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1949 STANDARD CERTIFICATE OF DEATH

Bkt

State File No. 838
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. 'ms‘r. NO. 1003 Reqistrar's No.um o cemmmvomcnnssinssiiviviin
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decosssd lived. 1t instiwtion:, residence before
a. COUNTY

“SWET11inois >Vl coupid

b. CITY (U ogtoide corpurate limita, write RURAL and give LENGYH OF

c. CITY (If ounslde ta Umits, write BURAL and townahi; ;
oy ou vorpors t5, give ] q ?

R R towpmbl ST In uh )
toww  St. Louis, Missou¥i™”| ™" “ll . Town Staunton
d. FULL NAME OF (If not in boapital or inati e.-loe.um d. STREET {I! rursl, give location) . '
HOSPITAL OR ﬁ a ADDRESS
" INSTITUTION Barnes GSp‘f () 823 W. 6th St. é
3, NAME OF . (First b. (Middlk ¢ (Last) oty
DECEASE :;( ) ( 9 l 4 "6}‘ (Month)  (Day)  (Yew)
m,,,,, Prin)  William Je Bechem DEAT _ January 27, 19L¢
6. COLOR OR RACE | 7. MARRIED. gﬁgncrgsnglm.) B. DATE OF BIRTH Ts AGE. (In o e Yean ¥ oo u
0 Months ours
"dale White Married 7 - |Sept.29,1889 | 5G il il e
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn sowntry) 12, cmzzu OFWHAT
domdnmpmd'wnum-.mﬂ retired} - . G_e
Coal Mining rmany g,
13a. FATHER'S unﬁ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William enry Bechem . Unknown Lena Bechem
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee, pg. or unkuown) | (If yes, xlve war or dates of sarvice}
0 Unknown | Lena Bechen, Staunton, Ill
i MEDICAL CERTIFICATION" INTERVAL BETWEEN
}:{,3 E;’::&:& I. DISEASE OR CONDITION . -« ONSET AND DEATH
line for (a), (b, and (o) | CIRECTLY LEADING TO DEATH®(g) Carcinoma of the lung, right Z6 months
This docs ot mean | ANTECEDENT CAUSES . ‘{}' 1.
the mode of dying, such | Morbld conditions, if any, gizing DUE TO (2} :
o heart foflure, asthenda, .| rise to the abose canae (2) Hating .
de. It means the dis- the underiying cause last, I .
ease, injury, or complica- _ DUE TO (c) T L
+|| tion ohich cowsed dexth. | 11. OTHER SIGNTFICANT CONDITIONS . // l r‘|
Conditions contributing to the death bul ot .
O e e . Bronch:l.al ast.hma o\ 2 years
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION b 20, AUTOPSY?
1/26/49 . Right pneumonectomy - Carcinoma of right lung \ ves (X] wo [
21a. ACCIDENT (ipacity) 21b, PLACEOF INJURY (e arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! - bome, farm, fatory, street, cffies bldg., ea)
HOMICIDE . . . :
21d. TIME (Month)  (Dag} _nr-:; (Hous) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . c et WHILEAT ] NOTWHILE .
: INJURY . m. WORK AT WORK

, 19 Lo , that I last saw the deceased

2.1 hereby certify that I attended the deceased from Jan, 19 - §9h9 Lo _Jan, 27

alive on _Jan.._ZT_._ 19_}.;_9 and that death occurred al

A m. ., Jrom the causes and on the dale staled above.

Z3a. SlGNA@RE {Degree or title)

77 M-
24a, AURIAL, CREMA- | 24b. CATE

23b. ADDRESS 3¢, DATE SIGKED

Barnes- Hospital. . . |1/27/k49

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) {Btate) -

morial - [Staunton,T1l. -

TR mevaT " | 1-28-49 - Staunton

JAN 28

2. FUNERAL DIRECTOR'S SSEA"UI!

Albert H.Hoppe,4700 Washlngton Blvd.

b RS

(licensed Embelnwr’s Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo l

tudeant Embaimer No.

Student sressacnsaas tesseseaseatansan Signe 277 %(/UV\/Q/{/

Student Embalmer ? /
. ' Licensed Embalmer Nn Cg/ %
P. O. Address 7@% %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp[y with
the above constitutes grolmd: for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) - -




