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WRITE ; PLAIN:LY—-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL T 21059
SILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, g Ia_

S1ate File No. o oesrvransessiusniagons onien

PRIMARY REG. DIST. mm Registrar's No.__,......

BERTH MO. IO
1. PLACE OF DEATH o 7. USUAL RESI hare dsosssed lived. If institation: resilencs bef
a. COUNTY a. STATE Ffig@%ﬁﬁ‘i b. COUNTY ldmhiﬂ‘:;
b. CITY (I outeide corpurste lmits, write RURAL gnd give e. LENGTH OF ¢. CITY (If cutaide oorporate limits, write RURAL and give towsahip}
y.;mmmp) STAY (in this place)if R /7
TOWN P o TOWN s+Tonis -~
d. FULL NAME OF (If not in howpitsl or institntion, glve street address ur loeation} d. STREET (1f rural, give loestion)
HOSPITAL O ADDRESS
INSTITOTION Tnthersn Nursi s — 5705 Mardel
3. NAME OF 8. (First b. (Middle; e (Lost
OENE S (First) ( ) (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Prinet | Moathiidna Gilster DEATH  June 5 1949
5, SEX 6/ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnbER 1 YEAR | o UnD€R 2 sy,
WIDOWED, DIVORCED (8pecify) 47 / last birthday) Mnnﬂul Days | Hours | Min.
Pemalel”  white Wid G"{‘Iu.nlh_fﬂ 1869 | 79 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE (Hitats or forelgn oountry) 12. CITIZEN OF WHAT]
dones during moet of working life, sven if retired} DUSTRY r/ COUNTRY?
Hofgework Jackson County T1linbis USA
ulaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottfiried Rickels ? Scehnnt é@&'s H Jxr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIQ{ATURE OR NAME ADDRESS
(Yeu. 00, orunknown) | (If yes, xive war or dates of servios) NO.

18. CAUSE OF DEATH
. Enter only onecatse per

*This doer not mean
the mode of dying, ruch

ce. It means the dis-
case, infury, or complice-
tion which caused death.

line for (s}, {b), and {c) -

as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (1)
rise to the abore cause (a} dating
the underlying couse lost.

—. .-

DUE TO (). -

i ol ~
MED!CAL CERTIF, :?ION T - g“ "E INTERVAL BETWEEN

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mot
related fo the disente or condition cousing death.

19a. DATE 'OF OPERA-
TION

18k, MAJCR FINDINGS OF OPERATION
[ P

e - -

. -t

20. AUTQPSY?

e - . .- YE!D NOD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (c.; inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STA
SUICIDE botse, larm, lastary, strest, offics hh.‘.g..m.) >
HOMICIDE
21d. Té?E . (Month) (Day) {Year) (Hour)' 2le. INJURY CK:CURRED 21f. HOW DID INJURY OCCUR? -
. o : WHILEAT["] NOT WHILE, . . ! zﬂ
m e #rz»‘f?’
2.-I hereby decca;ued Jrom Y that T last saw the deceased

19 /ﬁ(ﬂm_:é 19
the fuses and on

e dale stated above.

, and that death occu

-“"W"/ﬁ}é&w &)k

T RV o
)
rem ovaAfL

4c. NA)

CEMETERY OR' VEMATO'RY
eran Cemeterv

24d. LOCATION (City, town, or county)# - # (M
Chester-  Tllinois

JUN 8

DATE REC'D BY LOCAL
t3aa

25 FUNERAL N“CTP'!OW’I &"Mortuarv.gérvlce

OCAL REGISTRAR'S SIGNA . L
4 \4‘
' — (Licensed Embalmer’s St on Reverse Side)




IRey

Pl = ?/0

STATEMENT BY LICENSED EMBALMER -

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

Student Embalimer No.

working under my personal supervision.

SEUONt 1enenerenrennns Signed =~ ._Mw/ QM'W/»C?:Y“
/] @

Student Embalmer

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

Ifdmbodyunotembahned.fa.ctdndd?ewmdabove.




