THE DIVISION OF HEALTH OF MISSOURI 26168

No. 300

" F'LED JUL 311953 STANDARD CERTIFICATE OF DEATH: Stte File No
! BIRTH NO. REG. DIST. NO, _3_1_8, PRIMARY REG. OIST. m.@g Registrar's No, ___._.69.76.
'D I. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deconssd lived. It L Mance befare
a. COUNTY a. STATE . b. COUNTY ademision).
‘ : Illipois
b. CITY (1 ogmide . . LENGTH OF . CITY
or corpurnte limite, write RURAL a0 somativs| STAY ia thie stacel]| OR b o prorporaied et
TOWN Town _ Belleville wHTRTDT
d. FULL N streot addrems or loention || . STREET {If zarsl, give loeation) 3//'2 ?
HOSPH‘AL of ADDRESS
INSTITUTION BA RNES HOSPITAL Rural Houte g
3. SE%ME c&% a. (First} b, (Middle) c. (Last) 2 Pg}-g (Mm@ (D) (Year)
(Typear Print) ___Touise Elizabeth Broer ceatd 7/ 11 53
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, .j | 8. DATE OF BIRTH A 5. AGE (In years| If UNDER 1 TiAR | & ONDER 2 HES,
WIDOWED, DIVORCED csn.cuy;’ o e = . e |oedeen birthday) ,Munm,,_nm_ Hours | Min,
female white married =10- !
10a. USUAL OCCUPATION (Gikw, - 0b. KIN BUSINESS OR IN- | 11 BIRTHPLACE ... . -
Soon aasing outef wathins Lo wvent adoesy | 100 YIND OF BU DUSTRY {City aad State or Foraign Conntry) / e SUNTRYS . WHAT
housewife at home Belleville, T11l.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
William Mauterer {#lizabeth Mueller |
|5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURHTY | 17. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
(Yes. 10, orunknown) | (I yes, give war or dates of service) NOQ. . .
o : I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansceuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), {b), and (¢) "OIRECTL Y LEADING TO DEATH ) _Acute necrosis of liver S days
; ANTECEDENT CAUSES
*This doez nol mean
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) _.G_aﬁ_mp_lllm_-————_ _2 months

a# heart foflure, asthenia, | Tiee to the above cause (a) stating

ele. It meana the dis. | the underlying cauae lost. .
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

#

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ' ves LK wo []
21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (e dnerabout | 2l (CITY. TOWN, OR TOWNSHIP) -~ - - - (COUNTY) (SI'ATE)
SUICIDE N home, farm, {sstory, sirset, office blds..ste) —_——
HOMICIDE - .
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. INJURY = | "work L] AT worx 5400
N I hereby certify that I alended the deceased from __6_"_2_2__ 1953_ lo _L._..L 19_53_ that I last saw the deceased
! aliveon 7 =11 19_53, and that death occurred al Mﬂm Sfrom the causes and on the date staled above.
23a. SIGNATURE * {Degree or titl 23b. AD 23¢. DATE SIGNED
$on O ® "BARNES HOSPITAL . |7/12/53
TIONBEEM OA\,IF CREMA !7241: DA'[E 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tom,orcounty) (State)
remova 11— 53 A - Belleville T11.,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™S S| GMATURE ADDRESS
G,
Jut 15 195% "TCaerdne

(Licensed Embalmer’s Staternent on Reverse Side)

rd Aurreas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....coiniiii. e e e aem et a e teatsuiasssarmesaseneanssannen , Student Embalmer No.-ccacaano....

working under my personal supervision,.

.

Student. ..o Signed...

Note " The above ,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply. w1th the’ above cgnstitutes grounds for revocation of license).

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

L thls body 1s.not e?nbalmed fact should be so stated above.




