. Heolth, THE. DIVISION OF HEALTH OF MISSOURI 59_623059

3 Velhae FILED JUL 2 195g STANDARD CERTIFICATE OF DEATH T STATE FiLE 2»4355
. Public
th Service sgistration District No. _ Primary Rugishmion District Now o .. Registrar’ AT _“"33
(9] 5 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE {Where da:-ulbed E:).L‘:NT" institution: Residence bejbre
.S, a. COUNTY a. STATE Y sio
5. 30 T1linois S3OLEIR
v, 1=-57 b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY “Inside Limits
R
71 ToW_ ST, LOUIS, MISSOURE Yes D Ne [ row Belleville Y0 %]
c. FULL NAM go jtal, give Iocanon) Length of stay in 1b d. STREET {If outside, give Jacation) Reside on Farm
o fowma BARNES HOSPITAT AoRES, 20th St. Rd. Y0 M (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
STEPHEN NMN JURMAN DEATH JUNE 21, 1959
5. SEX 6. COLOR OR RACE| 7. MA“IE% NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alc,E thn :;.,; ::JN:ER[I;YEAR |: UNDER 2:‘AHRS.
rihday, nthe ay s lours in.
- Male o White ; wicowe ovorceo[]| Aug 5, 1873 oL I
£ 0. USUAL OCCUPATION (Give kind of work dons | 10b. KiND OF BusmEss ok 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing ma n i l tirad) RUST
: Ret e g1 MLAsr e 18 ing Germany z, U.S.A.
:T;‘ 13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBANKD OR WIFE
H John Jurman Unk. i Katherine Jurman
w
E o | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E ﬁ (Yas, nnNuouhlmqvm)](H yas, give war or dotas of service) Unk . Barne g Hos pital Rec Ords
= E 18. CAgSA%_?FI DEEI!:’A'%;A?E;I&SOEB aﬁ\ljw peor line for {a), {b}, ond (c).} INLERVAL 8El;rEwETEHN
a = D DEA
2 L MortoATe cause o CONGESTIVE HEART FAILURE - "BA¢"
& & T
‘ x p
: & Comdinions, it any. - 0UE TO (v) ARTERJOSCLEROTTC HEART DTSEASE 3-4 YRARS
- > which gave rige to
- [l ke ause (o),
Pz Shing oo vndo } 20 .2
H 8 g iylng cavse last. DUE TO (¢) :
§ . TRE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
23 xjx PERFORMED?
83 ot BRONCHOPNEUMONT A ves[X no[]
s _;'.. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- O O O O
85 <PS[0c. TIMEOF Hour Month, Day, Year
v .0 @ 8 iNJURY a.m.
I | o
g f 5 204. INJURY OCCURRED MWea. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; & w WHILE AT NOT 'N'HILE . farm, .ctory, strees, office bidg., etc.)
$5 @ D ]
L = WORK
g E 21. | attended tha deceased from J.UIE 8 1959 , o JURE 213 1959 and last saw ’1.:,.,:‘ dlive on _JUNE 21’ 1959
. g é Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
[ 220. SIGNATURE (Degrea or title) o | 22 ADDﬁESS 2. DATE SIGNED
25
2 — . ARNES HOSPITAL
&3 FE Ve ity M_D £/22/59
230. BURIAL, CREMATION,| 23b. DATE ! 7Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) '(Slll-f
v ify)
HEMOVEY"” | 6-22-1959 | Walnut Hill Cemet, Belleville, I11,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO(’:AL REG. 24. ISTRR'S 8 A?}JR -
Gaerdner, Belleville, Ill. JUN 2 3°88. W ) /7 0,

PP rr— on Reverss Sidw) PG )




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e e e r et s e , Student Embalmer No. ........c...cceis

working under my personal supervision.

Signature of Student Embalmer

P. OAddréss .. [....7 [P Pttt 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalthed by a STUDENT, he aldo shall sign’in his OWN handwriting..

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