ot Health, THE DIVISION OF HEALTH OF MISSOURI 59_02 3019

g ﬁ:w::-'u" STAN DARD CER‘"FICAT! OF DEA‘H ’ STATE FILE NUMBER -
. ublic
lth Service LED JUL 2 1gsgl_c_giurutioq District No.ﬁ Primary Re!ish’oﬁon District Ne. Rwlstruﬁl 94?.,......_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceoosed lived. If institution: Resldcnca ore
i . Ol . STATE b. COUNT admiss
- 5. 300 o COUNTY ° I1linols COUNTY  Shelby
v, 1-57 b, CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Insida Limits
R
7 j Town ST, LOUIS MISSOURI Yos (] No ] TOWN Si gel Yeal ] No[]
7 I c. f‘géél_?::t‘%gF (If NOT in hospitel, give location) | Length of stay in 1b d. ST%ERE.I;S {If outside, give location) Reside on Form
ADDRE
¢ wstiution. BARNES HOSPrTAr 7days : Yes (3 Ne [
eI ¥ ¥
1e 3. NAME OF DECEASED Firat Middls Lost 4. DATE Menth Day Voor
& {Type or print) oP
KATHERYNE BARBARA HUTMACHER DEATH JNE 22, 1959
N . L. E . i
3 sl%'xemale 6 chiT:R RACE] 7 MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE 9‘::'{::; ::‘T'aERQLEAR IEOL::I.DER 2:‘:325.
g ; o4 wooweog  oivorceo[1| Dec, 2,1895 63 |
% Wa. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stute or country) 12. CITIZEN OF WHAT COQUNTRY?
= i ] life, av i
F ﬂ|6gum§ﬂegvdn ienn ife, aven if retired) INDUSTRY at home Jasper CO e Illinoi S U.S 'A.
5;. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’USBLND OR WIFE
* Michael Meinhart (Unknown) Trapt Albert (deceased)
w
é- E‘ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g {Yeu, ﬁadar un!mqvm)] (f yas, give war or dates of sarvice) none Irene ]’_au Met romlis .Illinois
-]
=z o 18, CAUSE OF DEATH (Enter only one cavss per line For {a), {b}, and {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Tw IMMEDIATE CAUSE (o) AUENOCARCTNCMA OF RIGHT TUNG . 2 MONTHS
g fan
= w Condltions, if any, DUE TO (b)
° a ) '
[ = which gave rise 10
‘E - obove couse (a), } / é
< z tating th dwr-
-] P lying “couss lust. ) _DUE TO {c) SA
E . SE- PART Il. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY -4
2% xj% PERFORMED
55 olf= YES[] NO
E _; x 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
ik o0 o o
> -4
] F 2
o e Y| XWec. TIMEOF Hour .Month, Doy, Yeor
s2 a=po INJURY  am.
- g 3 'z p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 + form, factery, street, office bidg., etc.}
id 8 WORK AT WORK
5 E 21. | attandsd the deceased from JUNE 15) 1959 . roJUNE 22) 1959 and last &uw h alive on JUNE 221 1959
g E Decth cccurrad at 7'_35 Pall. m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘ ,E 22a. SIE.ATURE {Degroa or title} [=) 2. ADDRESS 22c. PATE SIGNED
]
iz w74 M. D. BARNES HOSPITAL |6/23/59
232. BURIAL, CREMATION, | 23b, DATE ' 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specily)
removal 6-25-59 St .Antho Cemetery Effingham,I1linocis

4. FUNER:\L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REG) AR'S NATLU, .
J .8.Kassly E. St Louis, Illinois il 2}'59 %JM . /7 l.

{Licennsd Embalmers Statemant on Ruverse Side} -Wj g




" W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded om the reverse side of this certificate was embalmed

by me, or by .....

working under my personal supervision.

SLUACTIL  vveinieneinintietenirsnennrrearaanrasreisianinsrarnnss Signed . /00T, P

Signature of Student Embalmer
Licensed Embalmer No/ ..... 5 ... ; -
A

P P. O. Address A el e BT 4
/

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.

1f this body is not embalmed, fact should be so stated above.




