H — STANDARD CERTIFICATE OF DEA v : )3e

318 1003 T
Reqlsrra'llon Dumcl No. o __ __Primary Registration District No, ——-.Registrar’s No. ___

T Mt MR SARR AW T WL T

A WT I RITAITIRINIWY WY

AMENDED F o
HED HUU -1 I‘lh‘l 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a 0. COUNTY o. s7a7t T1linoige county St, Clair admisuion
m
% b. C(I)LY (If outside corperate I.imin, give TOWNSHIP only) Leri:ih of stsay in 1b c. C‘;LY Caseyville TOWnShip’ {nside Limits
< own  St. Louis yISe OWN E, St, Louis Yes [ NoE
: c. '}:'IL%;-P?ITAATEOOF {If NOT in hospital, give location} inside Limits d. :{;RDEREETSS {If cuiside, give location} Reside on Farm
R .
Glg INsTTUTioN. 3419 Gascanade Yes (X No O 10010 South Reoad Yes O Ne O
3. '#AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
int
(Type or print) FRIEDA PLATZ DEATH July 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [9.,.D, %o RTH | *- %GE {lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed3] Divorced [ 6 /i / 0 months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during n\ﬁt of worklm fe, even if retired) Home Gemany U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O{ WIFE
William Kirch Margaret Schulte August Platz (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Sdg"c essel ve
N N »
(Yes, nong unknown) I (If yes, give war or dates of service) none ms . Hal"old Proffitt % %.kfouls s ?ﬂ
= 18. CAUSE OF DEATH (Enter only one cavse per line for'{a), (b), and {c). INTERVAL EEN
IJ.Z" PART |. DEATH WAS CAUSED BY —/53 [ 5 ! a' e t 2 (%E‘
w -3 IMMEDIATE CAUSE
C =] (a)
9 8 % MW W@' Hpo=2
5 [a] Conditions, If any, DUE TO (b} - ’
[ which gave rise to . [7A
2 above cause (e), -
= stating the undes- .
{ying cause last. DUE TO [g) v s 1'
z PART II. OTHER SIGNIFICANT CONDITIONS C: O DEATH but not refated to the terminal PART 111, If deceased wyd fomale was
- asa condition given in () fthere a pragna in last ays.
2 fea d iven in PART | (s) hy last 90 d
“3 f?z,\ IDY"IB,NDIDUnknuwn
E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= PERFORME 0 G ]
u YES O NO
5 20¢. TIME OF Hour Manth, Day, Year
o INJURY am.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.} (- /
A NOT WHILE AT WORK [J ~ e, /6/ A n/
5 w—’ /é//-nd {ast saw h
o
o on the date stated above, and to the best of my kn the causes stated.
-
2 -] L [Degrdd ar title} [-22%" ADDRESS 22¢, D 1§ SIGHED
O o
& = 2
z | feeomar cre 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Sm.)
o = REMO AL (Specify) .
2 cl hurial July 18, 1961 | Greenmount Cemetery Belleville, Illinois
= al = I;._,NERAL pmgc};ogl nt OA;DFE':{S]_ 1 75. DATE RECD. BY LOCAL REG. ]28. R RAR'§15IGNAFURE
i > Sechi ec on incip
= 5] P dim dlon, I1linoip  yy 17 1961 _ M.




STATEMENT BY LICENSED EMBALMER

i ’ (e}
| 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_ilﬂw

Signature of Student Embatmer
Licensed Embalmer No. 851-12 (lllinois)

P. O. Address 301 South Lincoln
O'Fallon, Illinois
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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
If this body is not embalmed, fact should be so stated above. . .




