F ' THE DIVISION OF HEALTH OF MISSOURI <UD
LEDJUN 281854 (1A \DARD CERTIFICATE OF DEATH L2 I o7

a o= ‘3
B — REG. DIS5T. NO.S_L_ PRIMARY REG. DIST. MO Kegistrar's No, ... Am"_»;_f‘._

5. No.300
¢y, 10.48

" 1. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Wbere d d lived. 1If before
a. COUNTY a. STATE b. COUNTY admision).
%2 . S5t. Charles - Illinols Perrv
b q & b. CITY (If outside corpurate Umite, write RURAL snd sive ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give township)
0 townshlp) | STAY this plate) H
Towr 3t., Charles rs, TOWN Du Quoin J TR T
d. FHESLP?'FA"I‘_EO%F (1f mot in bowpital or inatitution, give steeot addrem or loeation) ASISrDRES (If rural, ghve loeation) B g-
INSTITUTIONEY 8 ne e a 211 E. Main St.
' 3. g&ﬁ S%Fl:_‘ 8. (First) b. (Middle) <. (Last) 4, Dé;_‘E (Month)  (Day) (Year
(Typeor Print) KATE ELIZABETH CROESSMANN oEATH  June 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ONbEx 1| TEAR | 7 UnDER 0 123,
WIDOWED, DIVORCED (Bpa, tast birthday} Hom.h-l Days | Hours | Min.
Female’ | White |Nevar Married |Sept. Y, 1881 | 72 |
10a. USUAL OCCUPATION (Giwekindof work | 10, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (State or forlgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / COUNTRY?
‘Hougsekeeper Home Illinois U.8. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknown None
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, o, orunknown) | (If yea, eive war or dates of service) NO. O,
o None ev. Theophil Stoerker, St. Charleg
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIEsE}ML gEI'WEEN
TH

| Enter only anecuuseper | 1. DISEASE OR CONDITION

iae for (&), (b, and (@ | DIRECTLY LEADING TO DEATH®(,) (" pyrrane (Bcolia o "

P ANTECEDENT CAUSES /Z g 1 -
*This does not mean m

the moce of dying, such | Morbid conditions, if any, giving DUE TO {b) va_.—( . L&’ Géu’l_ ogAp / o ?’W
as heart fallure, asthenia, | rise to the above cause (a) stating I . . .. . A
cte. It tmeane the dis- the underiying cause last. . - . - - :

case, inpury, or complica- DUE TO {c) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! L e LI

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF opﬁ%ﬁ;‘- 155, MAJOR FINDINGS OF OPERATION' . : . Lt R B o | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabogt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATR)

bome, farm, factory, strest, office bids.. sve)

SUICIDE
HOMICIDE

- 21d. TIME (Moath) (Day) (Yess) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. WHILE AT NOT WHILE
 INJURY WORK ALWORK A : —

2. I hereby certify tha.t I altended the deceased from Z&iL 19.:5.._, IOZQEMKJ_ IE.QE-/thal I lasi satw the deceazed
alive on __J -2/ _m'&nd that death{occurred ot _._EQ_&., ffom the causes and on the date staled above.

”““"*"“EE@/ e TEO T ok b, s BT

BURIAL CREMA 24b, DATE 243, NAME-QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, mn.o:cmt’)

TImheamova ;OELEJMJ?M o Quoju T4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DIRECTOR'S $IGNATURE'




A

"
.

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, 61 by

,  Student Eabalmer No.
working under my personal supervision. /
STUDONE vvennoersavisssnonsarsnansansnsnans S:g'ned. ..&S.-’.‘S..—.émf‘.'cl...-.. ﬁ K/‘émm_m T
. - Student Enbalnor
P. 0. Addr . ML.Z: %

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

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

Licensed Embalm Ouvvess

.



