lealth,
Walfars
ublic
Servics

i

300
l 56

od. All E

will be list

- No symptoms w

item 3.
Coroner cannct certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n

Doctor, coroner, stc. must use only standard nomenciatura

{isooses in Part | must be casually celoted.

2]

‘}110a. USUAL OCCUPATION {Qive kind of work done

AED FEB 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. coooi . 3 18 Primary Registration District N1 3

266

STATE FILE NUMBE

51145

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [ived.

I institytion: Residence before

a X admissia

= COUNTY AT ILLrrnozs " Maprson

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY £ Inside Limits
OR OR
om ST, Lours Yest Nem TowN GrANITE (roy 517 Frectr Moo

c. FULL NAME OF (If NOTinhospital, givelocation}|Length of stay in 1b § . ;
HOSPITAL OR d. STREET E ou:snde glva lecation) Reside on Farm
PG wsnwrion DEPaur _Hosprral 2 Davdg 3 gsooress 2309 5178 STd ven weo
3 ::g:t‘::n Firat Middle Last 4. DATE Month Day Year
oF
(Type or print) HENRY HERMAN KoLLER oearn 1 28 1958
5. SEX {] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | If UNDER 1 YEAR {iF UNDER 24 HRS,
MARKIED (3 NEVER MARRIED [] | iaﬁgmdﬂv) ontve | Dom | Hours | Min.
MaLe WHITE wivoweo [} oivoreen [ 5-12—1 887 ) l

during most of working life, even if retired)
ETTRED

10b. KIND OF BUSINESS OR INDUSTRY

.C. StEEL CoO

11. BIRTHPLACE (City and siafe or country)

FpwarpsvriLiLE, ILL,

12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME
WrrLram KoLLER

14. MOTHER'S MAIDEN NAME

Marny MUueELLER

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknpwn) | (If yes, give war or dales of service)

No

16. SOCIAL SECURITY NO.

333-03-4690

mronénzr %

rtu

£327;5 21 4y

18. CAUSE OF DEATH [Enfer only one cause per
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line

(a) g5), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

WM

L -4

7 SV

| v¢s

Death occurred at L

Cenditiona, if any, DUE T
which gave rise to o @)
nhove c:ulﬂ ; ' ’ p W }
stating the under- ) l/\/-‘ ,! g ﬂ. Q M
z lying couse lgst. ) DUE TO (¢) 4 ¥
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ammmn GIVEN IN PART i{a} 18 ";'&SF gg;(gl’n%\' !7
-
g 570 D ves [ NOQ/
£ [202. accioent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
§ (| O (]
2] %c. TIME-OF  Hour  Month, Day, Year
9 INJURY  a:m. .
F=1 P.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
— — — -
21. I attended ths deceasad from //’ h LA c: . to _,._Ll_lﬁ,'_g.s_l._and last saw ;‘:,; alive on L4 L

m on the date stated above; and ta the beat aof my knowledge, from the causes stated.

22a. SIGNATURE

D) ).

{Degree or title)

2Zb. ADDRESS

770

&/
M0

H D4 arpnr e

22¢, DATE SIGNED

l30-5F

23a. :URIAL f:tgu.m?n‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Stare}
EMOVAL { Specify
REMOVAL 1-28-1958 | Sunser HiLL EDWARDSVILLE o TLLINOIS

24. FUNERAL BIRECTOR

ADDRESS

£LeaZ

{Licensed Embdlmer’s Statement on Raverse Side)

25, DATE'RECD. BY LOCAL REG.

JAN30'58




A

i

STATEMENT-BY LICENSED EMBALMER

\
|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY TN, OF BY it eniaaiieeiteiaeiiinsesareaararearaaaaaes

working under my personal supervision..

Student.....coooin it
Signeature of Student Embalmer

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

' If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

N




