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Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

eg-stra!mn District No. el 3.1-8--Pvimury Registration District i1003

FILED OCT 16 1958

________ JoouY
0T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. 1f institution: Residenca balore
o COUNTY = STATE T1714{nois b. COUNTY admission)
b. Ccl"’l;Y (If cutside corporote limits, give TOWNSHIP enly) | Inside Limits c. Cé':;‘f '9- % Inside Limits
TOWN St.LouiB YasQC NoD TOWN Chicago % YeXi NeoDO
e. FULL MAME OF (If NOT inhospital, givelscation}|L ength of stay in 1b :
HOSPITAL OR d. STREET (If outside, give location)! Reside on Farm
insTiTuTion St , Anthony Hospitell 3 hours aooreset JMichaels High chool v..0 weo
3 ::::l::b Firat Middie Last 4. DATE Maonth Day Year
OF
(Typeor printy _Brother Francis A, _ Britz S.M, oearw  September 13,1956
5. SEX 6. COLOR OR RACE 7. marriep [ never MAR‘&DEB- DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Mal White tast bifgéﬂlf) Monthe | Days | Howrs | Min.
e winowen (] pivorcen [_J January 9,1896 )

10a. USUAL DCCUPATION SG'IM kind of work done | 100 KIND OF BUSENESS OR INDUSTRY

dyring most of working life, even if retired)

11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY

/

eacher Religious Order | Chicago,Illinois Z.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Brits Margaret Appel

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Ves. ﬁ, or unknown} ] (IS wex. give war or dates of service)

16. soctAL SECURITY NO,

I17. tNFORMANT Address

Bro.Louis Meinhard‘l.'. 1101 s Lindbergh Road

10. CAUSE OF DEATH [Enler only one tatse per line fnr (a), (b), and ().]
PART I. DEATH WAS CAUSED BY: 4 z
IMMEDIATE CAUSE (g} /

INTERVAL BETWEEN
ONSET AND DEATH

7
/ AA;

Conditions, if any, DUE TO (5) W é&"“\ .
which gave risg to
above cause ;‘). “ Ap‘"‘m Q Z - o . M
slating the under- . - -
- lying  cause lost. DUE TO (c) — ./ vi
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) .  * 19.';\;:119;33’:0:5‘;‘4'
=
-
9 . ves ) NOEM
E 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part i of item 18.) M
5 0 o O -
= 20c. TIME OF  Hour  Month, Day, Year "
hi INJURY @, m. . S
E p.m. R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK — o O ;
r=
2l. I attended the deceased from / ?5’ '1 'OW /2 and last saw h‘:“ alive on z )

Death occurre ar

m oen rhe date llltdf above; and to the best of my knowledge. from lhe causes stated.

fse OVAL (S cify) Sep‘t 17, 1956

Maryhurst Cemetery

Ra. smununGer tirle} - h22b. ADDRESS 22c, DATE SIGNED
"‘64///‘% ﬁwf‘ﬂ7 7/9’47
232. BURIAL. CREMATION. |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) 7 (Staid)

S
-1 1101 S.Lindbergh Rd. Kirkwood,

&, f-f"i’fmé {9ttr Colonial fsFtuvary

6464 Chippeva St,

25. DATE RECD. BY LOCAL REG.

SEP 14 1955

ﬁzsmnm 5 smmy 4 v mo .

{Licensed Embalmer’s Statement on Reverse Side)

=2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey
L 5 o T-IR « 3 R < O DR

working under my personal supervision..

Student.....ooooon i Signed
Signuture of Student Embalmer

Licensed Embalmer No..,.z :

. 0. adiress. 25/ 44

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

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

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

r




