No. 300
I 10.48

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

.

0

FAILED NOV

BiRTH NO.

16 1956

THE DIVISION OF HEALTH OF MISSOURI Y
STANDARD CERTIFICATE OF DEATH . s v SRGRS)

REG. DIST. NMO. 31 8 PRIMARY REG. DIS‘;T NO. 1003 Kepistrar's No......, 9001

1. PLACE OF DEATH _

a. COUNTY

2. USUAL RESIDENCE (Where ducossed lived. 1If Ingtitution: residence before
—.4.-5TATE b. COUNTY adimislon),
Missouri, —=

b. CITY (I outcide corpurate limits, write RURAL and givs

TOWN St.

Lonis,

¢, LENGTH OF

e. CITY
STAY (In this placa) .. d. I» Residence within limits of

OR [ r
TOWN St. Louis . Ve mf";"f]m

township)

d. FULE. NAME OF ({If pot ia hoapital or institution, givs slrect addrems or loestlon)

36a Vir

HOSPATAL OR
INSTITUTION

{11 rerul, give lpcation)

3%7“% 4536a Virginia Ave.,

Ave

*This does not mecn
the mode of dying, such
as hearl fallure, asthenia,
ele. It means the dis-

rise to the aboce cause (a) atauug

3. E?‘E%%Es%% . (First) b. (Middle} . Fe. (Last) 4. DSIE (Month)  (Day) {Yean
( Type or Print) Mimie Igel, peatHSeptember 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| # UNOER 1 YEAR | & UNORR 1 wes.
[ _ WIDOWED, DIVORCED {Epeciipdi— : Laat birthdsy) | Months l Days | Houm | M,
Female, White, | l '
10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : 12. CITIZEN OF WHA
done during most of wu:kjn‘uic.o:anﬂu reﬁr:;) h DUSTRY {City aad State or Foreign &““”Lf NTRY? HAT
. Germany, U.S.A. |
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . P
Christ Hasselbach, Charlotte Dejbel, John Igel, deceased,
|5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S" 16. SOCIAL SECURITY | 12. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. no, ﬁonlmuwn} (If yem, mive war or dates of sorvice} NQ.
Louis G, Zinaer. 4536a Virginia Ave,.,
18. CAUSE OF DEATH ICAL CERTIFICATI INTSE:E;'AAL BFID‘WEEH
 Enter only anecausaper | |, DMSEASE OR CONDITION . ~
line for (83, (b}, and (c) DIRECTLY LEADING TO DEATH'-(B) A h/!w y

ANTECEDENT CAUSES / al .
Morbid eonditions, if any, giting DUE TO (b) £ M

the undeslying cause last.

tase, infury, of complica- DUE T0O (o)
fign which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS -
: ) Conditions contributing to the death but not . Om ;
related to the disease or condition causing death. 492 o I

19a. DATE CF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

ves [ wo [

21a, ACCIDENT pecily) 21b. PLACE OF INJURY (o.5..dnorsbout | 212, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., #10.)
HOMICIDE ] v
21d. TIME (Monl.h)' {Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
-INJURY = | woRrK AT WORK
2. I- hereby certify that I auended deccased fro@_q:_l/__ Im to %l‘fml@ha!‘ I last saw the deceased
nlwc on '’y -'4’ et and that dealh occurred at , from the dauses and on the dale slated above.

23a. %W{)L /; (Degreaor C)CTZB%:/DE':{;///% /\m bﬁ/nﬁ;is:eusn

24a. BURIAL, CREMA.

"Hemovao

24b, DATE

10/3/56

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (State}

Belleville, I1linois,

DATE REC'D BY LOCAL

0CT 2 i REG.

- . zm[ IRECTQR' S SIGNATUR ADORESS
g gL )%glﬁe% enz Mortuary, 2842 Moramec St.

{Licensed Embalmer's Ststement on Reverse Side} il L4 y .




N
3

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.......cooociimmenireiirrrsazer s cataceaaaes
Signature of Student Embalwer

Licensed Embalmer No..... 4249

2842 Meramec &
: P. O. Address..gq . -Douts-;--- 38

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

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

= thxs body is not embalmed fact should be so stated above.




