URI DiVISiON- OF HEALTH- STANDARD CERTIFICATE OF DEATH

HLgegusymon“Lgr'ﬂq No?..'.g.s.q-_B.l.SJrimlry Registration District No. _100._3.-_I!egllfur s No. __631:3__

-60-024761

STATE FILE NUMBER

FNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca bafore
2 COUNIY gt  Tanig « STATET714noig © COUNTY St. Clairedminien
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limita
Town St,Louis 3 hrs TOMN East St,Louis Yoo M No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
TR 15 soond . mm no0 || Hooss E Bunker Foad
Missouri-Pacific Hos fos [ Mo Roosevelt Homes 43 o XX
3. (ljld_A.ME OF DECEASED Firss Middie Last 4. D&:TE Maonth Day Yeer
¥pe or print) John Meurer oEATH  June 19 1960
5. SEX 6. COLOR OR RACE 7. Married WK Never Marrind (] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed [ Divorced [] 9..19-185s9 90 Months | Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KlNi OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired) Bailroad
Pens, Watchman Dusseldorf on Rhein USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Menrer Catherine Piehl Amelia .
15, WAS DECEASED EVERWN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT L‘_B Edreaoosevelt Hmme
{YN no, or unknown) I(lf yos, give war or dates of service) ~ . E
0 None St., Louis, J11.
— 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: P ONSET ﬁﬁg&i
S @, P IMMEDIATE CAUSE {a) ) T@ M \(OC"&QB L (Nwp 2CT. % -
v
Q h (q, —_—
2 %4 ove 0 0 _ANCHYE ROSCLE QoSts ~ (BuNdRY ARG | S YRS
= , IyfngZRaue }q/ DUE TO (<) 4,2{5'/
=z “PA ‘, OTWFMNT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
.9. disease coMiflon given in PART | (a) there a pregnancy in last 90 days.
g é‘__-)-_ _,__6 5’ ' O] Yes | O Ne l O Unknewn
5 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
vl P
v NO a
& | 20c. TIME OF  Hour  Month, Day, Year
b=t INJURY a.m.
g p.-m.
20d. INJURY OCCURRED # 200.. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ] )
21. 1 a ded the d d from .Tl.lne 19 -60 fo__me_lg_,_l.g_ﬁ_ond last nwﬁulivu on
Death occurred at 1]. a 20 _E.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
cuj 222, 51 (Degres o title) 22b. ADDRESS . DATE SIGNED
= N 1755 So Grand UA/ZO éO
2 Z3a. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, or county) {Stare}
o REMOVAL (Specify)
£ Remo¥al June 20,1960 Holy Cross Cem, Canteen Wwnshp., Illinois
< | T2+, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. RE%WW /7 p
> . -
@] Harry C Robins 417 N 8th St Ba§t,st1;,ouis JUN 21 1860 .
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(mead Embc#mt ‘s Statement on Reverss Side) }
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-~ STATEMENT BY LICENSED EMBALMER

» - . - .
~

| hereby certify that the boc:ly whose name is recorded on the reverse side of this certificate was embalmed by

i . .

Student Embalmer No.
X

Signed %Af% @%/42/

or by

working under my personal supervision.

/

Student
Signature of Student Embatmer
‘ Licensed Embalmer No.
P. O. Address
Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
e I wuth the above constitutes grounds for revocation_of license). - .- . .-
If embalmed by a STUDENT; he also shall sign in his OWN handwmlng ' SATAS

If this body is' not embalmed, fact shoulc{‘ be so stated above.




