Rl DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 23 19_6_@

.- TATE NUMBER
\DED Requ!rallon Distriet Mol 2 .2 . ____Primary Registration District No. ________________ Registrar’ 3 __1557_3__-_ f:{ __{g Rﬂ n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Raudence befara
a, COUNTY a. STATE ILI.ENOIS b. COUNTY Mﬂdimn admission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(;LY ] Inside Limits
own 3T. LOUILS, MISSOURL 523 DAYS TOWN BEAST ALTON Y No[)
c. FULL NAME OF (If NOT in hospital, give lacation) inside Limits d. STREET (If cutside, giva location) Raside on Farm
ALSE g v || A0 0 8
VAH, 915 NO. GRAND AVE. [ "0 121 HALIER O Ny
3. (_PIJ_AME OF PE)CEASED First Middle Last 4, DSI;IE Month Day Year
ype or print
JULIUS C. SCHREIBER DEATH 2/10/60
5. SEX & COLOR OR RACE 7. Married]  Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER I YEAR l:umasn 24 HR
Widowed [] Divorced [J Months | Days ours Min.
WHITE 8/15/91 68
10a. USLAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 171, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) JEFSEYVILIE, IIL. U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
ANDREW SCHRETBER HENRIETTA BORGER. ZITA SCHREIBER
:3 WAS DECEkASED )EV;IE: IN U..& ARMED ZO:;CESE ice) 14, SOCIAL SECURITY NO. 17. INFORMANT Adm HALIER AV'E‘
or unknown yes, give war or dates of service,
s =1 ZITA SCHREIBER (WIDO4) E. ALTON, ILL,
— 18. CAUSE OF DEATH (Enter only one couu per line for (a), {b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED QNSET AND DEATH
g woscoiaTe cause @ TUBERCULOSUS , PULMONARY, ACTIVE MONTHS;
Ly
O - - - -
=] Conditions, if any, DUE TOQ {b}
thich cave riu{ 1)0
above causs (a),
stating the under- - j. - —
lying <cause last. DUE TO (c) 0& ?‘
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART LI} If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
g - ADRENAL IRSUFFICIENCY,  ~ - [ove T o | O unknown
ru—-- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[ PERFORMED? a a o
[®] YEs O NoOYO)
— .
5 20¢. TIME OF Houl Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, oftice bldg., etc.)
NOT WHILE AT WORK J
21 /” Kended the deceased from_#%r 0_2/107160—-« last nwWwe on. 2,/ 1 0'/ 60
Death occurred at. 7 +20 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE . {Degrea title) 22b. ADDRESS 22c. DATE SIGNED
e o 1EO M.D.| VAH, ST. LOUIS, MO. 2/10/60
—z T3a. BURTAL, ( CRE%&TflyoN, 23b. DATE [ 2Jc NAME BF CEMETERY OR CREMATORY 23d. LOGATION {City, town, or county) (State}
(=) REMOV AL (Specify)
| Remo 2-12-60 Qak Grove Cemetery. Jersevrille, I1l.
< § "Zd, FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. | 24, %ﬁmns TGNALYRE
>
=] Marks Funersl Home,633 E,Lorena FEB 10 1960 _

Wood River,Ill,

{Licensed Embalmer's Statemant on Reverse Side)




Lo w
- i v
. . . ¢
« e = » L ': 4
1 . -
¢ .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b
or by ' : : Student EmbaIle No._ /"

working under my personal supervision. /
Student Signed ? l.

Signature of Student Embalmer )buj I3 a/v
Co . ‘/L|censed Eibélmer No.

P. O. Address

Notes The .above MUST BE SIGNED .BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of {license}): -
If em a]med by a STUDENT, he also shall sign in_ his QWN handwriting. -

1 iethis body 15 fiot embalmed, fact should be so sfated above. - I vor

e« O A N A ¢




