” THE DIVISION OF HEALTH OF MISSOURI e o aew 4 .
o0 | FUED JUL 22 1950 sTANDARD CERTIFICATE OF DEATH e Fie Nor 25£59

"BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. No.i % - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEN sconsed lived. If institution: residence before
a. COUNTY . &. STATE b, COUNTY adiminon?.
Illinois Madison
b. CITY (1t outaldé corpurits limita, write RURAL and give ¢. LENGTH -OF c. CITY (I outside corporate limita, write RURAL azd give m'nhip)
OR townahip) Sr& {in this place) 9 J!“' g
TOWN M W Granite City /
d. FULL NAME OF (If ot in hoapital or inatitution, cive streot address or location) d. STREET (51 raral, give location) (
HOSPITAL OR ADDRESS
INSTITUTION M phiast Hoapt. 24371 State St.

3. NAME OF a. (First) b. (Mlddle) ¢ (Last) LOATE (Mo D) _(Yew
(Tymeor Printy __Ernma Pfroender o July 13-I950
5, SEX ( 6. COLOR OR RACE | 7. ml%%:’%g I’éiE\\;'gECPQSRRlED ” ‘8. DATE OF BIRTH 9. I-A.GEh:.::l:.“" I UMDER [ TEAR | IF UMDER &4 HES.
F (Epemfy) . t ¥} |Montha| Days | Hours | Mia.
emale | White Wi dowed 174 : 1 ) | |
10a., USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

done during most of working lifs, even if retired) DUSTRY - COUNTRY?
Housework t Home St. Louis Mo, 118
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Echer Gottschamer Sophia Youst
i%. WAS DECEASED EVER IN U.S, ARMED FOHCET 16. SOCIAL SECURITY "H FORMANT SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, xive war or dates of service) NO. QM/
Na No : Naon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecaussper j I DISEASE OR CONDITION
e for (&), (b, and (&) | DIRECTLY LEADING TO DEATH® () £ ZZa s |

*This does not mean ANTECEDENT CAUSES . - # . /d 4
the mode of dying, such | Morbid conditions, {if any, giving DUE TO (b} : s #_
» as heart fallure, asthenia, rise o the above cauae (o) statbhg | . } . PR .- } ..
we. It means the diz- the underlying cause last. "~ .
ease, infury, or complica- DUE TQ (f:) M
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
" Conditions contributing to the death bud not
related to the disease or condition causing death.
1%a. DATE OF dp%&:“pi ‘19b. MAJOR FINDINGS OF OPERATION ° n < S 20. AUTOPSY?
I - YES l:] NOD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabous | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ICIDE bome, farm, lagtory, streat_office bldy.. ot0.) o - -
HOMICIDE e, e

210, TIME.  (Moath) (Day} (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? //J’g 3 /
= L2k -

- - . WHILEAT "] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I attended the deceased from Z// 2 1959 1o _%L’_ 19.& that I last saw the deceased
alive dn ___%3_ 19.59, cmd that death occurred at __7L m., from the causes and on the date slated above.
2ia. SI {Degroe or title) | 23b. ADDR 23c.. DATE SIGNED

M . Cn. | T8 o Seard kB 703/ 55
m;ngRM[oAVLALC(BRﬂ‘A- 24b. DATE 24c. ME OF CEMETERY OR CBEMATORY - MWATION {Olty, town, oMtounty) b (S4ate)
Eeu_m r4 7-/3- 5 0 /G&_QL : M eela \IQ-O—

DATE REC'D BY LOCAL :Emm? o 2. runzn%;ﬁ:cmn' 8 Za&az; ADW

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ML 33 e

(TLicensed Embalmer's Statement on Reverse Side) _ E 5




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 — oo

................. Student Embalmer MNo.

working under my persona! supervision.

Student .ocenvearnan ervserecansananancnanss Signed...........} %

Student Embalmer ny/
Licensed Embalmer ch’..Z ...........................

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

If this body is not embalmed, fact should be so stated above.




