lH“m" ’ THE DIVISION OF HEALTH OF MISSOUR| _,,______5_8_:02{?__()_50_,___,

L Welfare STANDARD CER'"F](A“ Of DEATH STATE FILE NUMBER
Public 3 l 8
Service | Fl LEU AU G 6 1gmutmtmn District No. —onirrir e A L )Primary R-qistraticﬂ District N°-."1m3 ......... Registrar's No-.wgzgg___
K
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Raudoncg beinu
. COUN STATE b. UNTY 5
2© o COUNTY o I11linois * ““ Macoupih /°"
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY g / J 4 Inside Limits
OR Yes [J No ] Or Yes[J N
tom ST. LOUIS, MISSOURT e L) No yown  Litchfield ¢ es[ ] NeX]
léll.'!,. NAt\E {1f NOT in hospital, give tecation) | Length of stay in 1b d. SBRDE'\’EEES R |f outside, give location} Reside on Farm
SPITAL O ¥
d 94 STITUTION ARNES HOSPITAL 32 R 2 YesX] Ne[]
3. 'NAME OF DECEASED Fiest Middie Lost 4. DATE Month Day Year
{Type or print) or
LUTHER R. HIMSTEDT DEATH Y 23, 1958
5. SEX D 6. COLOR OR RACE| 7. married{ ] dever MARRIED[ ] 8. DATE OF BIRTH 9. AGE ul,:':;:;; ;::,T,?_ER:,LEAR Izol‘l‘:DER 2’1‘:?5\
, Male White wooweo[]'  oworceo[)| March 19, 1921 ' |
2 . USUAL OCCUPATION (Give kind of werk done | 106, KiND OF BUSINESS OR 11. BIRTHPLAGE {Chy and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTEY R . ’
2 Farming Blue Mound, Tilinois, U,S.A,
;—;— 13b. MOTHER'S MAIDEN RAME 14. NAME OF HJJéBAND_ OR WIFE
- tedt Della M, Bottrelle Yarilyn
2 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
] Lt hie - « bbbt Marilyn Himstedt, R. R. # 2, Litchfield,Tll,
o
o 18. CAUSE OF DEATH (Enter only ons causs per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
uw PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () CONGESTIVE HEART FAJTURE . _ 3 MONTES
&
x
i Conditions, i any, . DUE TO (b) _SYBACUTE BACTERTAL ENDOCARDITIS 6 MONTHS
> which gave rise e
Lo above couse (o), O
=z stating the wnder- } Lr} O‘
8 (ZJ lying covse last. DUE TO {c}
-, = = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseoss condition given in PART { (a) 19. WAS AUTOPSY
o= A PERFORMED?
z xh: ves{] nofx 2
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
Y B o d -
S Q5! 20c. TIMEOF .Howr Month, Day, Year
2 wpao INJURY  am.
E >_-l E1 p.m.
E Z 204. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE O fnrm, factery, street, office bidg., etc.) .
g 5 WORK AT WORK
E 21. 1 attended the deceased from J;UNE 30 1958 , 10 JULY i! 9 ismd last buw h alive on S!UI ,! 23 A 1958
- Death occurred of _ ?‘-'. P.M m on the date stated above; ond to the bast of my Imowlodge, from the couses stated.
g ?5'@0 Dowu- or title) 6 22b. ADDRESS 22¢c. PATE SIGNED
- Rl
: - g M/_Z, 34+ % | BARNES HOskriAL 7/24 /58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stute)

REMOVAL (Specify)

7=21-58 Morrisonville Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC'géEG.

Albert H. Hoppe L700 Washmgbon, Byvd.

{Licenssd Embolmer's Statemant en Reverie $ide)




STATEMENT BY LICENSED EMBALMER ' |

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

by me, @Y ...t e et s s e e r s nnana e ra e anas areetveaes ., Student Embalmer No. .......c.coveannent

working under my personal supervision.

........................................................

Signature of Student Embalmer

.Licensed Embalmer No/f;/
P. O. Address —ﬁ/

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F‘a:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ -

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




