alth,
Velfare
yblic

arvice

-l

Coroner cannot certify 1o a death due to noturol causes.

s Ty WA Te T PTTII T e T  TET RRTAIET W I aryipTviily wWily VY oiRbg,

‘I}bef casvally related.
k h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w-...v.,‘....-.....,.,....
disogses in Part | mus

THE DIVISION OF HEALTH OF MISSOURI

MEDICAL CERTIFICATION

+

. .
FILED NOV 28 1458 STANDARD CERTIFICATE OF DEATH
Registration District No. ..o _31.8rimury Registretion District No.].O.O.SA...._.V..—.. Registrar's J‘O
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. Il institution: Rasidance bafore
o. COUNTY a. STATE Illinois b. COUNTY admissien)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ | sl?-og Inside Limits
OR OR
town Ste Louls YasU NoD 7owy Baldwin YesO NeO
c. FULL NAME OF {If NOT inhaspitol, givelocation}|l.ength of stay in 1b . : . :
HOSPITAL O d. STREET (Hf outside, give locatian) Reside on Form
instituion Mo« Baptlist Hosp ZII- fays ADDRESS YesD NoDO
3 :::l‘Al?I'D First Middle Laat 4. DATE Month Day Year
OF
(Type or print) MARTHA , KLOEPPER - | e8amll=7-56
5. sex 7776, COLOR OR RACE 7. MARRIED {3 NEVER MarriWp [J] 8- DATE OF BIRTH |9. ?G’:éinﬁm? IF UNDER 1 YEAR }F UNDER 34 RS,
i - as! birthday) [asonthe | Doy | Hours | Min.
female white woowen ] owoncen [ LL=29-1896 ‘ _
10¢e. usquL occupATlout(GiaIc_kind oju_mrk‘g!az; 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) l TZ. CITIZEN OF WHAT COUNTRY?
working life, even if retire
h oY BYPEEeE ertine e coen at home Evansville, Ill,. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Hauebutt Louisa Huebener
1[5}; WAS DEC:‘_ASED EVE}; IN U, S, ARMEBuFonfczsr 16. SOCIAL SECURITY NO,[I7. INFORMANT Address
4, no, or unkrown) {If pes, pive war or dates of servicw)
no l N none Welker F,H., Sparta, Il1l.
18. CAUSE OF DEATH [Enter only one cause per lige for {a), (0). and (¢}.] -1 INTERVAL BEYWEEN
PART 1, DEATH WAS CAUSED BY; Coronary thrombes s ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any,
which gare 14; fo DUE TO (&)
aﬁ:tqe Cﬂun : v
stating the under- . e
lying  cauee lost. DUE T2 (¢} -
PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) 15 WAS AUTOPSY

a

\

. PERFORMED?
W aafera perlos e r—> Y20 ves woOJ
20a. ACCIDENT SHICIDE HOMICIDE ﬂ DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
=N}

X¢. TIME OF  Hour  Aonth, Dav‘.'}’ecr

INJURY -~ a.m.

*

p.m. ~
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, aireet, office bidg., ete.)

WORK AT WORK .

Death occurred at

1 z 'l
2. ] attended the deceased from 10/13/56 . ,;G) i «_and last saw l:::‘ alive an /
_—'MAm oﬁ" datadPated above; and to the best of my knowledde, {from the causes atatad.

22¢, DJTE SIGNED

v

220. SIGNATEDE . oyt Mu a1 Ygee or ticte) |22, aooress
mum, M. D. Yo ULM:.%M /el

23a. BURIAL, CREMATION,

RewovAy (SRerip) 235, paT 23. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ofty, towrn. or countiy) {State)

“ (i} -

removal | 11-8= Sparta, Ill.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE v
Walker, Sparta, Ill. NOV 8 1956 M”

(Licensed Embalmer’s Statement on Reverse Side} rd



) . . '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by L e e ei et ra e » Student Embalmer No........

working under my personal supervision..

Studemt e oo e S1gned7W%%-2 .........
Signature of Student Embalmer
Licensed Embalmer No... 7
P. O. Address. ..\ ;ﬁ

[ Weooe =

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

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

If this l.mdy is not embalmed, fact should be so stated above.




