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

XC 1,68 98 L6
Reg. 3438 -

'BIRTH ..ﬂli_SEP_Z_l_lQEA_ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURL
ST ANDARD CERTIFICATE OF DEATH

31 8PRIMV REG. DISY. MO, 10_ 03,

s1624
8494

State File No

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reskieoce befora
a. COUNTY a. STATE ILL INOIS b. COUNTY adinkmion).
b. %1';\' tH outzide corpurate Limits, write RUBAL snd ;iv:'u ?‘.T I.YENGTH pEF c. Cg‘g s Residence within limits of
) this h a el [pcorporated town?
TOWN Uls 6 TRT ey s i towy BUTLER 1 H e
d. FULL NAME OF (If not in boapital or institution, give street sddress or loeation) (If roral, give location) 1 ‘4\,,0
'r,?gr,';s}%,gg VAT 915 North Grand Ave. - " ABORES ROUTE A {174
3 DAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE (Montt) (Dey})  (Year)
(Type or Print) LEON F. BEELER peath  9/15/54,
5. SEX 6. COLOR OR RACE | 7. \\I:“!ikRRIED. NEVEEC%EIBREIEEI. 8. DATE OF BIRTH 9, A?E Un n);n ‘.'\l; m'r.‘.l tDTEl.l ; UMDEN W4 WS,
¢ ool nyn ours Min,
VALE WHITE - 7/7/96 58 yre. | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN
dons daring moss of working ife,aven f ratired) | - DUSTRY . (Gity end State or Foreign Country) / couNTRYr AT
borer Road Construction Nokomis, Jllinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph G, Beeler Johanna Moroney Greta Beeler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yem, gusnknvwn) (I you, rluz?qn ir dates of service} 25—18—3 33 2 V A HOSP ITAL RECORD S
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T"Egﬁg%?
 Enter only onscousoper | 1. DISEASE OR CONDITION _
tine for (a), (b, aad () | P'RECTLY LEADING TO DEATH*(y) CARDIAC ARRHYTHMTA : 15 HOURS
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (3} ARTERTOSCLERQOTIC HEART DISFASE UNKNOWN
aa heart fallure, asthenda, | ride to the above cause (o) stating
ecte. It means. the dis. the underlping cause toat.
case, injury, or complica- . DUE TO (¢)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not ..
related Lo the disease or condition cauring death.
19a. DATE OF OP_FIIg}i 196, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
9-9-54 POSTERIOR PENETRATING DUODENAL ULCER ves &1 wo []
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tag..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~. . home, farm, (agtory, siteet, offios bldg., wta.) - -
HoMicibe ~ NONE - ' . - - -
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE -
INJURY V.A. WORX AT WORK g4/}

2. I hereby c;rtg‘fy -thalﬁ attended the deceased from _9L8___._

192}. lo__QLL 195_4_ (RGO BTN BTER eSS

XXX, and thet death oecurred atl.&_lg..pm , Jrom the cauases and on the dale stated above.

Zia. SIGNATURE . ortiﬁe)‘o 23b. ADDRESS Zk. DATE SIGNED
. ANKENBRANDT M.D.”| VAH, St. Louis 6, Missouri 9]15-54"
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Sinte)
ﬁ'g'f-,fg;%l (Botin -16-54 Local Hillsboro, Illinois,
DATE REC'D BY LOCAL S SIGNATU 2%. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
SEP 16 1954 ﬁ(WJ/M );/,d-—ﬂlbert He Hoppe 4700 Washington.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ITIE, OT B e e e e eeeetiititteaeeteneaaetantenencraaniietaresaienn feeeaean , Student Embalmer No,........

working under my perscnal supervision..

Student........ e esseaverarmnaannn SR
Signature of Student Ecbalmer

P, O. Address...................

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

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

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

. . H



