All dizeases in Paort | must be causally related.

.

USE ONLY BLACK INK OR RIBBON TY.PEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Ragislrurion Disrrict No.

D MAY 1 4 19592agi.rmﬁoq District No.

OF MISSOURI

59—

015140

"STATE FILE NUMBER

n.gmrz Na.! _57,{“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befdfe
e COUNTY o STATE T1linois > COUNTY Madis®H**,
‘b. CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits e. CITY tnsiddLimirs
R St. Louis Yos [ O3 R, Granite City YesC No[]]
. FULL NAME OF (If NOT in h 1, i L f in ib d. STREET If ide, give | i Raesi
o emitarst, Louis "CniTdyeBiaours” | " Wos007 4 masr 23rd | veliwmO
3. NAME OF DECEASED First Middle Last 4. DATE Month
(ypecreint) — Terry Dale Hormann ooy April 29, 1959
?\{;E{e 6. COLORI?EZACE 7‘MARR1£D[]NEVER MARRIED (34 8. DATE OF B.!RTH 9. AE.E' E{:'u:;; :ﬂff’.“é:m l;:i:«losn b:qir:fzs.
| of White | woowoD oworcwl}|  April 27,1959 ™3 [ ™ |

10 USUAL OCCUPATION {Give kind of work done
during most of warking lils, even if retired})

None

§0b, KIND OF BUSINESS OR
[INDUSTRY

None

11. BIRTHPLACE (City ond stote or ceuntry) !

Granite City,Illinois

12. CITIZEN OF WHAT COUNTRY?

1J.S.A,

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Norman DeGonia

4. NAME OF HUSBAND OR
None

WIFE

Lzonarxd F‘,ugene) Horman
15. WAS DECEASED EVER IN U, 5. X\RMED FORCES? 14, SOCIAL SECURITY NO.

{Yas, no, or unkmwn)l {If yos, givapafor oyn nmic-} N
pne

17. INFORMANT Address

Jane Henrichsen-5680_ S.Kingshighway

USE nly one qusn per line for (o), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

ci,‘ff?a, ‘Arreeric Aoprrc vALveE
AT72[o- FPEMR] BT i Al COFH TS
DUE TO () €, AN EL) DOV ALE
DT DUdeiPpusS Ae7Erre 1e)y
g _#qus} lost. 7 DUE TO {¢) £7 :74{' /

PMRTL O"HER’ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rof reloted to the termingl diseose condition Jv.n in PART 1 {g)

19. WAS AUTOPSY

o —
MEDICAL CERTIFIC?«T—M\ /'_3

WHILE AT farm, factory, strest, offica bldg., etc.)

A D NOT WHILE O

PERFORMED" .-
ABSEME o7 (B decc BMDPE/Z.— YESPE NOW
V0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O 0

20c. TIME OF Heour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthoms,}] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¥
N

to

..

4=29=3¢%

21. ! attended the deceased from

4=29-59

and lost suwﬁ alive on

PR W N .
G=L3=J7

4 00pm

Death occurred ot

m on the

date stated above; and to the best of my knowledge, from the couses stated.

ATURE Richayd Ry title) o | 2 ADDRESS 22¢. DATE SIGNED
o M 1.2, 500 S. Kinghsighway 4-29-59
23a. BUN‘@ CREMATION, | 23b. DA'I(E 23c. NAME OF CEMETERY OR CREMATORY 233. LOCATION (City, tewn, of county) {$ra1e)
REMOVAL {Spacify
’ 4-10-6'q Granite City, I1linois

rd
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverge Sida)

26. REGISTRAR’S SIGNATURE

Vsl

7%




STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificdte was embalmed
by me, or by ...iiiiiiiiiiiniinin, Hnt..Embalmédg ................................... ., Student Embalmer No. ..............cv..e

working under my personal supervision.

Student ..ooovrnriiiiiiiiiiii e et b
Signature of Student Embalmer

P. 0. Address Granite City,

.....

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.



