SAVINUIN U FARLIM W MiaASUN

V.5. No.300O
3, - =1 A
e, e | 155 JAN 5 1050 st NDARD CERTIFICATE OF DEATH

. State File Na.......
BiRTH KO. b ) REG. DIST. NO. :3 lg PRIMARY REG. DIST. no1003 Registrer's No 1196

1. PLACE OF DEATH — . ]|Z USUAL RESIDENCE (Whers decessd lived. I lnsthatlon: resiivoce bufore ‘
. COUNTY . STATE . . " sdmissionl.
s COUNY oo : I1linois; ™ “¥t,Clair '
b. CITY (If outelde corpurate limits, write RURAL and dv- c¢. LENGTH OF e. CITY . & In ftegldence withis Umits of
[o] Y l.uu. placs) CR & city_er incorporated towa?
TOWN . St.Louls: hours| TN Bellleville - R
d. FULL NAME OF {If not i boepital or institution. ive strest addrem of location) . STREET (If rarsl, give locstion) d
HOSPITAL OR : . " ADDRESS .
INSTITUTION. 00 Mo 77 ST Aous Sieel &an«}f 6010 W.Main 5’/ - <f
3. NAME OF b. (Miadl Test
I A s (First) ¢ : 2) i ‘( ) | 4. DATE (Moot} (Day) (Vew)
( Type or Print) Raymond A StEve: oea Do 19,1953

5. SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BIRTH 9, AGE (In years| (F WK | TEAR | ¥ Geoem 40 o3,
WIDOWED, DIVO&CED (Bowcliy) hgw“) Muaﬂul Days | Houra | Min
male white: marrie Aug 3%,1902 r |
w:; :EJALOQ-(EE‘?TI?N n('nmaswn; 10b. KIND OF BUSINESS ?IR IN- Il..BIRTHPLACE (City wd Buate o Toveien c__",,f / 12 CITIZEI;I'?OFWHAT
Metal poliigher Steel Gasting Co Illinolis: '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] Edward St.Eve: ] Eva Leidenheimer. | Toretts Birnstiel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. bo, 6t uskhown) | (If yun, give war or dates of sorvios) NO. { \
No None - A AVRIRBLE 7 Mte el .«&ﬁ Eve Bolleville,IXl.
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onstausper { |, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c} DIRECTLY LEADING TQ DEATH® ¢y

*This docs not menn | ANTECEDENT CAUSES ?mf,q qu.}-

the mode of dying, vuch | Morbid conditions, if eny, giving DUE TO (b}

ox heart foflure, asthenia, | Tive fo the abobe canse () stating

s B i | BASELE Ctoniss ' cfrobnaoe
case, infury, or Vicq- DUE TO (¢}

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not -
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
_ ves [ wo L]
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) z%lﬁlglEDE ' boms, farm, tastory, strest. offios blds..et0.)

214. Ttl)gE (Month)  {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t HOW DID INJURY OCCUR? .
INJURY - . e | WoRK L] ATWORK. 2 0 )
22. [ hereby certify that I atiended the deceased from , 19 , lo 19 , thal I last saw the deccased
alive on , 19 , and thai death occurred MWM, from the causzes and on the dale staled above.

{Degros or titl3 23b. ADDR 23c. DATE SIGNED
Al 1309 et /24/7/53
24c. NAME OF C-EMETERY OR CREMATORY 244. LOCATION (Olty, town, or coumty) L4 (Stata)

1 Belleville,l1ll.

25. FUNERAL DIRECTOR' ¢ SIGNATURE ADDRESS

Go0.Renner Belleville,IXl.

Lo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD {,\

DATE REC'D BY LOCAL

DEC 1.9 1953




STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or DY c.ocviveiiiennannnnn.. . Not embalmed. ... , Student Embalmer NO..o.coavecreennnns

working under my personal supervision..

Student ... ..ot iisicnaraaaan Signed........
Signature of Student Embalmer

T L L L R}

mbalrr;er No..... 2 3’11“' .......

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 handwntlng

7 this"body is not embalmed, fact should be 56 stated above.

- -




