Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
XC- 16 T84 799

E’I_'I'g'
L=

A-1549
l%........_Pl‘il'lul",' Registration District No.ﬂ_d_-_kuiﬂnr‘l Ne.

L m60-0408

2. USUAL RESIDEMCE (Where decesrsd lived. If institution: Residence before

a. STATEHLINOIS b. COUNTY MADISCN- admision)

istration Distriet No,

pET] |

1. PLACE OF DEATH

» COUNTY g, LOUIS

b. CIW (If outside corporate limits, give TOWNSHIP only)

TOwN JEFFERSON BARRACKS,

Langth of stay in 1b

113

<. C IT‘ir
TOWN

WOOD RIVER

Inside Limits

Yos3@k No

Inside Limits

d. STREET

{If cutside, give location)

Reside on Farm

. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O
INSTITUTL N
o VETERANS ADM, HOSPT 830 LORENA AVENUE
. NAME OF DECEASED First Middia Last 4. DATE Month
(Type or print) OF
EZRA SCHOUTEN DEATH 10
4. COLOR OR RACE 7. MarriedT) Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday)
Widowed Divorced

@ idowed [J iva a 9_20_% 7""
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country)
during most of working life, even if retired)

ADDRESS

No BB

Yes O Naﬂ

Year

1960
IF UNDER 24 HR
Hours I Min.

Day

30
IF UNDER 1 YEAR
Months Cays

. SEX

10b. KIND OF BUSINESS OR INDUSTRY

STA OIL CO,

13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

EDITH SCHOUTEN
Address fILIIINOIS

13a. FATHER'S NAME

ELAGIH SCHOUTEN
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | {If yes, give war or dates of servica)

4. SOCIAL SECURITY NO. |17. INFORMANT

Wi=1 3k =8709 MRS, EDITH SCHOTEN 830 LORFNA 3
| 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {t). hl INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH |
z IMMEDIATE CAUSE () __ ARTERTOSCIEROTTC HEART DISEASE WITH | b4 MONTHS |
2 CONGESTIVE FATLURE !
Q . )
fa] Conditions, If any, DUE TO {b} ABTERI(BCLERCSIS GENERAL 8 YEARS }

which gave rise to M
sbave cause (4, ¥
stating the under-
- lying couse last. DUE TC () 3
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated fo the terminal PART 11, IT decessed was female wes
g disense conditian given in PART I (a) there a pragnancy in last 90 deya.
$ DIABETES MELLITUS [Gve | O | O Unkoown,
= | 5. WAS AUTGPSY | 20u. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) ;
= PERFORMED (m} O ‘0 . E
s) YES 0 NO t
-
& | 20c-THAE OF  Hour  Month, Day, Yasr 0
a {NJURY a.m. H
g p.m. '
20d. INJURY QCCURRED 200. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J ]

! 2lvAmendad the deceased from___z_g_ﬁﬂ_—_ n_lo_so_ﬁo__nnd last saw h|m alive on

| Death occurud at 1: !'I'O A M- m on thae date stated sbove, and to the bes? of my knowledge, from ths causes stated.

i 5 272. SIGNA & (Degres or title) 22b, ADDRESS 22¢c. DATE sucmsoi
= DR, y%m‘? TR ER i) 2 10-30-60 _,
a | 735 BURIAL, CREMATION, ¥/235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) ,
] VAL ( i)

SNYEMWPAL (Jo-31-670 ELSAH WOOD RIVER, m.moxs i
e s, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE t
%| MARKS MGRTUARY 637 LORENMA WOOD RIVER ILY] /Y- 3/-{C M
L4
{Litensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed #z & 777 G&M |

Signature of Student Embalmer |

- - - = Licensed Embalmer No._ﬁs_L_‘

P.O. AddressMﬁ@J

- Nofe: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWf‘d HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above.
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oy ra - [
“

- ]




