IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HL

cDVS AUG 5 1959

59-026589

STATE FILE NUMBER

Registration District No oo .oweun_Primary Registration District No, __________....__Régistrar’s No: _-_2.-_-m

ADED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I|f institution: Resy ;nce before
a. COUNTY s. 5TATE TLLINQIS b. county /:dmiuion)
b. c(')? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oM ST, LOULS, MISSOURI L 1S HATERLOO v & N D
. f‘lg.;.PPfIAME OF (If NOT in hospital, give location) Inside Limits d. :[ERDEREEISS {If curside, give location} Reside on Farm
ITAL O
INSTITUTION s 915 NO. GRAND AVE. Yes ) No O Yes 1 No I
3. (I:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print)
ALVIN M., EINWICH DEATH 7/24/59
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |6, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | VEAR IF UNDER 24 HR
Widowed [J Divorcodn 2/28/17 Months | Days Hours Min,
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, uvnen if retired) CQLUM-BIA s IHAINOIS U.S.A.
13a. FATHER - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: MATT EINWICH MARY BECKLE
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, Yes, k 11 i dat f ice)
‘ (Yes ni or un| no\un)l( E“i gieIwar or dates of service 332-12"8441 VAH, 915 NO. MD AVE., ST‘ m]s’ Mo.
i [ 18. CAUSE OF DEATH (Enter only ono cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
‘ g mmeoiate cause o HBPATIC FAILURE 2 MONTIB
)
Q
a Conditions, it vy, OUETO (» _ CARCINGMA OF ESQPHAGUS WITH TRACHEOMESOPHAGEAL
which gave risa to
above c':use d{n);
fating fl -
ting e ] ouetow  FISTULA, WITH METASTASIS TO LUNGS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, If daceased was famale was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
§ /S 0* }DYQ[IDNO IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of infury in PART | or PART Il of item 18.)
E ;lEEgF RMEg? ] (] a
51 No O3 “NONE
S 20, TIME OF Hene Month, Day, Year
F INJURY a.m.
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
2|/Iaﬂ!rﬁnd the deceased from 5/5/59 10_2Z2.M5-9—_and last snw’%liw [, E— 7/2k/59
Death occurred at. 9°w m on the date stated above, and to the best if my knowledge, from the causes stated.
s {
B 22a. SIGNATERE {Degr r title} 22b. ADDRESS 22c. DATE SIGNED
= ‘ £ .~—¥.D.| VAH, ST. LOUIS, MO. 7/24/59
?( 232, BWRIALYCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
[»] REMOVAL (Speclfy)
x Removal Jul 256, 19 99 55 Peter & Paul Waterloo, Illinois
< FUNE DIRECTOR E RECD. ? AL REG. REGITRAR'S SIGNATL
;Wizm é: Waterlda, Illinoi} JIL 98 %4 *f?’ QM M
N e -
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STATEMENT BY LICENSED EMBALMER

PR -

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

or by Student Embalmer No.

t
working under my personal supervision.

Student Signed@ %V[Aﬂ/

Signature of Student Embalmer
Licensed Embalmer Nt‘.\._£3“‘—_z
M g
) P. O. Address. :

= F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the above constitutes grounds for revocation of license).
R 1f emBalmed by a STUDENT, he also sHall*sign in his OWN handwriting.: - - .
If this body is not embalmed, fact should be so stated above. |




