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Coroner cannot certify to a death due to natura!l causos.

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF:POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF nEAL TH OF MIDSOUKI

ALED APR 26 1957

STANDARD CERTIFICATE OF DEATH

Registratien District No. e, 3 18’rlmury Registratien District Mo. 1003 .............

44450

STATE FILE NUMBE

Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institurion: Residence bafore
admission}

a. COURTY a. STATE b. COUNTY
Mo.
b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ~= . Inside Limits
OR OR
Town St. Louis Yesu HNoO Towwn St. Louls YesQ Nem
<. Eglgh_?:ﬂdf OF (If NOT inhospital, give location)|Length of stay in b . STREET ) {1 autside, give location) Reside on Farm
é_; wsTiTuTion Lutheran Hospitgl 24/ '? aopress 3716 Bates St. Yeso NoD
3. NAME OF First Middls Y Laxt 4. DATE Monib Day Year
DECEASED OF
Chvoe o print) MARGARET c. BAUCHENS e Anm, 10 1957
8. SEX 6. COLOR OR RACE - 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR DF UNDER 24 HRS,
MaRRIED [_] NEVER umm[___l 8 8 lu-’ébirrhdav) TP e R B
Female White. wivowep [ owvorcen (] S€Pe 8, 1871 ]

10a. USUAL OCCUPATION (Gloe kind of work done {104, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

Housework

11. BIRTHPLACE (City and atato or country)

Jersgseyville, 111,

. / 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Peter Kadell

14, MOTHER'S MAIDEN NAME

Anna Reuter

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknawn) (1f pea. give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No Nons , Ruth Bauchens 3716 Bates St.
18, CAUSE OF DEATH [Enier only one couse per ling for (o), (B, and (¢} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: * 0“5?‘ TH
IMMEDIATE CAUSE (a} CAdrtea
Conditions, ifer¥. } DuE TO (b) M:&‘-&b MA"“ M M““‘n;v s 9“'4"7-
z',tho":h gare r1is )lo . : v :
pe cause (3 R -
Hating the under- ; __5’1, QMM &V“‘ : - :
z Iying cause laat. DUE TO (¢) =~ 7
c PART |l. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n} q;?__ 3:;%? a
[ d
3 ves [J wo [d~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naoture of injury in Part [ or Part } of item 18.)
-+ O (W] O
[T}
8 . “#2.0-0
= 20c. TIME OF  Hour Month, Day, Year
s INJURY'. a.m,
E p.m. )
Z ] 204. IMIURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ Jarm, foctory, street, office bidg., etc.)
WORK AT WORK .
21. I attended the d. d fro ‘f A~ “ b . e —t & and fast saw h':.cr; alive on 'Y.-/o _ } L
Death occurred at '?,: h5 P Ld m on thc d.n to stated above, and to the best of my know!edde {from the causea stated.
2a. NATURE (Degree or title) 22h. ADDRESS . 22c. DATE SIGNED
%%ﬂ ey ;Cu/d__' Mp, ro & 5. f/z.om b, -|A~cr-5
23a. BuRNML. cngum?n‘. I3, DATE 23¢. NAME OF CPMETERY OR CREMATORY 23d. LOCATION {C¥y, tow'n. or counly) {State}
REMOVAL (- ] . -
Removal{Mth) 1;=13-1957 College Hill Cemeter: Lebanon, Ill.,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser [,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

APR 11°57

ZGQSISTRA *§ SIGNATURE

{Licensed Embolmar's Statement on Raverse Sida) /
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e ) STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on t.he reverse side of thlS certlflcate was emb

BY M, OF BY .ot ae e iiei i e e rr e e ar e aaeaaeaaaaeas

working under my personal supervision.. -

Student ... e
Signature of Student Embalmer
’ ‘ L1censed Embalmer No. 1:% 95
. - . T4 . ‘P. O. Address ..................._.
" Note: T'he above MUST BE SIGNED BY THE LICENSED. EMBALMER in h15 OWN HANDWRITING (F:
- -to comply with the .abové constitute’s ‘grounds for revocation of, hcense) - e -

"If embalmed by a STUDENT, ‘he also shall sign in his’ OWN handwntmg. .
If thls body is not embalmed fact should be so sta.ted above. , : . Cm . -y e




