. Mo, 300
, 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK;MAKE A PERMANENT RECORD

FILED MAR 31 1955

BIRTH NO.

YHE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

- c -
REG. DIST. NO. \_DJLQ__ PRIMARY REG. OIST. m.ﬁ:ﬁ?ﬁmmmn Ne

9249
Lo

State File No

1. PLACE OF DEATH : —3 0 2, USUAL RESIDENCE (Whers deosassd llved. If Institotion: residence before
a. COUNTY . 7 a, STATE _ . . b. NT . sdmisslont.
St. Clair d Missouri (H Slaip 2 A lp)
b. CITY . \ . LENGTH OF . CITY s
(I outside corpurate Limily, wrte nmolaudwﬂ':mw %AY&DMH'“, c R d.:.n::;u—u 'mwmu‘:n!d
Town (Qsceola TOWN Towry City e 0
. FULL NAME OF instltat 4d . STREET X
d HGSPITH . COf $ in hospital orﬁ/ d"-nrwt or 1 ) . ADDRESS af ranl, give loaation)
INSTITUTION oAl a O,
3. gg%rgﬁ s%':) 8. (First). U b (Middle) . (Last) oo 4. DAT‘E (Month)  (Dsy) (Year)
{ Type or Print) Rosina M. Deafenbaugh DEATH Mar 14,1955
5. SEX 5. COLOR OR RACE | 7. #ADFERVFD. gIE\\;'gRCQSRRIED. 8. DATE OF BIRTH 9. :'GE (In youn| @ oo | Dn.: I UnpEn 1 o,
. . {2pecily) it birthdar, ok Houre | Min.
Female/| White Widowed o | _Jan;19,1862 | |
m:; %i‘iﬁ&‘l‘i‘,ﬁ‘h‘ﬁ&? 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (4i0 4ad Bate o Faraign Couatry) 12, crﬁ%ﬁ?rmn
ousekeeping Self Rock Island Illincis /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Schreier Louisa Sheeman Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, GN unkaowa) | (If yes, xive war or detes of service) D .
None Fred UYeafenbaugh,lLowry Citv LMo.

18. CAUSE OF DEATH
| Euter anly oneceuse per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONS?' AND DEATH

Morbid conditions, if ang, DUE TO (b)
rize to the above tmulc fa} m:g

of heart fallure, asthenie, H iy Tying eaise fast,

de. It means the dis.
y DUE TO ()

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relaied fo the disease or condition causing death.

192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
ys [ wo
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5., inorsboumt | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, srm, fastory, rireet. 6fes bldg  s10.)
HOMICIDE :
21d. TIME (Moath) (Day) (Yeawr} Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'I'H'LEAT NOT WHILE
INJURY o AT WORK

2.l hcreby cerlify that I attended the deceased from _3=d" 19X 1o _R=gSf 1987 rlhat I last 2aw the deceased
m 2. =€, 19.0°X; and that death occurred at _7_.5_ m., from the couses and on the date siated above.

or title) 11 /DD,R -7

2c. DATE SIGNED

3-eyai”

P

Yo BURTALS CREMA- 24, NAME OF csmsrmv OR CREMATORY | 24d. LOCATION {(City, town, or county) (5tata)
v (Bpeslly) 2

nirigl 1 SLpaL TAN-IFN Lowry Clty I"IO'

DATE REC'D BY LOCAL ngﬁ’ J2AT) ruuaz CIRECTOR'S $1GNATURE " ADDRESS




’ "~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,............

DY INE, OT DY L.t iiiiiiiiiac et eititr et taaanan s st s bt e e Sevenman .

working under my personal supervision..

Student....coiociiaiiieariinmasitiaeaa s
Signature of Student Embalmer
Jod &

Licensed Embalmer No™7, . 7.70..7

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be sc stated above.




