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THE DIVISION OF HEALTH OF MISSOUR)

FILED MAY 11 1243 sTANDARD CERTIFICATE OF DEATH Stae Fi

If No........ 3783.

' QIRTH NO. .- res. o157 wo. ‘B LED  rriuasy sre. oisT. Jgoi. REQIHTEFE N oo

1. PLACE OF DEATH - ..

R 2. USUAL RESIDEN“CE {Whare decessed lived.
a. COUNTY a. STATE Illlno is~- b, COUNTY Madi SOD:.'}'“;:?",E;

If institution: residence before

b. CcI)EY (If ontide corpurats limits, write RURAL and give . gT A%NGE I’EF c ng {IF outside sorporate limits, write RURAL and give townahip)
L] township) tin cw) . et -~ -
own  St.louis A TOWN Wood River /5
d. FH&PF&T_EO%F {lf not in hoapital or Institution, give sirect address or location) c.AS[;rtl;tf;ESrs (1f rural, gve loestion) b
stirurion Christian Hospital b
S.gE%ME OE!E a. (First) b. (Midt.l]e) . ¢. (Last) ) I} DSFE (Mmﬂl) 6v (Year)
(Typeor Prine) , LIMA Sophia Sohust ar DEATH 19}49
5, SEX 6. COLOR OR RACE | 7. mn}RRIEg, gﬁ\{g? MSRRIED;{ 8. DATE OF BIRTH 9. AGE (In rI)-n ; ::? VTR | o eosn u v,
» . {Bpacif; birthday, L] Duays | Hours | Min
Female White WarPred “7 | Sept.21,1888 | ‘28 | |
ma USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR/JIN- | 15. BIRTHPLACE (Btate or forelsn sovatry) 12, CITIZEN OF WHAT
oot of wor! r..wuumh-rn DUSTRY . CQUNTRY?
T, Madison Co.,111. / gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Fred Bangert | Amelia Isken Fred Schuster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no grunknown} | (I yes, give war or dates of service) NO.
0 None Fred Schuster, Wood River,Ill.
8. CAUSE OF DEATH MEDICAL CERTIFICATION l&gﬁgw
. Enter only opsmuse 1. DISEASE OR CONDITION Cersbral hemorrhegs:
1ime for (3}, (B). amd ‘(’g DIRECTLY LEADING TO DEATH" ) - ags days

ANTECEDENT CAUSES
*This does nol mean ' 3, .
the mode of dying, such | Aforbld conditiona, if any, giving DUE TO (b) Gensral axteriosclarcsis

ar beart follure, asthenia, -] Tite to the above cause (o) stoting . . ] -

e, It meana the dis- the underlying cause last. N - -
ease, tjury, of complica- DUETO ) __ .
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
[ related to the diseare or condition causing death,

19a. DATE OF bpﬁfg}i 1Sb. MAJOR FINDINGS OF OPERATION

i

20, AUTOPSY?

ves 8 wo 1

2la. ACCIDDENT (Bpecity)

1Cl homse, farm, fastory. street, oo blds. . wi0)
HOMICIDE .-

21b. PLACEOF INJURY (s.4..tnorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) . (COUNTY)

2 {STATE)

5302

219. TIME  ..Moa) \tDar)) (Yean _iHoun _ | 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
» — - . - - " - i § .

L | WHILEAT[ ] NOT wHILE
INJURY, = | woRK AT WORK

351 K

22 I hereby fJ th I auended the deceased from 3-2 l . Llf o j'-26"1@, 19__
“ll- m., fromdkesgyecs opd, g khexdotd.sinted above.

. alive. and that death occurred at

, that I lasi saw the deceased

}{g EM i’g A\LCREMA— 24b. DATE
6MOVE. L-26-19

2. SIGNATURE, ﬁ ortle) | Z3b. ADDRESS 5074 N. Union Bivd. Z3. DATE SIGNED
© .. .- - 8t Louis 15, Mo. - L~26-4g
24. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Gity, town, of consty) (State) -

Wood River,JTl1l.

(Licensed Embalmer’s Ststement on Reverse Side)

ﬁATE REC'D BY LOCAL | REGIST] RSS]GNATUR 25, FUNERAL DIRECTOR'S 8] GNATURE ‘ADDRESS .
APR 2 7 19485 j ,};m flbert H.Hoppe,4700 Washingfon Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mwhyﬂl—:ﬁ

Student Eabaimer No.

Signed anww WA/%/VLM—

Shgned.c.ceivrecnrnciscsnarnnnescacens ,‘..'. ...... - _ Licensed Embalmer No 3 5 7.{‘

P. O. Address

- MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.) e

H:hinbodyilnotcytbﬂmed.fmahoddbemmdabove. - -

working under my personal supervision.




