Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS AUG 17 1960

- . g ¥
Registration District No. ___-____-_3.1.8_.1’rimary Registration District No. lma____ﬂwisﬂar’s No. ________’7.594

-60-032763

STATE FILE NUMBER

IDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEPI:EES,O.IH ?ib COUNTY admission)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCLLY Inside Limit
TOWN St Louis 90 yrs TOWN St.Louis Yer EX No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give tocation) Reside on Farm
' HOSPITA| | ) ADDRESS
wsTution 5000 So, Broadway Yer O No 5000 So, Broadway vedh Mo OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF .
Elizabeth Reiter oeAM  July 30,1960
5. SEX 6. COLOR OR RACE 7. Married []  Nover Marriad [] [8. DATE OF BIRTH [ 9 AGE {last birthday) | IF UNHDE“ ) YEAR 1F UNDER 24 HR
— .. Widowed [ Di ad . : Months | Days Hours Min.
femals white idowed O oresd D | B ael i1 8700 90
; 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, sven if retired) . .
Hmawlfe Own Home St.louig,Misgourd | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Louig Touscher Caroline Arleth ——————
' 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT dress by o1l
{Yas, no, or unknown)| {If yes, give war or dates of service} { guI?I
No | None % . e
= 18. CAUSE OF DEATH (Enter only one cause per Line for {a). (b), and {c). iINTERVAL BETWEEN
uZJ ART 1. DEATH WAS CAUSED BY: J ONSET AND DEATH
z weoiate cavse o L ClngMnge 6 T- €wn Omrh’(l«th-. [y
: (W] J
o .
! [=] Conditions, if sny, DUE TO (B
which gave rise 10
i sbove cause (al, 2\
‘ stating the under-
5 lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related fo the terminal PART NI, If deceased was female was
g disease ¢ ition given in PART | {a) 7L Q/ there a pregnancy in last 90 days.
, S ;Cf’lo S(/ﬂ-o 7C é v Viseese [Gver [ 526 | O vnkoown
:TL- 19, WAS AUTOPSY }a ACCIDENT SU|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I ar PART 1l of item 18.)
[ 4
, & Pegromsg? ]
e YES[J N Iy )
X[ 20c. TIME OF  Hou Month, Day, Year
a 1NJURY aum,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ . / / ,
e z —
2). | sttended the decessed from 7S /’Cb / 2 5 Y !Q#Z—%_and last saw ai‘r;‘""e on O b ‘?/‘6 6
] . Death occurred at. ; /pﬂ\ m on the datd stated sbove, and to the best of my knowledge! fram theé causes stated.
. mlu) 22b. ADDRES: 22: DATE § NED
5 22a. §) 53 W
' 0 S e
=T | ?( 23a. BURIAL, CREMA"ON 23b. DATE NAME QOF CEMETERY OR CREMATORY MSLOCAEON (le-ry, rchn, of coumy) (State}’
a MOVAL (Specify) ) £, Bouis,lio,.
e ﬁuria 8-2-60 Bellefontaine . ’
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26, REGISTRARS SIGNATURE
b - 1 e ! y
& Geo, Renner Belleville,Ill. AUG 1 1980 %a LT 0.




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 Hot embglmed Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.é—_( 257

P.O. Address_ Delleville, I

" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ‘
4f embalmed by, a STUDENT, he also shall sign in his OWN handwriting. |
if this body is not embalmed, fact should be so stated above.

* -
- .



