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| B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If instliation: residoncs before
. COUNTY . STATE . b. COUNT dinineion),
a ‘ * Illineis i o
b. CITY i cutelde corpurate Limits, writse RURAL and give c. LENGTH OF || ¢. CITY . s 1% BB Fresidence within Bminezt
wrakip}| STAY (in this placeli| OR  cit; tod_town?
ToWN  St. Louis, Missowr?l |28 davsi T™w Belleville o feTRET
d. FHésLP#ﬂ_EO%F {U oot in hospital or | ton, give street addrew or locaticn) .'ASJI?REFE—SI.S (Ef roead, give location) g [2 (-3
WSNo  Barnes Hospital 2278 N 13th %
35‘&"2‘%5%% a. (First) b. (Mldd]ﬂ C. (Last) 4. DATE (Month) {Dsy) L
(Twpeor Pinty  JO Ann Edna Voyles pExm  February 5, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER » YEAR | w UNOER & s, ~
) i WIDOWED' DIVORGED (8pecityid Laat biribday) pona) Ders | Heun’ b
female white single 3-21-1935 18 I
10a, USUAL OCCUPATION (Qlvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - .
den-dm;insmmofworkiullh.nulfrﬂl:l) = . DUSTRY {City and Stata or Foreige (‘.ounnyj/* 'IZCSEJT;}TZ'IE?’#?FWHAT
office clerk Belleville, I11. ISA
138, FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred H Siekman Marsaurete Laone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'es, Do, or unknown) | {If yus, xive war or dates of servioe) NO. '
no none Margaret Voyvles, Bellevilile 111
IB. CAUSE OF DEATH : MEDICAL CERTIFICATION Igrikvﬁmm
. Enter anly onesuss per |. DISEASE OR CONDITION Y TH
line for {s), (b), end () | DIRECTLY LEADING TO DEATH*(s) Retigulum cg!l sarcomatosis 1z yrs.
_*This does not tiean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
ar heart faflure, asthenia, | rire Lo the above couse (o) tating
de. It means the d- | the underlying cauae lost. “
ease, infury, or complica- DUE TO (&) -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dizcase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
ves X o D
‘21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offoe bldg., et0.)
HOMICIDE
2)d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?
T[] NOT WHILE
INJURY =y wwg: AT WORK ;LD O I
2. I hereby certify that I attended #ie deceased from __QL___ 19_53 lo —Zi_ 19&. that I last sato the deceased
alive-on , and that death occurred af m., Jrom the causes and on the date stated above. /
4 or titloyy | 23b. ADDRESS 2. DATE SIGNED
-
;gz;fﬁ7ﬁ. D. Barnes Hospital 2/5/54

4 24c. NMAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, !own.or county) -’ (Btate)

Geardner, Belleville,

(Licensed Embalmer's Staternent on Reverse Side)

Belleville, Ill.
25. FUMERAL DIRECTOR 2 SIGNATURE ADDRESS
I11.




STATEMENT BY LICENSED EMBALME-R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L'5'28 +: IR 3 2 - SO UIPP PSP P P . Studeﬁt Embalmer No.......

working under my personal supervision..

Student ... ... i
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




