THE IIVRIUN UOF FMIEALIA U MDAV

V.S, No.300 Y . .
M ’ HIEDOCT 151954  STANDARD CERTIFICATE OF DEATH st i . 83485
'ptRTM MO i!_ﬁ'_- DIST. NO. _3_1_8_ PRIMARY REG. DIST. N-w_. Ramnmr:Na 8912
1. PLACE OF DEATH § 7 USUAL RESIDENCE (Whare decessed lived. If loatliation: recidence befors
| a. COUNTY a. STATE b. COUNTY adivimlon).
. - Mis gourd
b. CCI'};Y ( outside corpursta Limits, writse RURAL and give %rAI?ENfT.S. ,SF, c. CBI’F}I © 4 Beddenes mﬂm o :
town  Ste Louis, Misgofit” ‘ “I ‘town  st. Louls 3 =0
d. FULL NAME OF (If not ia hospital or institation, give streot address or location) [| 4. STREET (1f raral, give location) 20&
HOSFITAL OR DRESS . )
INSTITUTION 6632 Hoffman Avenue ., QD 6632 Hoffman Avenue., 0
3 NAME oF = (Fish) b. (Middle) __c,_ Lot 4 DATE  (Month) (Day) (YewD)
(nwmpmu Elisa Jiohhnon : °ﬂ“'SeDt_ld. 1953
/| 6. COLOR (iR RACE | 7. MARRIED. NEVER MARRIED, ]| 6. DATE OF BIRTH S AGE o yean| 7 ooy 1 v | 7 wocn u e
WIDOWED, DIVORCED (g - Last birthday} |Months Houm | Min,
____I_ra._l@_____\ilhi._e____ __Widowed | Aug 17 1868 | 85 | __ |

10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . = 12, CITIZEN OF WHAT
done duriag moet of working life, -:.aitnﬂ:::) AY DUSTRY {City asd State or Forsigs Comatry) “OUNTRY?

Housewlfe At Homs Mascoutah, Illinois U.S.4.
‘IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
’ Jacob Breitenbach Elizabeth Erba | Edward M. Johngop dec'd
I'i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yos. 0o, o noknown) | (If yew. xive war or dates ohurrla) NO.
No Nil None tella 2
19.-CAUSE OF DEATH . MEDICAL CERTIFICATION . . . INTERVAL BETWEEN

"M #nter only onecausaper | 1. DISEASE OR CONDITION . ONSET AND Dosn
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATB'(&) _ZM ';' M .
- _ » B
«This docs not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenia, | rite (o the above cauae (o) Hating i _
ele. It means the dis- | e underiying cause lost. P . )M .
DUE TO ) %‘M«w M

case, injury, or complica-

WRITE PLAINLY—USING UNFADING B-LACK INE—MAEE A PERMANENT RECORD

tion tohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 .
' - " Conditions contributing to the death but ot B . '
" | related to the g or condition ing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] . .| . auvorsyr -
yo—ree  TION —
| ves L] wo [
2ia, ACCIDENT . (Speclfy) = - 21b. PLACEOF INJURY (e.4. Inazabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L | SUICIDE. . [ homoa, Iarm, Isetory, streat, office bidg.. st0.)
- - HOMICIDE | . _ 49259 ’
21d. TIME (Moath) ([ay) (Yea) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
. WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I atte attended the deceased from __Ag‘fﬁ___ 19_4"!./2 to ,M_Z_ 19;:’ that I last saw the deceased
alive on AR . ;ﬁ, and that death occurred at Mm , from the causes and on the date stated above.
23a. SIGNATURE' ; (Degree ot title}~} 23b, ADDRESS 2%, DATE SIGNED
24s. B gERh: 6«\1’..@REMA- 24b. DATE ) 24c. NAME OF CEMETERY. OR CREMATOFé LOCATION&(Oity, town, or county) (Btats)
N Bpecily)
gmova Jmld =55 Magcouthh Clty

25. FUNERAL nln:crol 8 slsunun ADDRESS

DATE REC'D BY LOCAL | R 'S SIGNATU,
EP 14 1958 :3 ,J’E 790 | Albert H. _Hoppe , 4700 Washington _

(Licensed  Embalmer’s Stateruent 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 embalmed

L3 s TR - o . PPN sevenen., Student Embalmer No......ooveeeeoon.

working under my personal supervision..

Student..... ..o igned .. .. L L I T T ...
S:.puture of Student Embalmer
Licensed Embalmer No. “. ‘-2 35

P. O. Address€&Y . M_;”’C

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




