WRITE PLAINLY—USING UNFADING BLACK INK-—-

fLED SEP 24 195

' BIRTH NO.

3 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

REG. DIST. NO. 31 8 PFRIMARY REG. DtST. NO.

[

 State File No. 33916
Regisirar's No, 8641_|

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whsre o
. STA .
a STAE ¥11inois

d lived. If Insti reicl
b. COUNMa di son

b. CITY (If outeids corpurate limita, writs RURAL and give

¢. LENGTH OF

c. CITY (I outaide sorporate iimits, write RURAL acd give towmship)

(Yﬂ.mu unknowa) I (11 yeu. glve war or dates of servies}

o St. Louis townahip) | STAY (in this placw)|f ToRy Granite city 4 1‘_2 @
d. FH‘ISSLPFAMEOOF {1f nob in hospital or institutlcn, cive street address or location) d. A%Tgt% (12 rural, phvs location} 2 g
INSTITUTION. Firmin Desloge Hospital 15024 Pontoon Rd.
S NAME OF a. (Fh:st') . b. (Miadle) & (Last) 3 Ds}g (Month) (D‘f” n,gg
(Type or Print) Elizabethizabeth Raete DEATH 9 , .
5. SEX / §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH ) AGE s reun( v Bo | n.u: 7 oo x .
Female !| White Haowed i 12-16-1879 Pt 4 i |
TR | P e SRR, | W e O S
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND OR WiFE
John Schill Anna Elooss William F. Raetz
5. WAS DECEASED EVER 1N U.5.ARMED FORCEST | 16 SOCIAL SECURATY

None

. Enter only oneoaiuse per

18. CAUSE OF DEATH

line for {p), (b}, and (c}

*Thir docs noft mean
tAe mode of dying, such
ax heart fullure, axthenta,
ele. It means the dis-
cane, fnfury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, qmy.gagDUETO 10
rise to the aboee cause (o) stating
"the uaderl

ying cause last,

171. INFORM ! 5
"oj 7 % >S smuj}m OR NAME ” snﬂsss
MEDICAL CERTIFICATION g I -'é._nﬁm—l AL BETWESH

Coronary occlwgion

Arteriosclerotic

aneurysm of

distal abdominal aorte with.
buE To ) _hemorrhage follomng aneurysngrhaphy.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Mmmmmnmdmmw
related to the diseans or condition causing

death. QMBJ'_}:D Q(&feﬂro 3tleRofr

15s. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B=31-53"" Fusiform arteriosclerotic ansurysm of abdominal aorta vol3 x]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e, tn crabout | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATR
SUICIDE bome, farm, lactory, street, ¢floe bids., vt}
HOMICIDE none L[ 5 ) Y
1d. TIME Mty -(Dap (Tan (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
mAT NOT WHILE|
INJURY - AT WORK

22 [ hereby 1 I
alive m‘m

attended the deceased from 5

19_63_ and that death occurred af

,J_g_.ﬂ, to 19373, that I tast sow the deceased
L2 “~Ha ., from the causes and on the dale staled above.

. SIGNATYRE ;
1 24a. aunuf. CREMA- | 24b, DATE

Ti-{emova'l

or titlo}f } 23b. loonsss ,54 :3 Z

. NAME COF CEMETERY OR CREMATORY

. DATE SIGNED
9')4/ 57
e mqnou (City, wwn.urmty) ’ _ (Btate)
Bell .

DATE REC'D BY LOCAL
REG

|_SFP4 1953 |

'lﬂﬂlll gz IDDIE“&%&L




o ———————————————————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by e

ey Student Embalmer No.

working under my persona! supervision.

" Student balmer . : ) ' .
e Licensed Embatmer No 2 St ........

P. 0. Add AAgcis Coleg |

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)
llthb_bodyilmeunbalmed.faqdwddhl?.mdm

1
bl




