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w)‘ Xc-16 783 165 STANDARD CERTIFICATE OF DEATH State File No.. ’73(]2 ,,,,,,,,, .
, Reg . 1{? 868
{BIRTH NO.] J Iul“R 2 lgsl! RES. DIST. NO. 53[ 2 PRIMARY REG. DIST. NO. Q._ Negistear's No.. S_Qgg on
a.g’ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decerscd lived. M izstitution: residenes b-f;e
a. COUNTY a. STATE o. COUNTY ad.ission),
. ST. LOUIS TLLINQIS MADISON
b. C|TY (1! outnide corpurate limits, writs RURAL sad give ¢. LENGTH OF c. CiTY (If ouide cotporate limits, write RURAL acd pive tumnshin) s 4
townabis} STAY (in this place) /L'-"Z/‘/
a TOW“JEFFERSON BARRACKS , MO, 13 TSN LIVINGSTON
. d. FULL NAME OF (If oot ia bospital or instizutlon, give strect ndlress of losation) d. STREET (It rursl, give focation)
o HOSPITAL OR ADDRESS
El l INSTITUTION VETERANS ADMINISTRATION HOSP. Box 156
= 3]:';'EAC'\E§}E\E;‘:!>-:FI-:) a. (First) b. (Middle) c, (Last) 4, Dg,!‘-E (Month)  (Day)  (Year)
= { Type or Print) HERWAN E. SCHOEN DEATH 2-11-511
ﬁ 5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yescs] IF UNDER | YEAR | o UNDES 14 HES,
,;_ | WIDOWED, DIVORCED (Specityy last birthdey) -‘5““"] Days | Hours | Mia.
2 |_warm WHITE MARRIED . . 7| 10-30-1893_ . 60
= 10a. USUAL OCCUPATION. (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or !nroi;n country) 12. CITIZEN OF WHAT
E done during most of workiag lle, sven if rotired} DUSTRY COUNTRY?
FARMING MT, OLIVE, ILL. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or uckzown) | (If yew, zive war ar dates of service) NO.
W1 UNK
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION NSET AND DEATH
'E?;:'(ﬂ;”’(:mn‘;‘:‘(’g DIRECTLY LEADING TO DEATH*(,, Myocardi al inf arction 6 months

This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforkid condilions, if any, glein,
ar heart failuse, asthenia, | 1ite 1o the above cavase (o} stating
e, It mmeans the dis. the underlying couse Iast,

, bUE To @ Arteriosclerotic torohary thrombosisp months
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o eqse, Infury, or complien- _ DUE TO (c)
= tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' -~ : . L
= Cunditiona contributing to the death bul st : 3
e . rd«z‘edlme disease J:Feondumiamu;n:dmm. RJ'g nt cer ebral thrombosis . 6 months
p: i%. DATE OF OFTE'FOAN- 19b. MAJOR FINDINGS OF OPERATION - . i . ! ’ 20, AUTOPSY?
z H20 1 | vl wid
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE homa, farm, fastory, street, office bldg..enc.) . . C
z HOMICIDE
g 21d. TIME (Mozth) (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT ] HOT WHILE
| _ INJURY WORK AT WORK
e VA ,
5 1z I hereby certify that/ altended the deceased from _9=26-53 | 19 o 2=11=5} 19 , OO O A
;"' , and that death occurred a ., Jrom the causes and on the dale staled above.
E‘t 23, S ATURE (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
A
] IQN m . A. ALLEN, Y. D. ) | yp HoSP., JEFE. BRKS., ¥0. .. | 2-11-8}
,_E_ _Izga NBEERMI &,’FALCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . «(State)
! ¥} -
£ || Romoval | 2-12-54 St. Paul's Cemetery | Nokomils, Illinols,
DATE RECD BY LOCAL STRAR,S SIGNATURE 25, FUNERAL DI RECTOR S SIGNATURE . A_DDI!ESS
9 g - 54 )‘] y E \ ;}- @wﬂb 1 p| Albert H. Hoppe 4700 Washingtone
A L Ll -

(licensed Embaimee's Statement on Reverse Side)
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working under my persona! supervision, W creeeaiiaiiana.
Sig'ned 4 W

Slgned..........s;l.‘;;;;..E;L;;;‘..;...-....... - - - License%Embalmer.No 6/7/%

P. O. Address, /ééfm—; M

. Note: - The esbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for_rev_ocnﬁnn of license.) .

If this body is fot embalmed, fact should be so stated sbove. ' T
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