URI DIVISION OF HEALTH — ‘ STANDARD CERTIFICATE OF DEATH
FILED.VS

DOCUMENT

BY AFFIDAVIT OF

&

egistration gufncl

11959

59-0420395

11125

STATE FILE NUMBER

u e e emmmee__Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY , STATE COUNTY isai
° : T1linoi’s; Bond semision)
b. CI'IF'zY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b €. ColTRY Inside Limirs
TOWN TOWN Y N
St. Louis, Missouri Ty _Grove “@ N D
. :I%éPNAATE OF (If NOT in hospital, give location) Inside Limirs d.Asl;EEREE‘SS (IF cutside, give location} Reside onn Farm
msmunou BA_’RNES HOSPITAL Yol No (3 - Yes O No i
3. NMAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type ar print) ' - oF
KENNETH Neil 8l DEATH NOVEMBER 29, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhUER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
Male White ),/25/1935
10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most orkipg life, even if retired)
Leéger [

So,.Nestern Elec,

Mulberry Grove, I11. H.S.A.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Knebel Irma Scarlett Joan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, unknowa) | (1 ' r or dares of ervice) -
o'y B | . .f 331-30-7L68 Joan Knebel, Mulberry Grove, Illincis.

18. USE OF
N P

E cfiwﬁﬂy ane causs per line for (8), (b), and (c).
H WAS CAUSED BY:
DIATE caust (o) _Tetralogy of Fallot

INTERVAL BETWEEN
ONSET AND DEATH

02, f any,

23 years. _

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIDNSJ CONTRIBUTING TC DEATH but not related to the terminal

opdi DUE TO (b)
T' ave risa( f;:
al Ve jcauvie al,
stating the under. 7 .
lying cause last, DUE TO (¢} ﬂ 0
PART il. PART I1l. If deceased was female way

thers a pregnancy in last 90 days,

z
]

g

- I O Yes | 0 Neo I O Unknown
£ | 5. Was AUTORSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of hem 18.}

& PERFORMED =] a 0O

o YES[J NO

-

& T20c. TIME OF  Hour  Month, Day, Year

o INJURY a.um.

w p.m.

=

20d. TNIURY OCCURRED Z0e. PLACE OF INJURY (o.g., In or about hame, | 207, CITY, TOWN. GF [GCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the deceased from 11/29/59 to. ll 29/59 and last ““’Jhi"m-'[i“ an 11/29/59
od 10:25 p on ths date & d + of my knowledge, from th tated.
PR SR TeTUIIY Tolloven by SERer clind va el ap hys g g of mv knowledae, from the causes st

222, SIGNA'UIE

REMOVAL {Speci

Remowval

24. FUNERAL DIRECTOR

Ripperdan Funeral Home,Mulberry Grove, I

23a. BURIAL, CREMATION,

{Degree or ml-}'

D.

22b. ADDRESS

BARNES HOSPILAL

22¢. DATE SIGNED

11/30/59

23b. DATE

12-1-59

fy)

MeInturff C

23c. NAME OF BEMETERY OR CREMATORY

emetery

23d. LOCATION {City, town, or county)

Fa

ette County, Illinois.

{State}

ADDRESS

25. DATE RECD. BY LOCAL REG.

11. DEC 1 1959
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STATEMENT BY LICENSED EMBALMER S T

or by Student Embalmer.
J -
working under my personal supervision. . \':i
g C / J
Student Signed .
Signature of Student Embalmer ﬂ/(/

Licensed Emba sj‘ o.

P P O Address

Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure 10" comp

with the above constitutes grounds for revocation of license). o
. L. 1f embalmed by a STUDENT, he also shall sign in his QWN handwrmng -
«38 npfel zlf Fhis Body ishor, émbalmed, fact skiduld bé sd stated dbova.’ COL TS L [~rem~ad
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