RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;60;004231
ﬂLEDRgEémEnEgm-m ﬁolgso Primary Registration District No. _______._----_-__Reqisnlr'lg. ____.6.99__- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
s. COUNTY a. STATE b, COUN admissl
1llinois ™ Monroe islon)
b. CIYRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Cgl;l' Inside Limits
!
TOWN Gt Louis, Mo. TOWN Columbis Ye: g No [
¢. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Luytheran Hospital YesYJ No O 319 So. Majg §$ Yes [J No i
1| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Adam A, Wierschen DEATH Januar 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {1 {v. .~ic UF BIRTH | 9 AGE (last birthday) | IF UNhDEl 1 YEAR _IF UNDER 24 HR
- X ; Months Days Hours Min,
Male White Widowed Oy Oherced D 171 /10/1872 87
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mo t of yprorking lu, aveg if retirad) .
Refired ‘Shoe Hepair ¥an Waterloo, I1linois. U.S.A.
13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Wierschen | Simone Goode Panline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, n r unknown) | {1f y iye war or dates of service}
"No. NELL 857-28-5236 | Anten Wierschem, 825 N. Main, St.
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {(b), and (c). iNTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ! F Columfﬁ.a, IllaniS . ONSET AND DEATH
z IMMEDIATE CAUSE (o) __ % NEUKOITIA . 2. 4!_07
U +
Q Do - Pelecssss z
=t Conditions, if any, DUE TO {b) yd il
wbl':jch gave I'l“( I)o L /
ol 've Cause &),
—— itina e s Soari ﬂf dy.
lying couse  last, DUE TO (c) Mya} r m 2 .

z PART 1. OTHER SIGNIFICANLZCONDITIONS CONTEBUTING/ 70 DEAm but not related 1o the terminal PART 111, ¥ decensad was female was
g diseass conditig) n in PART 1 {a) there a pregnancy in last 90 daya.
] m/m . 10ve l aN- I O Unknewn
£ | 79, WAS AUTGPSY ﬁn ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY oC RED{,Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? a [m] u]
v} YES [0 NO
o R
& | 20c. TIME OF  Houb  Month, Day, Yeor
& iINJURY a.m. R
aiu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streei, office bidg., ex.)

NOT WHILE AT WORK []

b
21, | attended the deceased froyi_mm& to. _w lost saw hier; alive QMMZ‘L

Death occurred at & m on the date stated above, end to the best of my knowledge, from the causes stated.

24\ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ért H. Hoppe Inc,,4700 Washington, Biwd. JAN 20 1960 |

{Licensed Embalmer’s Statement on Reverse Side)

S 2%a. SIGNATRE \r/ (Dagres or %a) 2%b. AD? NED

e £ha L 2403 Chiurle - /5 /a
-—Z ' 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stadk)

o

e 1-22-60 Catholic Cemetery Cclumbia. Illinois.
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STATEMENT BY LICENSED EMBALMER
. .

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

or by . . ) : ' _ Student Embaimer No.

working under my personal supervision: q U’(
Student Signed :

[§

Signature of Student Embalmer ﬂ \ 9 J

Licensed Embalmer No
P. O, Address

Mote: - The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license). ’ '
. M embalmed by a STUDENT he also shall sign in his OWN handwrmng }
« -+ {f this body is’nofembalmed, fact should be so sfatéd sbove. - = LT
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