No, 300
10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI

7-1955  STANDARD CERTIFICATE OF DEATH Swte it ~23:£$63
! BIRTH NO. REG. DIST. NO. _,,_3__1_§ PRIMARY REG. DIST. m.m Reégistrar's No '?946
1, PLACE QF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residance before
. COUNTY . STATE b. COUNTY sdipimion).
: : Iliinois Porry
b. CITY (1f outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY - . Is Residence within Lmits of
townahip)| STAY (in this place) OR et incorporated town?
TOWN 3t. Louls, Missour TOWN  Pinckneyville | . "W=HTRGT
d. FULL NAME OF (If net in hospital or Lostitution, give streqt addreas or locatfon) . STREET (If rural, give location) 4 l ;[ -4
HOSPITAL ADDRESS
INSTITOTION Lutheran Hos pital RFD 2 :
3I:';‘ECEA s%l; 8. (First) b. (Middle} . (Last) 1. DATE (Month)  (Day)  (Yean
mm o Print)  Bertha Katherine Wildermuth bEATH_Se pt 6, 1955
” 6. COLOR OR RACE | 7. &’lﬁ)%l’-\!ﬂalég EWSEC’ESRRIED} 8. DATE OF BIRTH 8. AGE (II;:-;H NI; u:.u IDm IF UNDER U B3,
. (Bpecify)lt™ - ¥ on ays | Hours | Min,
F‘emale White 110 ow Merch 31,1882 ‘%" _____ l |
LSRR AT gt | VD OF BUSNES DRI | T BIRTHPLE iyt e ot e/ | BoGIOF VoA
Hougewife At EHome Porry Cos.,Ills Se
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘- Wilhelm Beck Katherine Meyer Theod ore
IWS. WAS DEC;EASE:J E‘:;ER IN.iU. S.ARMd}.ED TRCE‘; 16. SOCIAL SECUR]TY 17. INFDRMANT S SIGNATURE OR NAME ADDRESS
e, F UNKDowa, ¥oh, IV WAT OT ton sarv.
Wo None Mrs «Paul Wagner,Pinckneyvills ,Tlle

8. CAUSE OF DEATH

. Enter onlyonecansaper [ 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

, MED!CAL CERTIFICATIO:
DIRECTLY LEADING TO DEATH® (3

a2 heari fallure, asthenta, | rise fo the above cause (a) Wfﬂﬂ'
ce. It means the dig. | e vnderlying cause last,

cate, injury, or complica- DUE TO {c}

/Y.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

"

20, AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION .
: ves [ ] NO I:]
21a. ACCIDENT {Bpeeity) 215, PLACE OF INJURY {o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sureet, offioe bidg..ete.} . '
HOMICIDE .
2td, Té%E (Monis) (Dayl (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
WHILEAT[] NGTWHILE :
INJURY m. | “woRrk AT WORK L, i 79*?‘
i 2. I hereby cerlj T altended the deceased from %ﬁ%ﬂ 19 , lo / v , 19 , that T last saw the deceased
alive on _ , 18, and thal death rred at 9500 Pm, , Jrdm the causes and on the dale stated above.

(Desme or tir.ln{)

\\’B—&—«ﬂ.ﬂ—r

23c. DATE SIGNED

/853~

396 4errrtl Fyora |9/

RIAL. CREMA-

24c. NAME OF ﬁEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL
er )

Tl REMOVAL( H
Qlt-’{em ova 9-'?-55 ,Logt Prairie Parry COeyIlle
R ST 'S SIGHNATURE 25. FUNERAL DIRECTOR S SIGMATURE ADDREAS

~Albert H.Hoppe, 4700 Washlington Blv

(Licensed Embalmer’s S

taternetit oh Reverse Side)



¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .« i et iae e ear s PO, ,_Student Embalmer No.

working under my personal supervision..

Student.. ... iiiiiiriiis e
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ J

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




