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WRITE PLATNLY—':USINC; UUNFADING BLACK INK-—MAKE AP

RLED AUG § - 1955

THAE AVERLAN WUF FEALITT WU MiWUUN

STANDARD CERTIFICATE OF DEATH
R-ES- DisT. no._z__/_o_ PRIMARY REG. DIST. no.é.fﬁ:L_. Repistrar’'s No I ,_6 ?

State File No....

23339

(Yew, no. or onknown)

(O yes, give war or dates of

|

16. SGCIAL SECURITY
NO.

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f insthtation: residence before
a. COUNTY a. STATE b. COUNTY ad.simiont.
St. Charles Illinols Madison
b. CITY . LENGTH OF LCTY :
(2 outelde corpurste limits, write RURAL and xive o gTAYﬂnthi-phub-' ¢ oR d._mmmhwhng
W . St, Charles Mon,} TN Highland =~
FULL NAME OF . STREET , > B
d- FULL NAME OF af act in borpital or tamication. sfvs sirset sddrom o losation) || 4. STREET. {If rural, give location) 7 /A g
wstmuTioN Bvangelical Emmaus Home
3. :I;IE%ME Oll’: o. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Day) (Year)
(TypeorPrivt), FTTZABETH i BECKMAN DEATH Aucgngt 2, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED )| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | 7 UNDER 30 HES,
WIDOWED DIVORCED (Bpacify) lant birthday} Monﬁu, Darye | Hours | Min.
| White dowed Nov, 8, 1874 80 i _ !
10:; !Ei\l;lrtl; zg:.‘cgi?'nou m“kh;ldrwk' 10b. KIND OF BUSINESSD%FStT H!‘; 1. BIRTHPLACE (., s State o Foreiga Comptey) |ztgl|;r’}1z_% ?FWHAT
Hougekeepbe- one Illinois UusS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Johh Leu , | Margaret Immer . Fred Becliman
/5. WAS DECEASED EVER IN U. S, ARMED FORCEST 17. INFORMANT' S S5IGNATURE OR NAME - ADDRESS

line for (8), {b), and (c)’

_*This does not mean
the mode of dwinp, such
of heart fallure, asthenia,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5

Morbid conditiona, i ,MDUETO(M
mﬂ'mmwmm{%ﬁ'm

No None Theophll Stoerker, St, Charles, Mo,
18, CAUSE OF DEATH - ' o MEDICAL CERTIFICATION . A .. | INTERVALE
| Eater anly onecauseper | |- DISEASE OR CONDITION ’i\) Y‘B"” eé(_(\ *< | fonseET A}GD nzrr?

WL e ttden

ztherebycert ytkdIauendedthe,decmedfmm

y ek

‘M'D_Sﬁg_ y
rom

ete. 1t means the dis- [ he uRderiying conse lodt. S }_’ C?/X* vou
care, Infury, or complice- DUE TO (c) .
tion wbieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS | . .
Conditions contributing to the death but nat v. T e 28 7w
. rddedloﬂedi:meormdﬂlmmmiudmﬂ b -
192. DATE OF o_Pﬁlgi 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) : . ves [ NQE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s..tn oz about | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, faotory, sirest, affics bidy..ev0 -
HOMICIDE \ )
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 7
INJURY m | o] T arLE ¢
19 SJ’Fthat I last sai the deceased

'-_éutmum on Reverse Side)

alive on 19_‘§_ and that death occurred at & causes and on the date stated above.
Za. SIBNATU )u @ ( or title) Tb&ﬁr_m . DATE SIGNED
/&w o B e M Rz ZI]WJ -
2 ngdg&.&camn- Z4b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 2Ad. TOCATION (Oity, town, or couaty) (State)
ﬁemova Aug.5,1955 | Bellevue Cemetery Edwardsville, Ill. :
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )_W ~ ] |5 FuMERAL DIRECTOR' s sTeNATUR ADORESS
Cra 31955 | Bacie L, LV




e
STATEMENT BY LICENSED EMBALMER

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

byme, or BY «vcvvririeriiaan ebrenesnnenriimr et em e ememeeaa taeenean ' Student Embalmer No..........

working under my personal supervision..

Student..o-vocciiicncncecntamcarmrrsarzesrzarrraanansn-n
Signature of Student Embslmer

-Ltcensed Embalme /&(

P. O. Addresg.p ......... "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

¥/ this body is not embalmed, fact should be sco stated above.




