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. 10.48 - STANDARD _CER,TIHCATE OF DEATH 51828 File Novuumrumes ettt e
§ .
!fma'm NO. REG. DISY. NO. _3_1_8__ PRIMARY REG. DtST. N.LO.Q.B_.. Registrar's No._......z&.‘z.&-.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived. If {natitution: residence befors
I a. COUNTY a. STATE M b. COUNTY admising.
’ O [ ]

b. cgl';\' (I outcide corpurate Umits, writs RURAL sod sive ¢. LENGTH OF || . cg‘;{ 4. I Recidence withts Umits of

o St R LouiS townehip)| STAY iin this place) TonN St .LOU.lS l;lg ,lnuwpﬁx:w(d]m!

. - d. FULL NAME OF (If not in hoapital or institution, gira street sddres or location) »- STREET {if rars!, give location) / l =
HOSPITAL OR DRESS _:i -
wstrution 407 Bates & 407 Bates < o

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Month) {Day)
DECEASED ) s - Cor gm’
{ Type or Print) JO H(en,'ry Methler h DEATH Aug . 95
5. SEX O 6. COLOR OR RACE | 7. ‘x&%ﬁ‘!’%ﬁ ]IgIE\‘IICEIECEgRRIED} | 8. DATE OF BIRTH Q.h.;A'GE m:hy-;n ;; uw .Dm IF UNDER 14 HAS.
. {8pacil; 1 . on ays | Hours | Min.
- Widowed Aug.10 1874 7 l |

10a. USUAL OCCUPATION ‘o kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : :

:qu ing, most of ort(l.\tl(é':::lfrﬂmdo‘ °’ﬂ)‘ " DUSTRY . -(Cuy sad State or Poraign Country) / 12C8|I..|1;}%f£§l‘qr70FWHAT
etired Laborer Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Methier - | Cath.Lilich Mary
:?{ WAS DECREASE:) EVER IN]U.S.ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0D, nowno. a . dat ] fon) .
a0 orumtaom v rivems or dutes otaervion) ) gy _01-6986 |Hulda Grieser 407 Bates

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . ] g;gnv*amu
. Enter only onecensoper | 1. DISEASE OR CONDITION (: A !!h a_ FDEATH
Iine for (a}, (b}, and (¢} DIRECTLY LEADING TO DE'ATH’(a) ) ’ :
————— . - [
*Thie does nat mean | ANTECEDENT CAUSES m . 5_
the mode of dying, such | Aorbid conditions, if any, giring OUE TO (b) q/b“ P

<

s heart fallure, asthenla, TE to the c;bou m'ure (o} stating . » "
cte. It means the diy. | the ynderiying cause laal. C t R M ) 5_-__ ;
case, infury, or complica- DUE TO (c) 4 MJ\-M——\ .

T~ —

WRITE PLAINLY-—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

tion tohich coused death. § 1. OTHER SIGNIFICANT CONDITIONS . -
' " Conditions contributing to the death but not '
relgted to the diseate o7 condition cansing death. .
192, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . :
. ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..In arabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homas, Ixrm. fagtory, street, office bldg.. sva.)
HOMICIDE .
21d. TégE (Month) (Day) (Year; (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY - e | wome L] "KT WORK 5.99“)\
22, I hereby certify that I atiended the deceased from W Lo , 19_& that I last saw the deceased
alive on . Igﬁj*'and that death dbcurred at & - m., from th¢jeauses and on the date stated above.
23, (B]GNATURE ' / B (Degree ot uua)q 23b. ADDRESS  _ © _ 2. DATE SIGNED
. . . . . iy ) Lo i ) g
. a0 WOy . Felernmie, U Roedd & T~LK
%4'1. BURIAL, Ci ~ | 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
\ } :
»| 8-10-1954 Waterloo Ill. . . .| Waterloo 111,
! DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE _ABDRESS
| AUG 9 198" o Jos.P.Fendler Jr.7128 Michigan

L D (Licensed Embalmer's Statement on Reverse Side)




- A . N I s er—-y

: . 1 STATEMENT 5Y LICENSED EMBALMER

working under-my personal supervision..

smdent'""'""EK-&}:;}"SREEFE‘ALH;} ............................ VPO ve SO/ Sonret SN St S-Sy
mbalmer No.ég-.f

dd//)fi .........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBA.LMER in his OWN HANDWRITING. (Faq
to comply with the above constitutes grounds for revocatmn of hcenae) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




