THE DIVISION OF HEAL TH OF MISSOURI

[ oatit, STANDARD gRTIFICATE OF DEATH S 20 o3 Vit B
bt 18 OOEf

Public . FILED AUG 2 4 IQEErmﬁon Distriet Noo oo 8 imary Registration Distrier Mo. . 1 .. Ragistrar's N06642

Service

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE T11inois b cOUNTY wdnissian
'?0506 0 b. Cg;\" (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CATRY P fb ’ Inside Limits
TOWN St. Iowis , Mo, Yesu HNoD TOWN Centralia g l/‘ 4 YesU NoD
_ c. ;gls.é_'_?:t\%gFﬁfAN}zﬂE:Spnul givelocation)|Length of stay in 1b d. STREET {1f outside, give |ocutit;n) Reside on Farm
i INSTITUTION HOSPIT 10 days ADDRESS YesO NoO
o § 3 :::‘tl‘“ﬂr Firet AMiddle Layt 4. DATE Month Day Year
2o 0 OF
S {Tvpe or print) Chris: , Henry Oestreich | DEATH July 13, 1956
_u _5_ 5. SEX ~| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER t YEAR |i)F UNDER 24 HRS.
2 b . “‘RE&DﬁCNEVER narrico Ll 7 —11_1882’3 | fast birthday) [aonika | Daws | Hours | Min,
=6 male white wipowep [ orvorcen [ — "
3 : 10¢. USUAL OCCUPATION ({Gibe kind of werk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY!
E 3w during mosl of working life, eoen if retired}
s° 4 |retired coal miner coal mine Germeny unknown
£EE = 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
% wu .
"8 Carl Oestreich Charolette Duntelon
Z o w lcsr WAS DEC&ASED,EVE‘F‘I’ IN U, 5. ARMEEJOR;:ES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addreas
- - s, no, or unknawn! {11 yes, give war or 2 of ssrvics)
B> W no known Robert Oestreich, Centralia, Ill,
E E E 18, CAUSE OF DEATH [Enter only one cause per line for {a), (0), and (¢).] INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: . ! . ONSET AND DEATH
< ‘é ';‘;‘ IMMEDIATE cAusE (o) __Fareinoma of py]:j-f:om sims ] 5 _mos
e § i With metastases . |
2 v \
2 Zz Conditigns, if eny.
o5 O which gare. rju fo DUE TO @ : ™ ' . B -
¢ s @ above cause (9), : : . - .
g2 a stoting the under- ) ’ K
ES x z iying cause last. DUE TO (¢) 2
g 4 =} PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(n) . WAS AUTOPSY
-g © > PERFORMED?
Se X o . ] ) es B wo [
E ] ; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafufre of injury in Part for Part 11 of étem 18.)
.0 |E (8} a O
= 4 =] .
§ 3 s = 20c. TIME OF Hour  MontA, Day, Year
n ] INJURY a. m. St
TEN .
H .g “‘% X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, 2)f, CITY. TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT ' NOT WHILE O Jarm, factory, atreet, office bidg., ete.)
en uw WORK AT WORK

o‘-; E.2 21 her .

e — - I attended the deceased from , to and last saw him alive on s
'o: .‘é Death occurred at M AM m on the date stated above; and to the best of my knowledge, from the causes stated.
e 223. SIGNATURE . . (Degree or title) - - 225, aooR AN o ditereas a B - 22¢. DATE SIGNED
S ~ . o BAKNES HUSPITAL .

G ” M.Do - T ) ?/13/56
5 E 23a. :ER:‘:",_C?“"?'? 235, DATE / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- MOVA cify . . - - . e
83 remova 7-13-56 ‘ Centralia, I1l.,
- 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE -
Queen-Boggs, Centralia, Ill. il 16188 ? );/J_

{Licensed Embalmar’s Statement on Reverse Side) ZS %




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L1528 + s C-JR - 1 N - DU , Student Embalmer No..........

working under my personal supervision..

Student......corvoiiimimiie i iaiaea. Signed .. ¥ e Lyl
Signature of Student Exbalmer

Licensed Embalmer

P. O. Address =/7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.
If th.ls body is not embalmed, fact should be so stated above. . .




