Doctor, coroner, atc. must use only standard nomenclature in item 1B, No symptoms will ba i

All diseases in Part | must be causally related.
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8 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
".LU J UN 1 19592egisrrution District No. ', ;ZZ/ Primary Registration Districy No. No.. aZf)_:_o_.___.._.__ Registrar’s —No""‘j“Z”"""“"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. [f institution: Rasclldence b)efore
o. COUNTY o. STATE . b. COUNTY admission,
Greene Illinois St Clair
b. CITY (H outsids corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR - s Yes rha Ne [] OR Yesﬂ No[]
TOWN Springfield TOWN Freeburg
c. FULL NAME OF {If NOT in hospital, give location) | Length ot stay in 1b 2/ d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR /2’0 ADDRESS Yes [ Me[X
& mwstitution  Mercy Hospital [B years £ i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{(Type or print) OF
Olga Weiss DEATH May 27, 1959
5. SEX 6. COLOR OR RACE| 7.\, ccienTnever marmico[ ]| & PATE OF BIRTH g. AEE‘ Si:-:;:;«; l;:‘r'{aER;:VEAR l:ouN‘DER z:‘it:as.
. » ur .
Female ,| White ig wooweo[]  ovorceo[| Februyary 27, 188
108, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12, CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retirad) INDUSTRY . . .
Housewife In Home St, Clair County, Illin¢is USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
j Mary Geisler Fred Wejiss
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give wor or dates of sarvice}
one Br. A. R. Hex:man___&m:inm

THE DIVISION OF HEALTH OF MISSOURI

99-017419

18. CAUSE OF DEATH (Enter only one cause pecfline for (o) 4bk and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 :g W g Y OéSET AND DEATH
IMMEDIATE CAUSE (a) _° - /=2 AA (22 P00’

DUE TO (b} &4/ 5 ﬁ‘/f-&/ &j/,e/?é

Canditions, if any,

which gove rise ta }

above causs (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas condition given in PART {0} 19. WAS AUTOPSY A
By 2. PERFORMED?
: Jaa] | e
| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
b o O O
§ 2c. TIMEOF Hour  Month, Day, Year
2 iNJURY  a.m.
x p-m.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,|[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, 'ucmrr. street, office bldg., stc.)

WORK AT WORK X e it ~ A

[ ~ - -
21. | attended the deceasad from /M 4 L[ = hb . to MW l:) (fund last saw t:’n alive on W go } ?.5 'q
Death occurred at m F']i M. m on the du!eé\oted above; ond to the bast of my knowledge, from the couses stated.

22a. SI TJURE sgree pr title) . B 22b. ADDRES £ /7 g ’ 22¢. RATE SIGN
230. BURIAL, CREMATION, | 23%. DATE AME OF CEMETERY OR CREMATORY dad LOCATION Fn‘, tawn, or coumy) {State)

REMOV AL {Spacify)

JJQLZB_._]BiQ__._Elmood

reehurg, Tilingig
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R ‘S SIGNA
GORMAN-SCHARPF FUNERAL HOME 5__ oz ? -89 égz , g; M/f

{Licenssd Embalmer's Statement on Ravarse Side}

s




R # b . fran

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, OE DY oo et e 1 ettt ra v e e e tatara vt eareranrae

working under my personal supervision.

Student ..oooin e era e
Signature of Student Embalmer

[

P. O. Addgésge? #0557 fenkiC r/%/-

Note: The above MUST BE SIGNED BY THE LICENSED EMB'AL,MER in his OWN HAND ING. (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. _




