JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 9195

DOCUMENT

BY AFFIDAVIT OF

Registration Distriet No. __________

_318..Prumary Registration District No. l_%q__-_keginrar s No. 1%5

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
8. COUNTY a. STATE Ill o b. COUNwaShing ton admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHI-!Y Inside Limits
TOWN St. Louis 7 days TOWN Nashville ve{O e O
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDgSS
INSTIUTON __Tutheran Hospital Ye: @ NeD 310 West St. Louis Yo QO MO
3. NAME OfF DECEASED First Middie Lass 4. DATE Month Day Yeor
(Type or print) QF
HERMAN ERNST MASCHHOFF AT Dge. 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married (] (8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed E Divarced ] 1/18/76 8]4 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during mgst arking, life, even if retired)
general Mershant "

10b. KIND OF BUSINESS OR INDUSTRY
General Store

BIRTHPLACE {City and state or country)

Hoylton, Illlnols

U. Se

12. CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrvy Maschhoff Caroline Collmever - ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, INFORMANT Address

(Yes, zN. or unknown) ' (If yes, give war or dates of service)

1332-20-0906

]17.

.37 Albert Maschhoff-Nashville,

Il

MEDICAL CERTIFICATION

PART

ava ri
cauu
Iast

DUE TO (¢}

18. CAYSE OF DEATH (Enter only one cayse per line for {a), (o), ana {ch

INTERVAL BETWEEN

SR2/F

I. DEATH WAS CAUSED br onchopneumonia ONSET AND DEATH
] ATE E (2) /{1 tre g lamsm B o A AN L f;ﬂ?{ﬂ
o ulmonary hyson? -
@us 10 6) _ 35 Loprdvadia X e A.«.,1{1}_.».,-\. as Cj/_/ﬂfdJ

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
digease cendiliip given ip BPART
ragture o

.

gEA&H but not related, to the terminal

(&clesry

PART

m, if

deceased  was

femnale was

there o pregnancy in last 90 days.

[ov]

I]NDI

[} Unknown

19. WAS AUTQRSY | 202, Accg;m' OMICIDE 240, D 5C BE HOW INJUV OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFO ? a
YES NO 3

20¢. TIME OF Hour Month, Day, Year

INJURY ? lm

Ny ~7-4 ]

54 TNIURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.9.. in or about home,

7 f"' Eucro:y, street, office bidg., aic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Deasth occurred at.

) sttended the decessed from

/z‘-/z,: /o

1o L2~/ ZLEAQLAM lost saw hor stive on__Z. 2"/1 3/6 =

7 : 30 An on the data stated above, and to the best of my knowledge, from the cauvses stated.

riens@nree o

22b. ADDRESS

22c. DATE SIGNED

m;_{punmni Frede M it UL UI'HJ?& bq.
f zl‘m i AA 7 LS W.D. 370/ /55'«4 224 3k0
23a. BURIAL casmmnon 23b. DATE [ Z3:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [CHY, tewn, or county) {State)
REM! VA (Specify)
ur 12/26/60 Trinity Lutheran >
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE

Robert Smith = Nashville,

111,

N




STATEMENT BY LICENSED EMBALMER

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

. oy
or by %//5 //W%’J/%/ -, Student Embalmer No.

working under my personal supervision.

Student Signed/7 Z““‘: / . f% z .
; y

Signature of Student Embalmer /
‘/ /

Licensed Embalmer No - <

. . P. O. Address Z%:ﬁ;%

) Noje: 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). .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
" If this body'is not embalmed, fact should be so stated above.




