THE DIVISION OF HEALTH OF MISSOURI OV
26600

. No_300
e lnED SUL 311953 STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO. REG. DIST. NO. :3 |8 PRIMARY REG. DIST. no-lOﬂB. Registrar's No..... ’\,..6_%'”}8
o 1. PLACE OF DEATH 2 USUAL RES|DENCE (Whers 4 d lived. If iostl idonte before
8. COUNTY a. STATE _ . b. COUNTY admismion).
_ : ITllinois Madison
b. CITY (If cutside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Tt Resldence within Hmits of
townahip) STAY (in this place) OR . R  city of. Incorporated town?
TOWN o, Touig, M:Lg souri mo TOWN Granite-City . Sl =
d. FULL NAME OF (If not in boapital or & ion, give streot add or location) a. STREET K1t rural, give location) / e, ¥
HOSPITAL OR ADDRESS
INSTITUTIONR  rmin DesToge Hoapital 2307 Benton Avenue., &
3-5‘5%%%5%% 8. (First) , b. (Lfddlﬂ, c. (Last) 4, DATE (Month)  (Day) (Yean
(Type or Print) T.aura Margaret: Kreill ‘bEarH June 20 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH | 9. AGE (b yesrs| i UNDER 1 YEAR | IF UNDER W HEs.
R W[DOWED DIVORCED (Bpedity) lant birthday) Munﬂn, Days | Hours | Min.
womale’ | White Married May 3 1878 _, )
. USU. Cl nd of wor . - . . .
S SCUION gk | 19 IND OF BUSINESS 9B | 11 BITHPLACE sy v s o orin unter €] 2 SILEENOF AT
Honsewife At Home Migsourl U.S.A.
!Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OGR WiFE ’
Andrew Eiler { Marv Hoff L Joseph He Krill
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknowa} | (If yes, ive war or dates of sarvies) NO N . .
N R None Gulalla Francig, Granite City Tll.

Entér only onecauseper | I- DISEASE OR CONDITION ONSET AND DEATH

 line for (a), (), and (o | D'RECTLY LEAD!NG TO DEATH(5) _&_/‘L Wﬂ- {

. g

18. CAUSE OF DEATH. . MEDICAL CERTIFICATION ~ 3 | INTERVAL BETWEEN

This docs ot mean | ANTECEDENT cnuss

the mode of dying, such | Morbi? conditions, l.f any, gising DUE TO (b)
as heart faflure, asthenin, rise to the abope cause (a) stating

WL T Al.ete. 1t meana the dis- | $heuBderiying cause last, . . [ Loy - . - D T T T PR
| case, infury, or compli “'DUE TO {c}
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
RS Conditions confributing to the death but not ! o
i related to the disease or condition causing death.
. 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . . [P . #0. AUTOPSY?_
| TION - . e e ; P Sl ¢
. : vis [ wo D
Zla. ACCIDENT \ (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}g[EDE _ bome, tarm, factory, strest, offics bldg.. sto}
. - . - . T ) - - [ LT '_t'- oy

21d. TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - ¢ - . _ 7 . "ﬁ'&'&f "gv‘\'r'o“r;f / 7/ A

22. I hereby ceriify tha.t I attended the deceased from 13- / - ,18 -’-Tf lo &b~ ﬁ?— y 195 3 that I last saiv the deceased
alive on __L_Si 19}_3 and that death occurred a 3 ., Jrom the causes and on the dale stated above.

233, Si TURE . ) ) . ('_chl‘ﬁﬁ_ ot tith) 23b ADDR& 23?. ?ATE SIGNED
P w0 oty QLo K LEL i) bnges 3

¥

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

g BURIAL: SR / 24b. DATE 7 " | 24c. NAME OF CEMETERY CREMATORVY .249. LOCATION (Oity, town, or county) (State)
amova 6~22-53 | . Calvary Cemetery Fdwardsville,. I1linois
DATE R.EC'DB RENSTRAR'S SIGNATURE ', 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUN2 195!36 ' )I Albert H.Hoppe, 4700 Washington

~ar (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Py me, oF By it i criiicerircsasrr s e e aac s e caa e naaan PO » Student Embalmer No..............

working under my personal supervision..

Student.....coovneeeiiiiiiiie it e e i aaanas
Signature of Student Embalmer

Licensed Embalmer No%/f:

P. O. Address LB T

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.

7€ this body is not embalmed, fact should be so0 stated above. '




