QURI DIVISION OF HE — STANDARLD R JEF -61-010799 =
;Eg:ga1Y>nSDﬂ-ﬁtRNol_?__‘l_?_gl_g_n_Pnmary Registration District N1003 _______ Registrar's No. ——/AX—- - -- S_TATE riLE HONEER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: iiesidence before
) a. COUNTY a. STATE s b. COUNTY admission) -
St. fouls Illinocig 5t., Clair - ;
> k. C(IJ‘F'IY ({If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c Cé'l;{ Inside Limits
= owv 3%, Louls 26 days own  Millstadt Yesgl No [
, ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
k HOSPITAL OR 4 ADDRESS }
< INSTITUTION 023 Taft Ave Yes [3r No [] 316 West Madison Yes [T Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Magdelena Freund DEATH Feb. 23 19561
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed X] Diverced [] - _ Months | Days Hours I Min,
Female Hhite 10-24-74 86
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

duringgashofsweoﬁig?ffé, even if retired)

Haterloo, Illinoig USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rudolph Lutker Caroline (Unknown} ___George Freund
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. l? I‘ORMANT' Address Yy TR 577
(¥es, no, or unknown)| (If yes, give war or dates of service) ( 3, fi' ? ﬁ‘ ﬂ
no none

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTEﬂVAL’ BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o] ‘QA“_%@LM
Conditians, if any, DUE TO (b} M M@_M

which gave rise to

above cause (a),
7 stating the under- 42& _&

AL O
DOCUMENT

lying cause last. DUE TO (c)

Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female was

g ditease condition given in PART | (a) 1here 2 pregnancy in last 90 days.

§ EI Yes IAND [0 Unknown

E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

i PERFORME [} O a

v YES[1 NO

- .

I | 720c. TIME OF  Houf  Month, Day, Year

S INJURY am.

; p-m. i

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
WHILE AT WORK
5 NOT WHILE g / / /' y, / .
h .
E—l 21. 1 attended the deceased frwa_.%l and last saw haenr-u slive °"———%%L
e Death occurred at. £ A’ m on the date stated above, and to the best of my knowledge, frond’ the causls stated.
= rain P A AN
o] ol 725, SIGNATURE (Degree g5 Aiie) 7’ Z2b. ADDRESS f 5. DATE SIGNED
.
o S 6 R/ Y
z #3a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} 7 (SW@)
o o REMOVAL (Specify) i
z g 3 FOH 27 1928 oo e - T—'D"%p ,&,Ean" Lio 4 rq .
= < 24. FUNE DIB,ECT% — 57 DRESS. ™ ™= =~ ["35.7 DATE RECO™BY TOCAL REG. | 2d™R R ONATURE L LTIV LS
Lt >. - -
= = et Millstadt, T11h & ~2%-/94/ _
ra ZF A Ay L———
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STATEMENT. BY-LICENSED EMBALMER

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

'!', or by Student Embalmer No.

working under my personal supervision. i . g
Student ‘ ' Signed___2 /M//% o 227 2T
-1

Signature of Student Embalmer

Licensed Embalme

. \‘i s -,
At e R R B AR
N \ N s P. O. Address
'h\_ P el - —
o TN

o Note Thekabove MUST BE SIGNED BY THE'\ LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply

-, ;;.'-.,\" with® the “above constitufes,grounds for revoca'non of licen$a)r * . EY AN NP ;__‘Q-‘,ﬁ -
A e If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N

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

t




