e listed.

o symptoms wi

nomenclaoture 11 1tem |5,

Doctor, corenar, etc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIF

1D JAN 15 1957
o 318

Registration Dl"sh:ic! No. .....

ICATE OF DEATH

mary Registration District Ncl 003

4362

STATE FILE NUMB

.. Registrar®

41603

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Rosidcn:- 'b.‘.nre)
agmi ssion
o. COUNTY a. STATE I1linois b. COUNTY Perr"j
b. Cé'l’;'l’ {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:( Inside Limits
Town  Ste Louis, Yos ¥ NoO TOWN Pinckneyville, , " Ye:X Neo
< Egls_';.”f:l:EEOF {1f NOT in hospital, givelacation)|Length of stay in 1b 4 STREET {1F outside, give lacation) Reside on Farm
wsTiTution Firmin Desloge Hospitdl aobress 105 N, Gordon YesO HNe
J. NAME OF First Middle Last 4, DAFTE Month Day Year
DECEASED o
(Type or pring) Florence E. Niesing veATH  Dec. 15, 1956
5, X . 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
SEX J 6. COLOR OR RACE 7. MARRIED D NEVER MARRlEDD | Tast bir’l‘hduy) o Do Howe | i
Femal White EDE oivoreee [ Sept o 2’.!, 1881 ?5 l
-J10a. USUAL OCCURATION (Gise kind of work done [ 106 KIND OF BUSINESS QR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of worti.np tife, ecen if retired) .
Hongewife At Home Worris City, Illinois, TS b,

13. FATHER'S NAME
Thomas Ritchey

i4. MOTHER'S MAIDEN NAME

Elizabeth Morris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no. or unknown) | (IS yea, giee wer or dates of service)

17. INFORMANT Address

No. Nil. Ncne

+

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and {c).]

PART 1. DEATH WAS CALUSED BY: N #
Peetbons/Hs

IMMEDIATE CAUSE (a)

Frances Bischof, L9L5 Lahey

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if eny,
which gare rise fo

DUE TO (b) _&&EMOAL@E_A_MM&

/ dAt{

/ da ?

. o

L2 ~= [ A~ & Gandiast saw &: alive on

2l. I attended the deceased from /,a: /_g

Death occurred at

above cause (o), 1 . N . . o

- soting the under- | o o /PVECE M TERIC  THBROM bosiS S weeis,
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GM:N IN PART 1{n) 5. '\,PE»:‘SF sg;gPDfY
= H ‘
3 Caveer of Prmoy Bile Juc s NMepheosclexosis 570240 & wD
E 20a. ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part Il of item 18 .~ .
g | O 0O -
-'-‘1 20¢. TIME OF  flour  Month, Day, Year
s INJURY e. m, .
E p.m. N
E | 204. INJURY OCCURRED 20¢e. PLACE OF INJURY (¢, ¢., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NGT WHILE farm, factory, atrecet, office bidg., elc.}

WORK AT WORK

- 56 —1 4= 5

Pm on the date stated above; and to the best of my knowledge, from the causes stated.

IGNATUIIE

=

22b. ADDRESS

22c. DATE SIGKED

{Degree or . .
m /3285 Sovrs @'@A/D 2 ~17-36
2. f-dumu CREMATIO| 3b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (Citp, town. or county} (State)
REMOVAL { pzr:jrl . . . . |
emov 12-1 -56 Local Pinckneyville, Illinois, _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. v

Albert H., Hoppe L4700 Wachington,

neEe 18195

{Licensed Embalmer®s Statement on Reverso Sido)

YREGISTRAR'S SIGNATUE:
‘.

6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By . .iiiiiiiiiiiiciireiirrrrre e aeaaaas e beeanrreaceremaanataaaaaas , Student Embalmer No.........

P
working under my personal supervision..

Student.....coinieeerrmeriraiaeiiiae iz ieaiaaaaan
Signeture of Student Embalmer

Licensed Embalmer No.. 4 /
P. O. Address . & ...... 54”'

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 handwntmg
If this bodv is not ernbalmed, fact should be so stated above. . -

£




