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h, STANDARD CERTIFICATE OF DEATH L ! 7
. TATE FILE NUMBER
FILED JuL 5 1857 »
lie, ... o © b e wmae ., o -Registration District Now vceniinne 348.. Primary Registration. Distriet Na.-:._.-_:__" - ... S R.gimm', 585_9_:-_"‘_‘,3
ite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residenca bafore
STATE b. COUNTY admissi
= _CouNTY . = STATE I114nois Randolph
5% 7 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY : Inside Limits
TOWN St. I“is Yoz Lx No O TO\\'N ct]ﬁ ater s/ /'Q.' (4% Yest) Nox
/ Eglé.é.l_?:ﬁgé)lz (1 HOT inhospital, givelocotion)|Length of stay in 1b STREET (1f outside, give location) Reside on Farm
§ gg INSTITUTION TA Hospital 8 dm 3 ADDRESS YorX WNoO
H =
2 Y namE or Firgt Iﬁdm Lant 4. DATE Month - Day Yeor
-]
DECEASID . OF :
ki pRCTASID William.¥, Hersebbach O 6=23=57
5 5. SEX &1 6. COLOR OR RACE" 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
5 marricd [Fenever marrien [J ot hirthaw) (o Do Foe Y o
: Male white wioowen [ oivorceo (] k196 6l
‘; -110a. USUAL OCCUPATION (@Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
cd r ' Farming Chester, Illinois U.S.A.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 - - .
9 Charlie Herschbach Sophie Schroeder
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
[ -G— {¥es, no. or uninewn) I (If pes. pive war or datcs of sersice) . i
> w
z o | Yes WWI Hoje. VA HOSPITAL RECORDS, ST. LOUTS, MO,
s 18. CAUSKE OF DEATH [Enier onh one cause per Hm/or (a), (b). and (¢c}.] .| INTERVAL Bsng_;:: |
v ox PART 1, DEATH WAS CAUSED BY: m N '
5 o IMMEDIATE CAUSE (g _ Pn a LQ’HR _ Wg ?
- - .
H
-
o 2 Conditons, i eny. ) out To (& Cerebral Thromebosis Unk,
I = . , ,wh!:bgnvcru |- . T — - T . N
gg ot c:uu;‘- : - - : T oo - sl
- I lnp the under- + - .
S = > lying  cause lost. DUE TO (¢)
D - 1 =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART L(a} o . WAS AUTOPSY
; O = . . PERFORMED? 7]
-‘E'; ¥ g L : . . . ) ves ] wo
r ; E 203. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
- & a a
z Y9 |8 U
g3 3 20¢. TIME OF + Hotr — Month, Day, Year |- - )
n - INJURY a. m. - . - . . ) - - . .- .
H : a p.m. tT
™
_g"g & | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
- M WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
* W « | work AT WORK
;i E 2 "
< d zlnatt.n}:i.d the d d from 6-15-57 ., to 6-23-57 and Ingt saw ’%alive on 6-23-57
- E Death occutred at Am on the date stated above; and to the bast of my knowledge, from the causes stated.
gﬂ- 2. 8V { Degree or ths) . . /| 22b. ADDRESS. . N L 7" |22, DATE SIGNED
: £ - - . .l -
i . . M.B.| VAH, ST, LOUIS, MO, 1 6=23-57
g E 23a. aumu.cn;unmq; 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY . [ 23d. LOCATION (City, fown. or county} . (Sta’e)
RENOVAL (Specify . . p
E L Hemoval 6-23-57 Local ' - Chester,Illinois
=

24 FUNCRAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCA (- 25. REGISTRAR'S SIG:
ALRERT H.HOPPE, L700 Washington Blvwde|  JUN 24 B q g M .-t
- [4 ‘Jv -’
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LI STATEMENT - BY LICENSED'EMBALMER
AN N T e TS N , |
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was eri
yby me, wwmbpy i i et e e A » Student Embalmer No........ |
v : ) -
£ . P
working under my personal supervision,. - .-
Student..... e saeeieeo e beeas e sase s aasaana

Signature of Student Embalmer

C - ' anensed Embalmer No.?./i)

el N - el Pofd=y P. O. Add“”-eg {Ores
. 1 _'. o ™

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

Vo7 T If embalmed By a STUDENT, he‘also shall sign in his OWN handwriting. -
If slgy&rbody( -is not,embalmed, fact should be so stated above. T N ._v;.\r.._ oo
L . o . o OvIE  meurmbricna COT0 0 T HLUEERE



