5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N .

TMENT OF PUBLIC HEALTH AND WELFARE 1003
. STATE FILE NUMBER
igtration District No. . __________‘ Primary Registration District No, Z___"__""_"=".. __Registrer's N¢1119.7.----
AMENDED .
. 1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where decsased lived. [f institution: Residence bafore
fa a. COUNTY 8. STATE 11 linoiy cOUNTY Gallatin sdmission}
o
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. cCl)TRY Inside Limits
jra}
= ToWN gp, LOUTS, MISSOURL L days TOWN Shawneetown Yl No D3
: c, FUL;PNAMEOOF [If NOT in Beapital, give location) Inside Limits d. :E)%EREETSS (If cutside, give location) Rezide on Farm
HOSPITAL OR
e INSTITUTION BARNES HOSPITAL Yefl NoOJ Yes O No [
[=]
a. ‘FII_AME OF DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype or print
REGINA Myrlene SCHRACK DEATH NOVEMBER 28 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married)CX [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR ::UNDER 2,:‘}12
Widowed Divorced [ ths ays ours | in.
Female White g 8/18/1916 15 |
10a. USUAL OCCUPATION (Give kind of wark 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 Shawneetown,Ille USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schrack Aileen Oldham None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nhor unknown) '{If yes, give war or dates of service)
0 None Aileen Winters, ©Shawnsetown,Ill.
= 18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 mmepIate cause (o CATDTAC ARREST IMMEDLATE
(9
o]
a Conditions, If any, oue 1o y CORRECTION OF PULMONIC STENOSIS 2 HOURS
which gave rise to i
above couse (a),
jlating the under| e 10 (¢ CONGENT TAL, HEART DISEASE WILTH PULMONIC STENOSIS |15 YEARS
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If decessed wos female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
§ 7\5’7'7 IDVGSIEN°|DUnknan
:_- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= ssn;omlsg? n)] m} =]
=]
vl vesp NoD :
& | 20c. TIME OF  Hour  Meonth, Day, Year
B INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (J
21. | attended the deceased frommm_s_g_lgﬂ—, ?Mn_zﬁ._lzéLmd last saw :::‘ slive nnNovmm 281 1961
Death occurred at 2 : 3'; P, m on the dale stated sbove, and to the best of my knowledge, from the csuses stated.
u. 22a. SIGNATURE {Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
6 BARNES HOSPITAL 29761
= F. R. BRADLEY, M. D. .
% 73a. BURIAL, CREMATION, | 23b. DATE | T3¢, NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or county) (State)
a REMOVAL (gpecify)
T Remova. 12-1-61 Westwood Cemetery Goldhill Twpe, 111, .
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R%QAR'S GNATIRE |
>-
@} Albert H.Hoppe,Inc.,4700 Washington Blvds nrp 1 1 c ! : .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.___ |

working under my personal sypervision. . %?/ 2{@%
Student Slgned

Signatyre of Student Embalmer
Licensed Embalmer No.“ 5 cf {a

. - : P. O. Address S‘;{ iw/ M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁre to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
e _ If this body is not embalmed, fact should be so stated above. ..
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