RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-008346
DHLE) u&llm Diah’z: lgsﬁ Primary Registration District No. - _______Registrar's 2 ___1_6_56__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY a. STATE Mis s ou?fOUNTY admission)
b. CITRY (I outside corporste limits, give TOWNSHIP only) Length of stey in b . C{g:r Inside Limits
TowN  St.Louils TowN St.Loulms Yau O Ne OO
¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d, STREET {if outside, give location) Roside on Farm
HOSPITAL OR - ADDRESS
INSTTUTION. B Route to City HospiftalveD 6242 A.Qoenar Ave Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DOAFTH
GECORGE JOSEPH HERZING N 2=12~
5. SEX 6. COLOR OR RACE 7. Married B}’ Never married [0 l8. DATE OF BIRTH | 9 AGE (last birthday) ':‘;NhDER ‘DYEAR ': UNDER x HR
Widowed Divorced the ays ours in.
. ¥hite dowed D OvrdD g_ng_1g88| 71 Yrs l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or couniry) | 12, CITIZEN OF WHAT COUNTRY
dyrigg most pof working life, even if retired)
Ret¥red Rallway Express New Athens T11 Uu.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
- Al
John Harzing c Zitzman Thresa Herzing
15, WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yeg._no, or unknown} | (I yes, give war or dates of service}
Yo | 6242 A Goener Ave

= 18. CAUSE OF DEATH (Enter only ona cause per line for' (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: FN&T AND DEATH
] IMMEDIATE CAUSE (s) Vld ECEl L,
8 ~
o Conditions, if any, DUE TO (b lece’/

which gave rise to

sbove cause (a),

stating the under-

T lying cause lasr, DUE TO (¢}

h =z PART iI. © ’ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILl. If deceased was female was
g sease condition given in PART 1 (a} there & pregnancy in last 90 days.
§ 462 00 [DY“ l I No l 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

& PERFORMED? O ] [n]
) YES[] NO
-
I | 20c. TIME OF 'Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QOCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bldg., ex.)
NOT WHILE AT WORK ]
h .
21, | sttended the deceased fro to. and last saw h?,:‘ alive on
Dentf,!oudﬁad at. on the date stated above, and to the best of my knowledge, from the causes stated.
u . SISNATURE rea or titl 22b. ADDRESS 22¢. DATE SIGNED
sl 2 - 2. &. B 50
el L/ aéaaf 4/ ety /T OO 2 1Q
B 2 23a. BURIAL, CREMATION, | 23bfDATE 3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51
a REMOVAL (Specify)
| _Removal c.19a0/it.Carmel Cemetery Balleville I1linois 111
<
b

- . FUNERAL DIR OR /@ ADDR 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
o
| ‘247 6409 Gravols A¥ FFR 12 1950 | .
(Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed /~
Signature of Student Embalmer

~ 1 .
Noie: The above MUST BE SIGNED BY THE LICENSED EMéALMER in his OWN HANDWRITING. (Failure to cc

ifr nin-oC with- the, above constitutes grounds for, revocation of ||cense)
- - 1 embalmed by a STUDENT, he aiso shall 5|gnL|n his OWN handwrmng

If this body is not embalmed fact should be so stated abcwe
v *ar are’

Al 'E'I'H"rnr ol

[




