5. No.300 TRAE BIVBRIVUN Ur REALIR U MiaalJUR :34565

5 o2 / : STANDARD CERTIFICATE OF DEATH State File o
/‘ g.gm REG. DIST. NO. g._j 2 PRIMARY REG. DIST. m._zo_. RmufmnNaeé’&i':éé ......
} | - PLACE OF DEATH 3. USUAL RESIDENCE (Whero dscossed lived. 1f 1L ddenoe before
k a. COUNTY : a. STATE b. COUNTY sdmizslont.
4, 09 St. Louls Miasgouri 3t. Louls
! b. CITY (21 entoide corpurats Umite, write RURAL and give ¢. LENGTH OF || ¢ CITY (1 ouraldy sorporate timit, RURAL s2d give towaship)
township) fl'AY {in this place} é'z‘ /
TOWN Florigasent _ year TOWN  Fiorisgan 0
d. FULL NAME OF (If oot ia heapital of lmatitution, give street addres or locaddon) d. STREET - (1! ruent, give location) o
HOSPITAL OR , ADDRESS
INSTITUTION 1530 Washington Ave. 1530 Wagh: Yoo
BIC)NEQ:BEESOEF[} a. (First) b. (Middle) ¢. (Last} 4 DS'EE {Month) {Day) (Year)
{ Type or Print) Ervma Blucher peAtH Jeptember 25, 1953«
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 5. AGE (In years| O WOCK 1 TEAR | ¥ GWOER 1 133,
/ WIDOWED; DIVORCED (Bpacity) e )" pdontas) Dy | Bour |
female white widowed =¢| Januery 5, 1880 73 f
m:;m USUAL ggg?;:ﬁt (b cind of wori 10b. KIND OF Busmssn%gr I’;«l‘; 1L BIRTHPLACE (0o 1d State or Foraige Constryl lztgbnzzr;orwr-mr
Homemsaker K oo & Venice, Illinois. / UeS. Ay
T34, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . -| unknowm decesased
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ywe.00,0r unknown) | (11 yes, rive war or dates of service) NO.
RO none Mr. Marvin R, Warmenn 1530 Washington Ave,.

18. CAUSE OF DEATH M CERTIFICATION IONTERVAAL mm
|| Eater anly onacaumper | 1. DISEASE OR CONDITION / KSET Al{p, DEA
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH® ;) PR A o&ky RN ) ey

. ANTECEDENT CAUSES % . / .
This dozy not mean N
the mods of dying, such | Afordid conditions, if ang, giring DVE TO (b) 2 et Lt LSS eSS ,’f..S

a2 heart failure, asthenda, | rise to the above czuse ( GJ Hating _ o _
de. It means the dis- | the ynderlying couse Lot - ) : : -
cars, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting t the death bus ot %/_5/7%_,4_(,“% "'-l')\Ot

related to the disease or condifion cxusing death.

- 19a. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION / . o . ) . 20. AUTOPSY?
. *TION . : - .
‘Il 218, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (ss..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE boma, tarm, lactory, sireet. offies bldg., e1a.) . . R . :
HOMICIDE ) . (N . '
21d. TIME (Momth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L mm.:xr NOT WHILE
ANJURY- . . e—m. - AT WORK L ) .
22. [ hereby oertqu. 1he deceased from / . 19_.§lo 2~/ gr/f_w :?}!hal ‘T last saw the deceased

and that death occurred al llﬂ_rlﬂ . Jrom the cauu'a and on the dale stated above.

] . rtite) | 23 ADDRESS 77 ¢~/ S/ Fpa SIGN
W /F/ﬁf/ SC A pr b %Cj'f—c % 3‘

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

2. B 1AL, Cl:tEMAn 24 24¢. NJME OF CEMETERY OR CREMATORY m I.CK'.ATION {Olty, t.own,oreonntv) (Etate)
TN O e #_%?;Eg’f'é%f 3t. Johns Cemetery Grenite City, Illinois.
' DA D;\T REGISTRAR'S SIGNATURE 5 FURERAL DIRECTOR'S B1GNATURE ADDRESS
?/‘ AoMHeth Hermann & Son, Inc. 2161 E. Fair Ave,

A Emba{mer’s Staternett cn Reverse Side)




-t

rree W o c————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by o

...... , Student Embalmer Mo.

vorking under my persona! supervision,

-

Student MesabemescsesssasBerrasancannnt .
Student Enbaluer

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




