R DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~E0-045027 00
FILED VS Nov 281360 318 1003 11175 —60-043503

oED Registration District No. ___________ "= " 7 _primary RegistianiBh District No. _Z_T_ "7 " Registrar's No. R A1 § OF
1. PLACE OF DEATH Z ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY _‘57‘- o Vi) » S8 1inols P O Madison admission)
b. C(I)'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cci"I;( Inside Limies
toww St. Louls T2 days TOWN Collinsville Y [ No O
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ?&t L i Chi ld . 1 Y N ADDRESS Y No O
INSTITUTION 118 ren's esJ No{] ‘%27 Hzrtmann es J No
3. '_'II_AME OF DECEASED First Middle Last 4, DOAJE Manth Day Year
t
(vpe or prin Valerie Elaine Degenhardt | oam 11 20 60
5. SEX 1 6. coi._;)n OR RACE 7. Morried [J  MNever Married (I {8. DATE OF BIRTH | - AGE (lost birthday} :ol:NhDER ) YEAR l:UNDER ﬁ HR
Widowed (3 Divorced 3 ths ours in.
Female white g-8-60 i 7\3
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, even if retired) _
none none Duguoin , Iliinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gary Degenhardt Joan Hickman none
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} j (If yes, give war or deates of service}
no ' none Mary Ritter 500 § Kirg_ah_ighw ay
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}. card]_ac a_rrest INTERVAL BETWEEN
uz“ ART L. DEATH WAS CAUSED BY: C /W ONSET AND DEATH
g IMMEDIATE CAUSE {a) YLD vt < A
8 <oconjoined twins —
a Conditions, if any,]  DUE TO {b) Wi DY AN Y AR R E AN -
shove ’ZESJ"::.'{ } mIEipTe congenital defectes / ( E /((’ e
¥ ; iy
Pring” cavse et DUE TO (¢} } Full ( YKOP (-é ¢, 7( A1 .74 £ Cd
z PART Il. OTHER SIGNIFICANT CONDI?IONS CON‘I’RIBUTING TQ DEATH but not relntad) to the terminal PART {l). Llf deceased was  female was
g disease condition given in PART { (&) there & pregnancy in last 90 days.
g 7_5‘? A rD Yes[ O No I O Urkncwn
E 19. WAS AU]ODP?SY 20a. ACCIDENT SUI%DE HOMDFUDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
PERF
] YES (3 NO O3
&1 . TIME OF  Heur _ Month, Day, Year |
& INJURY a.m. |
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21, | attended the deceased from 9-9‘60 to. 11-20-60 and last saw R,',:, slive on ll-eo-bo
Death occurred st lo : lo a F.\ m on the dale stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE i 22b. ADDRES'S L4 22c. DATE SIGNED
= /=t s
z 238, BURIAL, CREMATI EMATO 73d. LOCATION (Cindd town, or county) {State)
REMOVAL (S y
=) Wiy N Sl || ,4';/& En/effdt&mf em. | AvHA Tl owvorS
E 24, FUNERAL DiREC}T\CJ v ADDRESS 25. DATE RECD. BY tOCAL REG. |26. R%AR'S G%E/‘
>_ )
2l w4 So ,ZZZ/'W’/S NOV 21 19500 a.}__. L Mp




STATEMENT BY LICENSED EMBALMER

| 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 Signed W (W

Signature of Student Embalmer

Licensed Embalmer No. 3
P. O. Address Al A : i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting”

If this body is not embalmed, fact should be so stated above.



