S No. 800 - . ., THE DIVISION OF HEALTH OF MISSCURI 22353
. 8.
. 10-48 , Fu-ED ;JUN 2]_ 1955 STANDARD CERTIFICATE OF DEATH 51612 File No oo cvininsmseiassscs sinsssnsnn
; :
‘ I BIRTH NO. REG. DIST. NO. 3 l 2 PRIMARY REG. DIST. lo.‘é ’.‘Ezo__.. ReﬂufraraNn.....l...ns...‘.?...!R .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doconsed lived. 1f institatlon: residence befors
- J( * O st. Louis -2 5TNE MO, Ly 2 OUNTSE,  Louigt
b. CITY (f outcide eorpurate lmits, write RURAL and give & LENGTH OF || <. CITY y,r ’ . Is Residence wlthin lloits of
Tom  Rnoek Hill ovmtin)| ST e s Qv Roclp HALL 63 Rt
. “I° a. FH&%P:I!PAI{EOOF (If not in hospltal or institution, give strsot -ddrﬁﬂon) . ASJI;IREESS (If runal, give Ioﬂuon) . !
NsTITUTION  Rock Hill M Rest fgome 980H» Mgnchester !
' 3 NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (Momth) —(Day) _(¥ew) |
3. (Typeor Print) e A Guth oeaT June Srs, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (In yesra| IF UNDER 1 TEAR | o UiotR 1 mes.
WIDOWED, DIVORCED (Bmcﬂyg e laat birthday) Moalh:l Days | Hours | Min.
le | whitne | Single get. 22nd,i868 | I i
10a.” USUAL OCCUPATION (Citve of w 10k, KIN SINESS OR_IN- | 11, BIRTHPLACE : -
dumduﬁngmmlo(wolhuli(ﬁ.’:v:nhﬁr:tlrz]; T v O OF BU DUSTRY {City asd State or Foreign Country) 7 % Cb‘l;‘l%gf:‘{?FWHAT
None e Mascoutah,Ill <.H
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tonis_cuth : { Rosaglie G\ 1.1211______
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunkoowa) | (I yes, give war or dates of service) NO. . -, .
i No xone wdward H. Yeers 6640 gleatha

INTERVAL BETWEEN

18, CAUSE OF DEATH N — MEDICAL CERTIFICATION NTERVAL BTV
 Enter only onecaumper | ). DISEASE OR CONDITION M %’ . iy
lie for (o), (b), nod (@ | PIRECTLY LEADINGTO DEATH"l(a) rww

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa heay! fatlure, asthenia, | Tise fo the above catixe (o) siating
ete. 71 means the dig- | he m}drrlqina cause ‘Ias.‘.

rose, infury, or complica- DUE TO (¢}
tion whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS
e T “Conditions contributing to the death but not . . . ‘
| _related to the disease o1 cendition cauring death. J-‘ 2_ 2 /
1%a. DATE OF OP'FI%’}\; I5b., MAJOR FINDINGS CF OPERATION ) . 20, AUTOPSY?
’ ) %ﬁ:}-— ves [ Nr;m\
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.,inorabeot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, cffice bidy.,ets.}
HOMICIDE ~ /- : . )
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY S = | “woRrk AT WORK

22. I hereby certt{y that I aﬂcnded the deceased from l"_‘L’_r_ _P.., lo ._‘_EI , that I last saw the deceased

alive on , and that dealh occurred at ﬂ_.}._..-m from the causes and on the dale staied above.

23a, SIGNATURE G tf ‘] ! (Degreaytle) cf:zab A;JI;E__BO q p m &bTTE{ﬂGfME

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

%ENB!":!JERM] 3\}.ALC§£:!JA- .24b, DATE 24z, i\A\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Binte)
' ¢ ¥) ) - .
removal June 6th, 1956 Mascoutah City Mascoutah, T11

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Kraeger Funeral Dir, %402 N. £ingshi
Statement on Reverse Side) WAY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

6-5-




B .

_ STATEMENT BY LICENSED EMBALMER

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

.y;vorking under my personal supervision.,

Student ... coccavucmescreracciaoanasmrzrsossoncennnnans
&ignsture of Student Embalwer

)i“-- 'a &y

e £
+ %~ VNote: The above _mﬁz’"smﬁ-:rj BY'THE LICENSED E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

* .




