FLED MA R 29 1956 STANDARD CERTIFICATE OF DEATH 816 File Nowomoooooooo
BIRTH NO. — EE. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1 % oo &F 1003 Registrar's No 2292
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deowssd lived. If ioati retidence belare
a. COUNTY = -, ~a - . . a. STATE b, COUNTY sdintaston).
WEwe SN0, L. ol g MrssouRr
b. CITY " (If outaids corporate Umits, writs BURAL and givs c. LENGTH OF | < CITY ) - &1 Renidenos witnin tmits ot
Tg{:’N ST. LOUIS townghip)| STAY (In this Tg\:}ﬂ ST. LO Urs - Eﬂm‘lﬁeﬂnm
d. FULL NAME OF (If not in hospitsl or instiigtion, kive strest addrem or losation) o. STREET (X! ronal, give location)
HOSPITAL OR T DRESS . ~ / :
INSTITUTION.  54)& Pernsylvania- Ave, _S&D 5408 Pennsylvania Ave, A
3. NAME OF a. (First) b. (h_ﬂdd.le) e ( 4. DATE {Month) (Day)
DECEASED v __(Your)
Porroen  Jouw P, HovrerHanw oeww  liarch 4 1956
5. SEX TV 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9 AGE (a yeam| & UNER | TAR | IF GoOR H Km
white WImWED DIVORCED ¢ )‘D } (Moaths| Days | Hours | Min.
male never marri Dotober 10 1878 1 77 l |
0a. USU UPATION (Giv work:
L U AN et | W NS OF BUSINGS 8 | 1 BIEPCE ey wt s o e e/ | e SIEOR WA
Master-Mechanie oke-Plant °°u-ntY Irrrnors | U. S
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Herman Holtermann P, Friedrichsmeyer | not married
g WAS DECEASEEJ E\(IIE;.R INdi;l.S ARMdED TRCB‘; 16. SOCIAL SECURLTJ IT.WT' 5 SIGNATURE OR) NAME ADDRESS
o, B0, OF B! yoa, war or dates of service . N -
B | "498-09-6500 " [R g sored] M w
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Igg&ﬁgm
I. DISEASE OR CONDITION
'E‘f‘::r“'(’ii"(’;’)’ﬁ‘g DIRECTLY LEADING TO DEATH*(;) - Coronary Occlusion sudden

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

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (D)

M as heartfatture, asthenta, | rise to the abooe cause (a) stating

e, It means the dis- | the underiping couse last.

ease, injury, or complica- | DUE TO (¢

lion which cavsed death, | 1I. OTHER SIGNIFICANT CONDITIONS -
Cunditions contribusing to the death bt nt - Hypertension

related o the disease or condition
19a. DATE OF OP'II::IFE)ABi 19b. MAJOR FINDINGS OF OPERATION . v 2. AUTOPSY?
. ' 17402’0 A ves (1 wo [B
2ia. ACCIDENT {Bpecity) A 21b. PLACEOF INJURY (e.g..Inorabost { 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ““] bome,farm, lagtory, street, offics bldg..eta.)
HOMICIDE o _ : ,
2td. TIME (Month} (Day) (Yest) (Hown -|:21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT{—] NOTWHILE
INJURY. | WORK AT WORK

2. I hereby certify that I attended the deceased from OCODOE 19 B4 1o B/4IB6S 1o | that I last saio the deceased
alive MMG___ 19, that death occurred gtjé}lSA ., Jrom the causes and on the date stated above.

232. SIGNATURE / or i\ T 23b. ADDRESS aranite Uit ‘ ATE $1GNED
Dr. Hamm - jm

24a. BURIAL, CREMA™ | 24b. DATE L\ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow? county)’ - (Btate)

. REMOVAL (Bpesify)
RMOVAL 3-4-'AR Sunsepr HILL Fowappnsyrildg, TLLINOLS

DATE RECDBYL“:% 1 NA E - FUMERAL DIRECTOR'S SIGNATURE V QDDIE_”
MAR 5 1958 | M_MMA&&

7 = (Licensed Embalmer's Statement on Reverme Side) -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoverierrroaiii et it iaaaaaaaaas
Sighature of Stadent Enbslmer

o P. O. Addr

e ", Note: The hbovg‘MUST BE SIGNED BY THE LICENSED EMBAI‘}MER in hlS OWN HANDWRITING 1
0 ‘cornply with ' the above’ constltutes g\rounds for revocatwn\of llcense)\vl e \ \' ©or
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
TF this body is not embalmed, fact should be so stated above.




