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AMENDED —y
L)Y APRE 1 4 053
1. PLACE OF DEATH =~ 19V} 2. USUAL RESIDENCE (Where deceased lived. If instfitution: Residence before
E a. COUNTY a. STATE ILLINOIS b. COUNTY GREENE -admission)
% b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in b c. COILY - - ' Inside Limits
]
= Towng) 5 N GRAND, ST LOUIS, MO. 7 DAYS TOWN CARROLLTON Yes [X No O
< ¢. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d, STREET (If cutside, give |ocation) Reside on Farm
u'_-' HOSPITAL OR ADDRESS ﬁ
< INSITUTION YRS, ADMIN. HSPT.. Ye @ No DI 708 CEMETERY STREET Yes O No
3. ‘PTIAME OF DE)CEASED First Middle Last 4, DOAIIE Month Day Year
ype or print
JOHN (\M1) SETHALER oEam  MARCH 30, 1961
5. SEX 6. COLOR OR RACE 7. Married i Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) :“OUNHDER IDYEAR l:UNDER 1;: HR
e Wi i o nths ays ours in.
MALEZ WHITE wowedD  OhemedD | /22792 | 68
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
GREENE CO., ILL. U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. SETHALER MARY (UNK) NELLIE SETHALER
15. WAS DECEASED EVER IM U.5. ARMED FORCES? T eAsAr Eronnime e 17. INFORMANT Address
(Yes, n?ﬁunknown) I (I yeos, giwarfr dates of iervice) NELLIE SETI'{AI_,ER (WIDOW) SEE #2
[ 18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b}, and [¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 S 1MmEDIATE cAuSE () CARCINOMA OF THE LARYNX WITH REGIONAL METASTASES| 12 MTHS
o &)
o]
ﬁ o Conditions, if any, DUE TO (b)
5 wa:h gave rin( r)o
above cauie (8],
Z stating the under- /é /1\
lying couse last. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the terminail PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
§ ] O Yes ] 0O No I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
= PERFORMED? =] a ]
o YES[] NO &
& | T20c. THAE OF  Hour  Monih, Day, Yeer
a INJURY am.
ui.' p.m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 204. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
ja]
é 2]./vaﬁended the deceased fmm__J.lg.z'ééL__, tu_aﬁolél_—und last s3w "o ftive on 3/30/‘\1
] Death occurred at. 14230 p m on the date stated above, and to the best of my knowledge, from the causes stated.
- -
3 5 27a. SIGNATURE (Degkes ror Jfitle _(‘) 74 22b. ADDRESS 22¢. DATE SIGNED
» S WALTER GomFARB/{/iz’%J( 27/ D VAH, ST. LOUIS, MO. 3/30/61
- <L 235, BURIAL, CREMA'!'ION, 23b. DATE 23c. NdAE DE/CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o] [a] REMOVAL (Specify) ‘ '
z & Removal ~3-61 Carrollton Cemetery Carrollton, Illinois.
g < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE ReCD. BY LOCAL REG. [26. REGISTRAR'S SIGNATUR
g > .
z =| Simpson Funeral Home, Carrollton, Il1, MAR 31 1861 |




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. ) @
Student Signed 72 & M
Signature of Student Embatmer ,_) ,

Licensed Embalmer No. L,C o 7 7

- LI >
* Ly L)

p. O. Address

1 e
.-

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

If embalmed by a STUDENT, he also shall sign in his 'OWN handwrmng
lIf this body is not embalmed, fact should be so stated above.






