4
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OI‘} DEATH —62-0 699
L1
DO NOT WPHE AMENDED Registration District No. ______ 318___ rimary Registration Diuricﬂ_@@g _______ Registrars No, _____1_0 - ‘_’_’;—G ATE FILE NUMBER
ON THIS STUB >
- 1. PLASE 2. USUAL RESIDENCE {Where' daceased lived. |If institution; Residence before
VS 300 a a. COUNTY a. STATE Illinois b. COUNTY Sagamon admission)
Rev. 4/59 % b. cnRv {If autside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. c&v Inside Limits
w )
= TowN St. Louis 4 Days OWN  Springfield Yes Gt No [
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cuside, give location) Reside on Farm
—_—— ﬁ HOSPITAL OR ADDRESS
29190 97| i INSTIUTION Barnes Hospital Yes @ NoO 402 N. 14th St. Yes O Mo ]
4 3. (I_FAME QF P‘E)CEAS!D First Middle Last 4. Dé‘\gE Month Day Year
ype or print
JUDITH SCHEIMANN veatH  Oct. 25, 1962
4 { 5. SEX 4. COLOR OR RACE 7. Married I Never Married [] 8. DATE OF BIRTH 9. AGE {last birthday) | 1F UNhDER 1 YEAR IF UNDER 24 HR
H i M D H Min_
5 Female w-hi te Widowed [] Diverced [ 12/12/1937 24 onths ays ours in
-——L— 1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN COF WHAT COUNTRY
dyri f ki ife, if retirad .
¢ 2 Teacher Ve, even i retired) School Mobile, Alabama U.S5.4A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE -
‘ = I} - 3
e Rev. William J. Kennell Marjorie E. Eckblad Max H. Scheimann
8 ! W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Y k if . .
9 w “Rg~ e W“)I s b aans Max H. Scheimann Springfield, Illinois
:(‘ — 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CALSED BY: = ONSET AND DEATH
a 5 % IMMEDIATE CAUSE (a) Compound corminunted fracturs of the—akull —
en 191a 0 lacerstions of tha brain; internal hemorrhage: multipl
W g O g£6; U pPle
2, o 5[ ° ST | S e
_52-2 w5 ‘htghwa-r
= b . .
- 22 ey e (00 AR vieinity of 3‘5 aunton, Ill,, on Oct., 19th 1962,
lying c¢ause last. cwmﬂ) AND MANNE A B3 AME NOT—R TN T
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONT T EATH bm not related fo the terminal d female was
5 .9_ disease candition given in PART | {a) ailﬁﬁe — there 8 pregnancy in last 90 days.
;—E ; ﬁér?/?? IDYesIDNo IQUnknown
g 4 E - 19, WAS AUTOPSY 204, ACC[I:E])ENTF SUICDIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enterrnature of injury in PART | or PART 1) of item 18.)
[=] : al
Z C 2 Opent verdict Ses.Above.
z = 5 o] Month, Day, Year
< A | ke
x 8 RN 10-19- ,
— m 20d. INJUR‘!I QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& . WHILE AT WORK [3 farm, factory, street, office bldg., eti
5 o o ol ol . Lt NOT WHILE AT WORK (3¢ Highway /71:._.1 a Stﬂllntg_q. Illinois
3 o g é 21} tended the deceased from. rata and last saw n:m alive on.
: ; 9 /[;:}v/u;zurred . 2 210 w'he date stated above, and to the best of my knowledge, from the causes stated.
v u =4 w 22a_STGNATURE {Dearee or tite) [/ | 22b. ADDRESS 22¢. DATE SIGNED
> o % O . }/
-l I S ol .l /320 /4 4~ Vb
I X X EMA':I{ION, 23b. GATE 23c. NAME OF C ETTY OR CREMATORY 23d. LOCATION {City, 1own, pr county) {51ate)
9 2, EmOvAY (Specify) 06t. 26. 1962 Spr ie d llin is
= /E 4. FUNERAL DIRECTOR ADDRESS M ﬁGTW REG. REGIS AR'S e
L >
=| | /| J*] BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE.




{ieng e o In o Eraloetl BaLLalic G mtUn 0L
P - . e gt B e STATEMENT BY lICENSED EMBAI.MER . -
ST cadld ;_'1 [EPRRLE SOt Se LU L 040 & PURRE . -
varisell ro oLt ioor olun ool .'":‘*.ﬂ'?".- NIRRT S SR AN I '-';r_z"-.
o L R N ) r!.l'l reby Lcerhf\é jhatfthe pody\ whoseZnamé.iis recorded; on.ihe reverseiside of this certificate was embalmed by me,
RS & e S T AU S o AR
or by Student Embalmer No.

PNV L=

working under my personal supervision. )
Do, U DL
Student (PRI - Signed__*~ /’ - _' (Za N = -
Signatyre of Student Embalmer - . ’ ﬂ
Tl e T o %
Swi= o d = icensed Embalmer No.. o2 Y Y—)’

- VR il ot - f "vxr'\'r{‘?,' R _
T e i P. O. Address )\g@?’ Trﬁ%

Note: The above MUST BE SIGNED BY THE —tIC'E'NrSiED‘ EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I|cense) ,
If embalmed by a STUDENT, he also shall sigh in his 'OWN handwrlhng i
If this body is not embalmed, fact should be so stated above. ~ . .




