?XC-1625 131 THE DIVISION OF HEALTH OF MissouR1 5 9_____0118_42 ““““““““

Ith,
;llfnm Reg 119890 STANDARD (!RTIFI(AT! OF DEATH STATE FILE NUMBER
ublic b
brvice istration District No. 3/7 Primary Registration Dlslm-.f No.__ j:é._o__ ______ Registrar’ s No., No. ____8__3“_4___
Z
1. PLACE QF DE:‘TH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY * ST. LOUIS e STATE TTIINOIS b. COUNTY MADISON""'“'/?)
|57 5. CIC-)FRY (If outside corporate limits, giva TOWNSHIP only) Ingide Limits c. C[OTRY ¥l 0 Inside Limits
o 19%: JEFFERSON BARRACKS, MO, [YerXd MeD SR GRANITE CITY 7 | veQ ng”
c. FgL]?l; NAMEDDF {If NOT in hospital, give location) | Length of stoy in 1b d. STR%EE'ES (If outside, give location)} Reside on Farm
HOSPITAL m ADD
INSTITUTIO S AD\EN HOSP 602 dﬂys RR #1 Yas[_] No m
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
or print oF
(Type or prin HENRY J. JOHANNPETER o 3 26-59
5. SEX o 4. COLCOR OR RACE| 7. MARRIEDJEVER marrIED[ ] -8 ]I?AEE 09I=53|RTH 9. A|GE, f,'.':.ﬂ;:;} |:::::|::En g:jAR I::::DER 2:“:115.
- - ax .
! MALE WHITE wiDoweD [ oivorcen[] 6k I
! 10a. USUAL OCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country)} 12. CITIZEN OF WHAT COUNTRY?
] during most of working Life, even if retired)
| URK O MADISON, ILL. ' USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
; JOHANNPETER MATHIIDA UHL MANSEIK ROSE JOHANNFETER
™
i 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A 4 K unk 1f dates of i
‘ g o}lenosor mvm)l( yumﬂvu or dates of service) 333_03_]4_021 VA HOSP R-E:CORm, JEFFERSON BARRACI(S, MO.
; 0. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
‘ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| = IMMEDIATE CAUSE (o _ PERITONITIS Several Weeks
o
=
i Canditiens, if oy, . DUE TO (b) . ADHESTONS AND PERFORATTON OF BOWELS . {Indetermined _
> which gave rise 1o
[l qbove couse (a), }
] =z atating the wnder-
g g lylng couse lost. DUE TO (¢)
- 2= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART I {g) 19. WAS AUTOPSY
k] : & PERFORMED?
<+ ofE ONTA - Several days { Yes[x No[]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= Zfu
T d O ]
s = § 2. TIMEOF  How  Month, Doy, Year
5 @8 INJURY  am.
| ‘g : £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
S g WORK AT WORK
'E ZIJI attended the deceased from 8 1- 57 , to 3 26 59 X 16 1
2 Death occurred at 5: 55 m on the dote stoted above; and to the best of my knowledge, from the cauvses stated,
§ 220. SIGNATUR } ] ogree or title) 22b. ADDRESS 22c. PATE SIGHED
= W. OPPI-&L N (.L{ h r.Prof. Sel'vm VA Hosp.Jefferson Barracks,Mo] 3-26-59
23e. BURIAL, CREMATIOR, | 23b. D TE& 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) {State)
REMOVY AL {Spacify)
REMOVAL 3-26-1959 |SuNsET HILL Epwarpsvrrie, JILLINOIS
24. FENERAL DIRECTOR ADPDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
~

LHIM 3-27-57




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY iiiiriiiie et cereirii e ettt e e e e e e ee e e e s s et n b e r e e e s ernrarnes ., Student Embalmer No. ........c.cevueeen.

working under my personal supervision.

A
StUAEAL trvirerriiiiiieieiniccirre s reerin e e reeieeese e Signed%!—‘&f.é. LR~

Signature of Student Embalmer

-
- - .~ Licensed Embalmer Noﬁo/é

: . |
P. O. Address M@jo

- Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




