FLLED VS MAR:. n8 1960
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ion District No.

Rl DIVISION -OF HEALTH-- STANDARD CERTIFICATE OF DEATH

rirers . 2___%45 =ORE24

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

(Yes, nwr unknown) | {If yes, glve war or dates of service)
6

NHNA J‘cm}-mz'ﬂ 2326 7.

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, &
PART |. DEATH WAS CAUSED

nd (c).

Conditions, if any, DUE TO (b)

IMMEDIATE CAUSE (a} y A OF M
_A—memsm £ Yo mm,
‘W

a. COUNTY 8. STATE ! ! 0 b. COUNTY admission)
b. Ccl)? (1f outside corporate limits, wive TOWNSHIP only) Length of stay in 1b €. CCI)LY . {nside Limits
TOWN Jr'zﬂy/.’- TOWN -57"' é,als Yes [J No O
c. FULL NAME OF (h: NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ¢ 7~ A/Té/om‘y //OS/’ Yas[] NoJ S22 é 7?3’/‘ S Yes [ Ne 0
3. (l_}lAME OF DECEASED FII’“ Middle Last 4, Dé\":I'E Month Day Yeer
Ypa or print) P -
A
Jo N SCHIMMER M FER I3 /9o
5. SEX 6. COLOR oa ucs_ 7. Married BI° Mever Married [J §8. DATE OF BIRTH | 9+ AGE (lest birthday} [iF UN"DER ‘D"EAR :: UNDER 24 HR
- Widowsd [J Divorced [ Months ays ours Min.
WHITE ety 987 68
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
during mest of working life, even if retired .
Veer, B20 RBEWERY WaRRER Busch BREwERY | AUSTRIA How6ARY J- A
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR !VIFE
NICK SCH IMAER CATHERINE /A 1€ S £
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address

INTERVAL BETWEEN
CINSET AND DEATH

which gave rise to
sbove cause [},
stating the under-

lying cause last. DUE YO (&)

[7(-6

z PART II. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal FART HI. 1f  deceased was female was
g disease condition given in PART | {a) S there a prcgnancy in last 90 days.
3 7 ALY EnALYSTMA- - CarAUN 5
o es O Ne O Unknown
g LULMON, ! ]
i=| 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  ROMICIDE * 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 ssgromo? ] a 0
G O No&¥
& 206c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., stc.)
NOT WHILE AT WORK [J / o - l . I' ('
21. | attended the deceased ﬁom_%ilé% nd fast sa live an al./JSTIGO
Death occurred at. ‘ E A. m on the date stated sbove, end to the best of my knowledge, \lmm the causes stated.

s slcmwueg g fDeqrﬁ o tilie) R

22b. ADDRESS

430 Venguan o,

22c. D§TE .StQNED

232. BURIAL, CREMATION, | 23b. DATE

EMOVAL Sz(ifvl fﬁ ;9_/?‘0

23c. NAME OF CEMETERY OR CREMATORY

(T Pr7eR ¥ Pavd

23d. LGCATION (City, town, or tounty)

Louvrs

brawe) ¥

/Mo

L DIRECTOR

{Licensed Embaimer’s Statement on Reverse Side)

V25 2900 Fhavoei

25. DATE RECD. BY LOCAL REG.

FEB 27 1960

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosel name, is re]corded on the reverse side of this certificate was embalmed by
T N - VIS \ '

S
-_‘___.,,...——l-‘-""_-'-——-"\
or by = Student Embalmer N&m———m—

working under my personal supervision. 6/ . /-
‘-\___.-._——-‘__________....m‘ g -
Student Signed FZ

Signatyre of Student Embalmer 2 -
Licensed Embalmer NOZ'_C/_aé
P. O. Addre; /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "
with the above constitutes grounds for revocation of license).

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

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

ailure to cor



