R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. 99-028504

LED VS AUG 1 7 1959 7 TATE FILE NUMBER
DED H Registration District No, ooooe o __ -Primary Registration District No, 3 Q ‘__é_--___kegisrrar‘l Neo, é-.a_-.l _______ STATE FILE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence before
. COUNTY . . - 3
5 Cole a. STATE :D.lanJ.Sb COUNTY St. Cla:l.'l." admission)
b. CCI’LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Imiw
. R
TowN Jefferson City two days TowN  Relleville Yer B7No O
c. ;%éP’:‘TJ:TEogF (1f NOT in hospital, give |scation) Insida Limita d. :IF)FI‘JEEE‘;‘:S (If curside, give location) Reside on Farm
INSTITUTION  37emari a1 Community Hosp | YeSE NeD 2313 North Church Yes [] No E/
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type cr print} QF
aX. Jd. RADFORD EHRET bEATH  Anpust 15th 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |6. DATE OF BIRTH | % AGE (last birthday) ::DUNhDER 'DYEAR :: UNDER ﬁ HR
. I3 § 1 our in.
I‘IA.LE “Jh.lte Widowed Divorced [ Febr 17 'l]. ]-IB nths ays urs in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
urigg mo3t of king life,, if ratired) . 3 3 >
et 2 Bngineer Clothing Mfg Belleville, Illinois | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

Fduard

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

(Yes, nozpégnlmown)l (13 yeanajvgquiir dates of service)

14, NAME QF HUSBAND OR WIFE

Mabel Bove

Bernice Hill

Unknotm

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

lirs Bernice Ehret, Belleville, Ill.

PART |

Conditions, if any,
which gave riia to
above cause (a),
stating the under-

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

IMMEDIATE CAUSE (2) ‘_&wﬂuufﬂ'm_ —

M\W

DUE TO (b)

e(?YTr\u-

a ;
DUE 10 (¢} Mﬁl@&_

INTERVAL BETWEEN
ONSET AND DEATH

L Ky

22 s,

4

Lotovere

on the dste stated above, and to tha best of my knowledge, from the causes stated.

Iying cauvse  last.
= PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 1l, 1¥ deceased was female was
.9_ disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ rﬂ Yes , ] Ne I O Unkaown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
= E:EgFORMEg? a (W] O
o R N
& | 20c. TIME OF  Houl  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21, | attended the deceased fro i , 1 nd last saw ﬁulivn o LA .?/ Vi W
Death occurred at 0

GNATU

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b.

E

hug 18th 159

{Dagrea or title}

22b, ADDRESS

52t &

1

Yainut Hill

23c. NAME OF CEMETERY OR CREMATORY

264. L City, town, or nty}

Belleville, Il}incis

22c. DATE SIGNED

24. FUNERAL DIRECTOR

Gaerdner Service, Belleville, T1llinois

ADORESS

/5

23, DATE RECD. BY LOCAL REG.

/957

26, REGIS%’S SIGNA.TURE
.G fariy .
r

QiR

(Licensed Embalmer‘s Slafenam on Reverse Side)

P




- AUG 2 ¢4 1959

STATEMENT BY LICENSED EMBALMER

" 1088y I gy

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

or by : Student Embalmer No.

working under my personal supervision. ~.2

—

Student Signed ’\J

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrilting.

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

RITING. (Failure to cc

.




