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Coroner cannot certify ta a death due to natural cou

USE ONLY BLACK INK OR RIBEBON TYPEWRITE {F POSSIBLE
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diseases in Part | must be casually related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Nou oo, Ruglsz 66%

53-015267

FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residen 'befora
o COUNTY o STATE T1linois » SOUNTYCook s sien)
1
b. ‘ Cé';‘( (1 outside corporote limits, give TOWNSHIP only) | Inside Limits e, Cg:;\’ Inside Limits
TOWN St Louis Yes No @ TOWN Arlington Heights YesO NoO
S e Egls_Fl’_l'?:t‘E OF (If NOT in hospital, give location)fL ength of stay in 1b d. STREET N (ﬁou's'del give lacation) Reside on Form
o muﬂumﬁ%hrlstian Hospithl aopress314 N, igh V& v..u Neo
3 wame or Firat Middie Last 4, DATE Month Day Yeor
DECEASED oOF
{Type or print) ERNEST KONEMANN DEATH - April 14 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR \IF UNDER 24 HRS.
Manriep [ mever marrieo [ Tost birthday) [aromie T Dosr 1 o rtns
male 0 white - WImeﬂm pivorcen ) FEb. 5 N 1875 84

“110a. USUAL OCCUPATION &Gwc kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

retired

12. CITIZEN OF WHAT COLUNTRY?

USA

11. BIRTHPLACE (City and atate or country)
Hannover, Germany

4

13. FATHER'S NAME

unknoewn Konemann

14. MOTHER'S MAIDEN MAME

unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yee, no, or unkngun) | (If ves. give war or dates of service)

16. SOCIAL SECURITY NO.

unknown unknown

17. INFORMANT

Mrs. Adolph Obermann, Arlington Hgts

Address

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one cause perdine for (a), (b). gnd (¢}.] v I1linois
PART I. DEATH WAS CAUSED BY: * SET AND DEATH
IMMEDIATE CAUSE (o} - =

Conditions, if any,
which gare rise fo DUE To {b)
above caute (8), : ! hx
sating the under: ! H
= lying cause lost. ]| DUE TO (0 7 =4
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED FO TH MINAL DIfEASE CONDITION GIVEN IN PART I(n)} 13 WAS AUTOPSY
= o m ’mJa‘EW' LlLA e PERFORMED?
< ' -
3] &7 s ves [ wo P
E 20a. ACCIDENT Jsuifine HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) )
§ O O 0
= | 20c. TIME OF  Hour  Month, Day, Year
] INJURY @ m,
= p.m,
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. ¢., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., efc.)
WORK AT WORK -

21. ] attended the deceased from %ﬁﬁdzﬁow te
thvs 0 A,

Death occurred at

W and last saw hhi!m’ alive on MM

m on the datd stated above; and to the bast of my knowledge, from the causes stated.

2a. SIGNATURI greg of title) & [22h. ADDRESS 22¢. DATE SIGNED
949% [~ Y2232 /. __F/E-E9
23e. BURIAL, caguu!?u‘, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
REROVAL {Specify .
removal 4-14-59 Forest Home Cemetery Forest Park, Illinois

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons - 7233 Delmgr

25. DATE RECD. BY LOCAL REG.

PR 1459

Y AT

(Licensed Embolmer*s Sfuremon? on Reverse Side)

m.p ri.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LT ¢'s T-TR o S 3 D PSSR , Student Embalmer No,.......

working under my personal supervision..

Student ..ot iiiiiir e
Signature of Student Embalmer

Licensed Embalmer NO.JOP..

P. O. Address A& A Ne 24

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



