w | FLED DEC 4-- 1953 STANDARD CERTIFICATE OF DEATH State Fite Novrbs B DK
! gIRTH 0. see. oist. m. _ 231 & rrrnsy nes. oisr. wo. 10T xeivrar v, __.12445_
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd tved. 1If fonth residsnce before
a. COUNTY a. STATE I llin()ls b, COUNTY !ldmafﬂa
b. an-lY (If butnide corpurate limits, write RURAL and dv:-u g, AEI’ENIEE 'EF' €. ClTY (11 outaids corporste limits, write RURAL and give township} J/
o . tow) ] [f o9
Town 51, Loui s " T Weeks | tom  Steelville
d. FULL NAME QF (If oot in hosplal or institution, give streot sddrem or location} d. STREET (1 rural, sivs location)
HOSPITAL OR ADDRESS
instution  Deaconess Hosp,
3. NAME OF %‘ (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) reda Fastensau DEATH  11.23-53
5. SEX /| 6. COLOR OR RACE | 7. #FD%R\'}EB EIE‘\"IEECTESRRIED. 8. DATE OF BIRTH Q.I.A.?E {n :‘;n l: u:ln Ibﬂ F DRDER M MRS,
(Bpacity) birthday! on Hours | Min.
female white Rarried /| 10-16-1896 57 , |
10a. USUAL OCCUPATION (Glve kind of work | 30b. KIND OF BUSINESS OR [N- | 1]. BIRTHPLACE (Btate or forelgn cogntry) 12, CITIZEN OF WHAT
dobe during mowj of working life, even if retired) DUSTRY RY?
nousews fe at home Jackson Co., Iaa, /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Knop ]| Marie Jun Henry Fastenau
erS. WAS DECkEASE? E\{.ﬁR IN"U.S.ARMdED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#8, 0O, OFf TOkDOWD, , xlve war or dates of service) . .
™ none Henry Fastenau, Steelville, 111
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL EETWEEN

: 1. DISEASE OR CONDITION ONSET AND DEATH
i o o oy ey v | DIRECTLY LEADING TODEATH?y S " &1 M © mow of  Yte oW G Me

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
a2 heart faflure, asthenia, | .rise to the above cause (a) soting. e ) _ P Coe N

UNFADING BLACK INE-—MAEE A PERMANENT RECORD

ae. It means the dis- ~ the underliying cause lagt.

care, Infury, or complica- : DUF T(_) () i _

tion whick caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS ‘ *

-Cunditions contributing to the death but not
related to the disease or condition causing death.

194. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION o ’ . R ' 20. AUTOPSY?

wpels T | T E T Ke ' mo. o8 She vmoa ves (1 w0 O
|| 21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ SUICIDE bome, farm, factory. stroet, office blds..e12) " Lo .
é HOMICIBE
Z {2 TIME Mooty (Da (Yo Gow) | 2lo. INIURY OCCURRED |20, HOW DID INJURY OCCUR?

- . OT WHILE

i INJURY = "worx L "A7 work ' . 154 )'\
- 2. ] hereby cerhf‘ thai I attended the deceas ed rom IO 53 , lo 1 \ T3 Iﬁ- !ha! I last 2aw the deceased
E alive pn & njzs and i death <accurred at _____"L m., from the causes and on the date stated aboue
- 23a. (Degree or t% 23b, ADQRESS TTE SIGNED
-
. _-:z”e‘_..nﬁ m l@l‘o & o Cearn (}J23|53
é 24a. BURJAL, CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

) (Bpecity)
B AP 11-23-53 . Steelville T11.

25. FUNERAL DIRECTOR™ S SIGMATURE . ADDRESS

M, Schaack, Steeleville, Ill.

{Licensed Embaimer’s Statement on Reverse Side) -

DATE, RECD BY LOCAL

NOV 2 7 (4B




“‘"1‘1-‘ {:,! o ,
LS
X N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —...cco..

Student Embalmer No.

working under my personal supervision.

STUGENT suuenncsesvessassssnronsrssanananss Signed........._..\
Student Embalmer .

Licensed Embalmer No

&

P. O. Address_% {
|

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply
the above constitutes grounds for revocation of license.)

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



