURE, d (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
: A . —
M M‘p- 3 /2, & Ko S/ 254
E 24a, BURIAL, CREMA- | 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
3 FEREVEY 5-23-53 ) L waterdoo, Ill..
DATE RECD BY LOCAL | R ] SIGP@RE B 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
MAY 2 5 195% nAd > uernheim F,H,, Waterloo, Ill,

J(Licensed Embalmer's Statement on Reverse Side)

7




L |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by e e e e eeeeatr et era e araeaananns , Student Embalmer No,.............

working under my personal supervision..

-~

........ 2

Student . - ittt iaiirstaaaaraea. Signed .....
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address ..~ .. ¢..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




