IRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JuN 6 1960

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. ____________

3_]_.8}’rimary Reglatration District No. _.m_-hgim‘nr‘l No. _5_49.3____

=60-021057

STATE FI

LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 . ST . * 1
&, COUNTY a. STATE IllinOiS b. COUNTY St.Clalr admlssion)
b. Ccl)l’:! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Inside Limits
TOWN St.louis 16 weeks TowN  Belleville Y (Y No O
c. FULL NAME OF {If NOT in hospital, give location) lnside Limjts v d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ¥ " ADDRESS
INstiuTioN' Firmin Desloge Hospital |YeX ND 903 No. Charles Ye O Mo
J. I:AME OF DE)CEASED Firsy Middle Last 4. Dé\TE Month Day Year
{Type or print, F
Lester Himstedt DEATH 25, 1960
5, SEX 6. COLOR OR RACE 7. Married B Never Married [] [B. DATE OF BIRTH [ 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Maje White Widowed [ Divorced O |} /o8 /1209 g1 Months | Days | Hours | Min.
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 st ofgworking life, even if retired)
Hocrer Roofing Co. St.Clair Co.,T11. U.S,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Himstedt Marie Brauer Marie
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ﬁ, or unknown) I {If yes, give war or dates of service)
o

Unknown

PART |,

18. CAUSE OF DEATH (Enter only one cause per |im

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

d {c}.

(a) )b}, an 3
«“‘UW“H)‘ \S

Henry Himstedt, Belleville,Ill,

[ TINTERVAL BETWEEN

SHrHs

dks\.dc QA‘L'LQ_

Conditions, if any, DUE TO (b)
which gave rize to
abave :':uund(l). & . ( 6-. . )
stating the under- -
Iying  cause last. DUE 10 (0} 0% c\dv\nyuh “\"! ‘(‘IS | Y Bian "‘!ﬁ
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ¥ | PART I, If decme! -(n fomale  was
,9_- disease condition given in PART | (a) there a pregnency in last 90 days.
_6_ (ﬂ 23 K IDYe‘I [:]NoJ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.)
= PERFORMED? O [w]
v YES No O
& | T20c_TIME OF  Hour  Month, Day, Year
a INJURY am,
w p.M.
¥

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., i

farm, factory, street, office bldg., etc.)

n or sbowt heme,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

D curred at,

21. 1 ettended the deceased from_¥ a”e_’-‘—r

2. 55 A

"’-—-—&l&m—_nnd last saw ::; slive on S'-J-r-‘o

s on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. TURE

agree or title)

EXANN

23s. ng:ﬁ;ﬁwt&gﬂ 23b. DATE
M i
emova 5-28-60

24. FUNERAL DIRECTOR

v Pk
Albert H.Hoppe,Inc.,4700 Washlngton Blvd

ADDRESS |

22b. ADORE|

22c. DATE SIGNED

S-Ab bt

{Licensed Embalmer’s Staternent on Reverse Side}

(State)
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b STATEMENT BY LICENSED EMBALMER
1 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. /)’Z &) ‘ :)
Signed _ i ) N v Q-(QL

Student
Signature of Student Embalmer \('V
$0 77

Licensed Embalmer, No.—é
" .. . -
P.O. Addﬁss

Note: The abavamsr BE SM ?? 1;1&- CGNGED"EMBALMER in his OWN HANDWRITING. (Failure to o)

with the above constitutes inds fgir
.0 ¢ i -efbalmed v. 8§
if this body is ne} @b

REG . -




