JRI DIVISION OP'HEAI'.'fI:I — STANDARD CERTIFICATE OF DEATH =80~017194

PR 8 1966 STATE FILE NUMBER
NDED F"'EDRIXIS ra!&n Dil?l’ll-ﬂ NOw oo e Primary Registration District No. ___. . ________Ragistrar's Nz.___324"1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY insi

a ST LOU]S 2 ILL- MADISOM admission)

b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY tniide Limits

oR OR —
TOWN 'ST LOUIS DAVS TOWNCO‘_LINSV'LL&: Yes B No

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR . ADRRESS -
msmunon‘fﬂaﬂ edATeE Woed HGSP. Yos ® No [ QROO WesT CLAV Yes 0 No @8
3. (’;AME OF DE,CEASED First Middle Last 4, DOA":I'E Month Day Year
ype or print —_—
ARY CATHERINE NicoL =w Apri. 2, )Ft0o
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
' 5 Months Days Hours Min.
FE MHL E W H ’TE- Widowed [ Divorced [J MAQCH 23]868 qz | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. during most of working life, evan if retired) -
HOOZE WTEE HOME Berieviere, Jea, u3S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
SyvesTER T 8ouT MarY [Rovc Gustav 6. Nicoo
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, np, or unknown) | (if yes, give war or dates of service) )

VRS | e v o R Gustav Nicor Je. Coruinewiii E, Lo
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c]). - INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) C ARDIA¢. ﬁm ES7 TAISTANT
L]

(=] Conditions, if any, DUE TO (b} e 9 T&-l'ed c- p *I C W [ *A
waCh gave riu(t;:] ¥ T d
above cause (s},
ing the under: -J. . y
i Bt o042y Conit s S¥o4 ) diy,
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il ¥ dotoased was femazle was
g disease condition given in PART | (a} there a pregnancy in fest 90 days.
§ rD Yes IANO | O Unknown
'u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
& PERFORMED? () O o] .
, =] YES ] NO %
& | c TME OF  Houl  Monih, Day, Year |
= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.p., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | sttended the deceased from I 4 3 G ?n—L-j:ia—-—-lnd last sa =y olive on. LI'- ,—- 6 o
Death occurred .|____ﬂ/.£ # ﬁ m on the dale stated above, and to the best of my knowledge, from the causes stated.

u TP SCNATIRE (Degree or 1itle) 225, ADDRESS R 22c. DATE §IGNED
3 >71 S &7 ) Mr‘t c;/ é«a ~3-dm
F3a. BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tate)

ST 22 Removal (specii) 4 HorV eRoss LUTHE®RAN P
el BugiaL Apri 4, /960 CEME TERY 6LLINSVILLE . LivL/inou$
< 24. FUNERAL DIRECTx’R fA ADDRESS 25, DATE RECD. B8Y LOCAL REG. | 2. REGI R'S SIGNATU
| e ‘
= L eorcnsvicte Jool APR 4 1980 Koo Lugdh [P
(i d Embaslmer's § t on Reverse Side) o %2 j& J_




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 Embalmer No.

working under my personal supervision.

< . 3
Student Signed szz,{bl_ h/&/&/‘(/}/

Signature of Student Embalmer

- . Licensed Embalmer NO.M
N - ~%> " p 0. Address /_;I&Z&aaa Vi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




