ealth,
Welfaref”
Public

rervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

LU, 11959

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pri

STATE FIL

ai'ii’“_“__i__ss

SI. 3203 Registration District No. mary Registration Disfric_rﬁn_._____________________,____AM ... Registr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
a. COUNTY o. STATE TLLINOIS b. COUNTY MAD admissio
b. CITY (If outside corporata limits, give TOWNSHIFP only) Inside Limits . C:)TY Inside Limits
OR R
TO GRAND, ST LIS, Mo, [f=X 0 Tom ST, JACOR Yeslg el
c. FULL NAM%UF (If NOT in ﬁosplrol give |Dcnt|on) Length of stey in 1b d. SEREREES (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRE
4 nsTitution VET ADM, HOSPITAL | 8 DAYS ROBARDS NURSING HOME | YesLl Wely
3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yeor
(Type or print} OF
CHARIES A. ARAK] DEATH MAY 29, 1959
5. SEX 4. COLOR OR RACE 7'MARRIEDDNEVER Mﬂmeom 8. DATE OF BIRTH 9, AEE' Ei,.‘z:.;; ::'TﬁEa;;EAR I:‘“UNSDER ::“l:ns.
at birthda ar X
MALE o | WHITE o wooveol  oworceod| 10-17-91 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare or country) 12. CITIZEN OF WHAT COUNTRY?
dvring most of working life, even if retired) IMNDUSTRY
BAILROAD - PAIMYRA, JYLLIN / BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
CHARLES ELLIS LOUISA BIRCHER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeu, ﬁgunknawnﬂ {If yus, glv ardates of service)
ﬂﬁ—

16, SOCIAL SECURITY NO.

17. INFORMANT

717-03-8690

PART I

Condirions, if any,
which gave rise to
gbove caouss (a),
stating the wnder.

} DUE TO (b}

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CaUsE (o) _ CONGESTIVE HEART FAIIURE
ARTERIQSCLEROTIC HEART DISEASE

L2000

Address

VA HCSP. RECORDS, ST. LOUIS, M

INTERVAL BETWEEN
ONSET AND DEATH

4 YEARS

MANY YFARS

g Ilying couse last. DUE TO (¢}
fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
h . PERFORMED? 2L,
! YES[] NO[Y
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v O J O
;’ 20c. TIME OF Hour Month, Day, Year
2 INJURY a-m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bidg., etc.}
WORK AT WORK
21. xH&nded the dece ted from 5—21—59 . to 5—29—59 and last 'sawﬁaiiva on 5—29-59
Death occurud qt "l .30 P.M- m on the dote stated gbove; and to the best of my knowledge, from the causes stated.

=

220, smn:;ugg\ ) #

{Degree or title)

o | 22b. ADDRESS

ke

M.  M.p, YAH, 915 N G
23a. BURIAL, ‘R MA:I'IDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Removal ” | 6-1259° Highland City Cemetery

ST L M

23d. LOCATION {City, tawn, or county}

Highland,Il1,

22c. QATE SIGNED
"l

{Stats)

24. FUNIRAL DIRECTOR

ADDRESS

Albert H, Hoppe,Inc,,4700 Washington Blyd,

25. DATE RECD. BY LOCAL REG.

59

2. R%;:fnnﬁ. ;f 2D

4 Embal ‘s §

(Li

on Reverss Side)

'b-nyﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name’is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......c.o.oeuee.

DY M€, O BY oiieeiieneieeeieiiciriisserme s s rmaee e e nat s ramnansara e s st i nr e pe st a et e

working under my personal supervision.

Student coevcviiiiiii e
Signature of Student Embaimer

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 liclen_se). ~p e ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I this body is not embalmed, fact should be so stated above.: . . .. . o




