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

mn JuL 1 1957 STANDARD CERTIFICATE OF DEATH 54818 Fite Nowmmm oo
' BIATH MO, REG. DIST. NO. Jé 2 PRIMARY REG. DAST. WO, LZ‘V Kegistrar's Na_[«ga—-.
1. PLLACE OF DEATH o 2 USUAL RESIDENCE (Where o d lived. If §
. COUNTY N . STATE L)
* St. Iouis . * 57 T1linois b COUNTY g4 | clau“.)"“
b. Cl a corpurnte limits, wri nun.u. snd glve [ L‘{ENL:;E: 'JOF c. Cgr}’ d. I Rasidencs within Hosite of
‘ TowN  East St. Iouis TR
FIEA.IS'PT'#ME OF (I not s hoapital 'or idfftltution, give strwat ldd.r- or location) As[-)rDRESS (If Tural, give location} l} v
INSHTOTION St. Mary's Hospital 1421 N, 53rd St. 5 3
3 gE%héE S%FD a. (Flnt) b. (Middle) e (Last) |4 DATE {Month) ~ (Day) (Year)
(Typeor Prinz)  BLANCHE CALLENDAR o JUNE 1, 1957
5. S8EX I| 6. COLOR OR RACE | 7. #iADRO%EB EﬁgchgRRIED, / 8. DATE OF BIRTH 9, AGE (I yun v Wg.ﬂ 1 YEAR | IF UNDER 24 neg,
: . VED, ED (Bpectiy) Hours | Min.
Female Whi te Married Aug. 15, 1900 g 18 ||
10g. USUAL OCCUPATION (e kindol work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&1 1ay Seuee or Forsipm Country) /| 2 SITEEN OF WHAT
at home | At/ P8 e 2 Warren, Minmesota
13a. Fa'im:n'; NAME 136, MOTAER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gustav Huber Lenhardt . Folke A. Callender, husband. :
:2' WAS DEEREASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME
'»8. 0o, Of vown) [ (Il yes, kive w. r dates of service) A
mno itk none Folke A, Callander-llﬁl N. 53rd 5t. [gééia.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgEERVM;‘mEEN
. Enter only onecauss per 1. DISEASE OR CONDITION N “a - %‘ D DEATH
line for (s), (b}, and (a) DIRECTLY LEADING TO DEATH'(a) —_—

*This doet mot mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart fallure, asthende, | riae to the abose cause (o) eating
ee. It mmeans the dis. | ‘he underlying cause lodt.

DUE TO {¢)

ease, injury, or complicg-
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS
£ * Cvnditions condributing to the death dut not .
redated o the disense or condition causing death.
19a. DATE OF OP'IEIRO.: 19%. MAJOR FINDINGS OF OPERATION m./AUTOPSY'I’
™ o 4/ Ol s wl]
21a, ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g.. inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fagtory, sirset, ofioe bldg., st0.)
HOMICIDE . .- .
21d. TIME (Mogth)  (Dagy) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY QOCCUR?
. WHILEAT ] NOTWHILE
- INJURY I 4 - WORK AT WORK
2. I hereby certify that I attended the deceased from _éltl.ls\.\a_ 19 to_& / / / , 1857, that I last saw the deceased
. alive on . , 19;5__2, and that death occurred at ]j- 1o A;M the cauaea cmd on the dale stated above,

{Degree or title} (] 2. aooRESS ,yé bo

W"L}Ec' DATE SIGNED
2ee b/L/)57

24d. LOCATION (Oity, town, or county) (Btate)

/
" BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

& Y i w}e L, 1957 I ‘ValhallaBurial PAvk Belleville, Illinois

DATEREC‘DBYL%CAEGL RAR'S SIGHATURS : .. EFAY DIRECTOR'S S| GMATURE ADDRESS

4 -J-T7 " Y# T._c_, R /) //f 222€ {._,_g__l/l MMNAY 7 . <% 2525 _h_-_-__
nled ﬂ'-’-m on Reverse Side) ' — e D g O ==



T ———————— ke
e ——————————————— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was emba.
by me, OF by . i ittt T reernans , Student Embalmer No...coeenn--..

working under my personal supervision..

SHUAent e iei e aan e
Signature of Student Embalmer )

Vo Lu:ensed Embalmer N /éz
P. O Addresa ( ________________

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 handwrxtmg

e this body is not embalmed, fact should be so stated above.




