THE DIVISION OF HEALTH OF MISSOURI .
1956 STANDARD CERTIFICATE OF DEATH seriene. ¥ 034

318PRIM:R.Y-REG DIS'T KO . 1003R£aufmr:Nn 11144

s. 300
10.48

FLED JAN §

BIRTH NO. REG. DIST. NO,
{O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inetitution: residence before
a. COUNTY .- - - - ~-a. S'TATEl‘llinoiS b. COUNTY Madis """”"“"‘]

b. CITY (it cutelde corpurate limits, write RURAL and xivs %r AI?ENGTH OF c CITY d. Is Residence’ within limits of
by in this ) city q. - n
TOWN romnatipd to this place TOWF 08 ter T ownship RC T me:
d. FULL NAME OF (If oot in hosgital or In.th i casn or loeation) o STRE| {If rursl, give location} 3 L
HOSPITAL OR ADDRESS
INSTITUTION BARNES Hdgﬁ'ﬂ"ﬁi Re Re # 1 f / } $
3 CI;IECEASOEFIS a. (First) b. (iddle) o (Last) . | 4. DATE (Month)  (Day) {Year)
{ Type o7 Print) Martha NMN 1, DEATH Dec, 17 P 1955
5, SEX / 6. COLOR OR RACE § 7. MARRIEB I‘le‘}IERC!ééRRIED;‘) 8. DATE OF BIRTH 9.:‘(55‘;::1:-;:1 Lll' ur ID'rm IF UNDER L WES,
(Bn-d!_;l_— - 1 ¥, on ays | Hours | Min.
Female/ | White Wrdowed Octe 16, 1883 | 72 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
i:ohduﬂnﬁzslolwuruhlngc:'knl:f :‘-’-;r::l) ) USTRY (City snd State ar Forsiga C‘“‘“ry}/ 'zcgll_lTNl'lz'E{q'TOFWHAT
usew if'e At Home Alton, Tllinois UsSshs

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Sophia Schleiu;er

13a. FATHER'S NAME

. Andrew Von Bergen

te

line for (8}, (b), and (c)

*Thiz doey not mean
the moce of dying, such
a# hear! fathere, asthenta,
de. It means ihe dis-
care, Injury, or complica-

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDR
ESS
{Yes, nNav upkoown) | (If yes, ﬂNE or dates of service)
Nore Oscar T
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION IH;E‘_ERVAL BEJW@I%N
. NDITIO
- Enteronly onecuuseper | 1 BRRRN OF BING'TO DEATHY (5 Laryngeal obstruction due to edema 35 Welts

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DVE TO ()

Carcinoma of Ia.rymc

Sev. Months

riae (0 the above cause (o) fating
- the underlying couae lost,

DUE TO {c)

. OTHER SIGNIFICANT CONDITIONS

tion which coueed death.

Condilions eontributing (o the death but 1ol . P
related to the discase or condition cousing dcnih

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T |
TION | S /é /A et
\ | i 3 o
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.8..toerabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, farm, lagtory, strest, office bldg..se)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
i OF - WHILEAT [~} NOT WHILE
INJURY m. | WORK AT WORK

2. 1 hereby certify that I attended the deceased from __June-—28 -, 1955, lo _Dag,15-—, 1%L, that I last s0w the deceased
) alive on — Daa 10, 1960 , and that death occurred af 33+ 30 4n., from the causes and on the date sialed above.

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

23a. SIGNATUR {Degroe or :ch 23b. ADDRESS 2%. DATE SIGNED
K /[ M, D. BARNES HOSPITAL | 15/1p/cc
TIOHB 1] g N: SJ'ALCREMA] 24b, DATY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (5tate)
Removal | 12-19-55 Upper Alton Cemetery! Alton, Illinois,
DATE REC'D B\' L%%%L RE! RAR'S SIGN TURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| DFC 201956 | 7 Smith Homes, Alton, Illinois

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY ...ttt ittt et ccitsatstassaran s aaaraaas bearenns , Student Embalmer No............

working under my personal supervision.. —

Student...cooiiiiiuiiiiiiiiiiiciiri it eriaeaaeaaae Signed....c.cca....... N o S R
Signature of Student Embalmer

Licens mbalmer No. == TReany

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND —(Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

3 3 *




