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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiution: Residence before
. COUNTY . STATE . insi
B a a § IllinOi'b COUNTY m180n admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl"a\' Inside Limits
TOWN ST, LOUIS, MISSOURI TowN  Gollinsville, Yu O NeD
c. E%épﬁﬂEogF (If NOT in hospital, give location} Inside Limits d:r'l;IBEREETSS {If outside, give location) Reside on Farm
INSTITUTION BARNES HOSPITAL Yes[] No 615 Peers 8t. Yor [J Ne [
3. NAME OF DECEASED First Middla Lot 4. DAJE Month Day Yeur
{Type or print} OF
VERNON NMN HAISLAR DEATH  JUNE 7 1960
5. SEX 6. COLOR OR RACE 7. Married K WNever Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
i ; Months | Days Hours Min.
Male White Widwed D Oheed O 11801915 b5
108, 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
duri t of peorking life, gven if retired)
"Anto Mechanie Own Garsage Jamestown, Illinois U, 8. Ao
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Frank Halslar Virginia Decrevel Beverly Haislar
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. “INFOIMANT Address
(Yes, no, or u n) [ (If yes, glve war or dates of service) y .
| M3=07-2525 | Beverly. Haisler .. .. 615 Peers
e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). . 9 TERVAL BETWEEN
z PART i. DEATH WAS CAUSED BY: . Collinsville, XXty AuD oear
S IMMEDIATE CausE (o) ACUTE CARDIAC FAILURE 2 HOURS
19
Q -
a Conditions, if say, DUE TO (b) AORT-L C II\!S.UF'FIC IENCY YEARS
which gave rize 1o
above cl:un d(a), / y\
stating the under- ‘H
bying cause laar. ]  DUE 10 () RHEUMATIC_EEART DISEASE YEARS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART i), If decessed was female was
.9. disease condition given in PART | (&) there » pregnancy in fast 90 days.
l:) IDYGIIDNOIDUnkmn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART I of item 18.}
) PERFORMED? a ] a
s YESE] NO DD
| § G{ P TIMEOF Hour  Month, Day, Yeer
a INJURY a.m.
ui-l p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (J
21, | sttended the deceased fro - 1om_l¢_lgﬁg_‘nd last saw 2,‘;‘ slive nnJUNE 7 2 1960
Desth occurred at on the date stated above, and to the best of my knowledga, from the causes stated.
6 T —y . 9,,.%0) 22b. ADDRESS 22¢. DATE SIGNED
o < /Y. w. pj BARNES HOSPITAL 6./7/60
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State)
[#) RE Al {Specify)
2 6=l1=60 S8t. John's Cemetery
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
B
= Schroeppel Funeral Eome Collinaville,|Ill, June 7, 1960

{Liconsed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I 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, ;"

Student Signecll : W

Signature of Student Embatmer

) ’ T Licensed Embalmer No.;Z_r/L,é
, P. 0. Address%ﬂ

1 = .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {Failure to co!

with the above constit utes grounds for. revocation df license). ; 4 -

] . If embBalined y ‘a STUDENT, he also shall sign in his OWN handwrmng

e L o if fl;us body is not embalmed, fact- shquld be jso stated above.
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