MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...()2._035996

DEPARTMENT OF PUBLIC HEALTH AND WELFB

l ______ +__.Primary Registration District No. _\FZ_Z-RWHHH ‘s No. _-2 ‘__g;j

STATE FILE NUMBER

Registration District No, ... __i
DO NOT WRITE AMENDED
ON THIS sTUB L ED - qSrp 90} 44pn
1. PLACE OF DEATH Y =T ~ VYV TJDBZ 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence bafere
VS 300 A 2. COUNTY a. STATE b. COUNTY dmisai
om0 | 18 Ste Louis I1linois Randolph =
. S b. CITY {l ll e#p&te Iw glveﬁngHlP W% Length of stay in 1b c. CITY Inside Limits
W - oRr
1 £ 16w 777S |4 day ToWN_ Chester gy e &
ijJ' ﬁ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give |ocation) Reside on Farm
e HOSPITAL O : ' ADDRESS
2g,00| IS wstwtion SE 4Mary's Hospital Yei it Ne D 509 W. German St. Yes O Ne X
3 2. 3. (!rlmED?:rgE;:EASED First Middle Last 4. DOAFTE Month Day Year
" ERNEST Ge DECKER DEATH  Septe 65,1962
[#4 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Male 'White Widowad Diverced 3 12-21}-09 52 Months [ Days Hours I Min.
108, USUAL OCCUPATION (Give kind of werk done | 10b. XKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and -natn or country) | 12, CITIZEN OF WHAT COUNTRY
& '.é) cdurin most of working life, even if retired)
z O~ ) Dalry Chester, Ill,
7 / = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ; e Henry -Decker Ida Kraft Joyce
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT s
—_ < (Yes, ng, or unknown) | (If yes, give war or dates of service) Sﬂq W . Geman S t b4
9 & :
< w 0 = ot Availabla Mrs. Joyee Dec g;ng_L'Ll,_
pod — 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (e} INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: . ONSET AND %
g o g IMMEDIATE CAUSE (a} f )
11 Q [} T
(R (=]
hv] O
12 o $ sl Conditions, if any, DUE TO {b)
J/é -0 _lnlm which gave risa to
= |2 asbove cause (a),
13 ':'_: = stating the under-
lying  cause last. DUE TO (&)
z
e} g PART |I. OTHER SIGNIFICANT CONDITI CONTRIBPTING TO DEATH but got relat to the teyminal PART 1ll. ¥ deceased was female was
- = disegse itipg givgn in PA (a) . d‘ there & pregnancy in last 90 days.
= x Cf{ﬂ 5—4\47 ‘ t
2 g s ] O Yes l O No l O Urnknown
w E 9. WAS AUTIPSY 20a. ACCIDENT SUICIOF  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = PEREQRIED? O a .
v} YES|p/NO O '
z o \ ' S
z g E | o TIME OF - Haur _ Month, Day, Yeer
o am. .
x 2 " g . pm. \
4 o - | "20d. INJURY QCCURRED F0e. PLACE OF INJURY (e.g., in or abouf home, | Z0f. CITY,, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., eic.)
4 NOT WHILE AT WORK (O
[ - - — 5 —
ﬂ-:ll o b= w *21. 1 attended the deceased from 7 J’ to. and last saw :,’,:. alive on
w ; 9 Death otcurred a3 on the dste stated above, and 10 Ihﬁbelf of my know!%e, from the causes stated.
PR ) rl
g i 8 5 275, SICHATORE % W 22b. ADDRESS 2 ATE si
- I é
z B || E dét-’zzf: / : z
- g 23a. 23b. DA‘TE 23. N F ICEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srn!n)
o} = ' L
z o B , L g=-8-6 hn's Lutheran Chester, Ill, )
= <« | Tza FENERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGWTRAR'S SIGNATURE »p”
w b ; -
= a Welge Funersal Home ,Chester,Ille. 7-—é 2 k. -

({Licensed Embalmer’s Statement on Reverse Side)

v




LT

rse side of this certificate was embalmed by me,

| hereby certify that the body whoseCne is recorde
or by A,

o

working under my persoral peréiyv CQ g)'e\w
Student Signed 9:- 74‘%@(7 ;77
Signature of Student Embalmer
e
[~4
R Licensed Embalgaer No 5 > 7

P. 0. Addres:JE A’{’ ’Q%“*"Lo

Student Embalmer No,

Note: The above MUST BE SIGNED ‘BY ‘THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure tom
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
. . [fthis body is not embalmed -fact should be so stated above.

-




