Ng. 300
10.428

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

FLEDAUG 2-1954  STANDARD CERTIFICATE OF DEATH ot Fite o IICA R
BIRTH KO. o 3;52. DIST. M. ﬂg_ PRIMARY REG. DIST. no.m_o_a Registrar’s Nown nﬁ.ﬁgg 1

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If iostitotion: residence before
a. COUNTY a. STATE Mi g ouI’i b. COUNTY . sdmbmion).
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY | @ 8 Remtdencn witin imtie of
OR STAY OR
own  St, Louls ekt STAY @wssiel  rown 8%, Louis | TR
d. FUL.L NAME OF (If oot in hospital or institution, give strest address or locetion} . SYREET (If rural. give location) o’- f
OSPITAL " ADDRESS ()
Wermonion 4762 Bonita B L762 Bonitea 01 0
a'gsﬁﬁs?z% o (Finst) - - - - b, (Middle) ¢ (Last) =~ « -~ . ‘ 4, Ds}-g " (Manth) (Day) ~(Yeir)
(Type or Print) Charles ._A. Steadler eats July 25, 1954
5, SEX D 6. COLOR 1R RACE | 7. MAR%‘I’EEIB. E%SQCPEBRSED ] 8. DATE OF BIRTH 9, :fE de yan) ¥ voex 1 TEAR | tF Lsoen u ‘s
5 o Houn
Male ¥hite farried Feb 11, 1886 ggf:ﬂqg,hT“ |
m:o DI:]SUAL SCD.EI;I‘PATION mw.un’g::m:; 10b. KIND OF BUSINESS OR [N 1. BIRTHPLACE (0. 1ud State or Poreign &m"? 12, c:“zgy:’?pwmr
Traf CoRst T’cant 011 Company Waterloo Illinois R
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Henry Stadler : Mina Jahn | Freda Stadlsr N
xgr. WAS DECEASED EVER INU.S. ARMdED l:')?RCl::S‘; 16. SOCIAL szwngg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ot unknown) | { . mive war or dat A
R | v =TT | None Freda Stadler 4762 Bonita Ave
18, CAUSE OF DEATH - MEDICAL CERTIFICATION I@ﬁgm
Ent,eron]yom-umper 1. DISEASE OR CONDITION '- ’ -0
lige for {8}, (b, and (o) | OVRECTLY LEADING TO DEATH (a, 3 y
e This does uot meen ANTECEDENT CAUSES L,
.M‘_

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

h ,asthenia, | rite to the abooe couse (a)
a2 heart follure " the underiying cause lost.

ete. It medne the dig-. . ) .
case, injury, of Ti DUE TO (c) aer—a.m Q .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION : . -

3 YES D NO E"
23a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)

SUICIDE kome, {arm, fastory, streat, office bidx.,et0.)

HOMICIDE .
21d. Téh'gE (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILEAT[ ] NOT WHILE
INJURY - . = | “work || AT wWORK ‘Il L/\3 X

2. I hereby certif Vthat atiended the deceased from 3::4‘_—, 1953 1o ~ . 19é_-'£, that 1 last saw the deceased
alive on : , 195°Y  and that deatb/occurred al 2:5_A m., from thf/causek and on the date stated above,

Zis. SIGNATU ) R ~ (Degmeortitf)) | 3. ADDRESS | 3. DATE SIGNED
: o P - 210 2._4\,..,1,, Bovg, =~ 1]-AS-Ty

TIONBURI CREMA; 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
¥ , .

ﬁEemov 1" |July 28/54 | Waterloo Cemetery Waterloo, Illinoire

DATE REC'P BY LOC%L ?IST 'S SIGNATU - ' '25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

JUL 28 195%° WS I L Ziegenheln & Sone 7027 Greyosie

(4B ~J, (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Dy M, 0P L i cti i itiissieatna e aeaas . » Student Embalmer No.............

Signature of Student Embalmer é
icensed Emb%hl /fd
P. O. Address=.”.. % ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




