alth,
Yelfare
biic

HYice

pILED AUG 2 61957

Registration Distriet No. ..

STANDARD C

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

rimary Renlsimnon Dlsmct No. .._1003 _______

3G 4

STATE FILE

Reglsfrur s N

w593,

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca )&.:n Q
COUNTY a. STATE b. COUNTY admiss}
Illinoia Madison
CIOTRY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;rY D Inside Limits
R
Yeas LR N
0w St, Louls =X rel) vom__Gollinsville  Al4] §=@ %O
thL NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'!S's (If outside, give location) . Reside on Farm
HOSPITAL OR ADD
INSTITUTION _Jenlgh l day R LR 900a Vandalla St. | YeO M2
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} o]
FRED W, ERNST DEATH Aug. 13,1957
5. SEX g & COLOR OR RACE| 7. MARRIEDDNEVER warrieol ] 8. DATE OF BIRTH 9. AGE ({in years §F UNDER I TEAR] IF UNDER 24 HRS.
irthday) {Monthe | Da H T win.
Male White wiDo oivorceo[}| Feb, 2_, 87 pihdar) [Honthe § Ders e | "
100. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
111\9 ma st of working lite, even if retired) INDUYRY
Maintanence Steel Industry Nokomia,Ill, USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Louls Brnst Magaline Gaskil]
= | 15 WAs DECHA ER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, r vice -
2 Rdé 554-10-1264 Joge € LTSL.Lnnia?M
o. 18. CA OF DEATH (| n one causs pgr lma for (a}, (b), end {c).) NTERVAL BETWEEN *
w P RT 1. DEAT WASS SED BY: ONSET AND DEATH
w 1AYE/GRUSE (a) Lo VALY MBotL =
o - *
x
& DUE TO (b) ’PﬂL&BaT\'&QOMBpC.} KQDL]L'@ H
> j -
fl
z _ 2
DUE TO {¢} H\P F-R‘ﬁ-c_iu(?(:- l
5 1= ART INOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART 1 {s) 19. WAS AUTOPSY
3 [ C ] PERFOBMED?
LI & Ro SsTaTs A RCINO A7 % Yes{A NO [ ]
1 |~ \}zda\' ACCIDENT SUICIDE HOMICIDE zob.’bggmae HOW INJURY OCCUARED. (Enter nature of injury in PART | or PART 11 of item 18.)
=2 v v ] ] 7L d 3 )
E I - ell = -
o <HG| 20c. TIMEOF .Hour Month, Doy, Yeer et o7
£ oo INJURY  a.m. 2 - s
.7;‘ 5 E3 - p.m. 4 . [} ‘2-,
E 3 .20d. {INJURY. OCCURRED 20s." PLACE OF INJURY {e.q., inor abouthome, | 20f._CITY, TOWN, OR LOCATION 4 [ COUNTY STATE
:._ w WHILE ATD NOT WHILE 3 Vu actory, street, office bidg., etc.} . . .
s 3 WORK AT WORK : Py
E - 21 | ottanded the deceased fr s 1o ' ’ d last saw tr;‘ alive on
- - Mccwud at m on the date stated cbove; end to the best of my knowledge, from the cduses stated.
- § 22l | 2fe: SIGNATURE . Q D [ 22t ADDRESS 2; PATE SIGNED
-l
E A MD >21¢e 8. m_s&um»_w&x_%'?__us_%_:,
,| 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or colint W € (S10e)
REMOVAL (Spesify) L
Remova Avg. 13, 1956Y Calvary mo&iﬁ-.u £1l. A

24. FUNERAL DIRECTOR

5% Vandalia St
Collinsville, 111

25 DAijﬁ f¥ LOC.AL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supetvisidn.

Student ..o serireriaeerans
et . Signature of Student Embalmer

T > ~3ficofised Emba erNo(ﬁ?g .........
LA - LR
| " P. 0. Address( M@«‘%ﬁg’&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constltutes grounds for revocation of license).

If embalmed:by a'STUDENT, he also shall sign’in his OWN handwntmg; SRR T
If this body is not embalmed, fact should be sp stated above.. ,; ¢
Ve ! l—'--."'!" ':""' ST "\3; \:\‘\ S - st




