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INFADING BLACK INE—MAKE A PERMANENT RECORD Q,

Y—TUSING 1
/.’7

' BIRTH MO.

FILED NOV 24 1350

STANDARD CERTIFICATE OF DEAT

Lo

State File ;38(;... :)L; )

PRImY REG. DIST. wO OO Regisirar's Na........... . "
Z. USUAL RESIDEN] Where decessed lived. If ILnatitution: resideace before

REG. DiISY, NO. —art e res sara b b e

. PLACE OF DEATH : ; i E;
. LINTY . STA . adnimton
s €O > STAE T 79 nols > COUNTY ot & 01aiz“~ e

b. CITY (If catoide corpurate limits, writa RURAL snd give ¢, LENGTH OF . CITY (U outalds corporate lirits, write RURAL and give township)

OR townahlp} Y m-ph b OR
own  St, Louls . “| B d8y5”| towx Belleville, ry
FH%SLPHF:{EO%F t’ll' mot la hupiul ar justitution, o streot addresg or on.tlan) AsDrgF!EgS (If rural. ghve location) '. 8
INSTITUTION" (e 35 _Slgnal Hill Blydii
s.gs%héﬁs%% a. (First) _ b, (Mldd.le) ¢. (Last) Iy Dé}'g (Montb)  (Day) (Year)
{ Type or Print) EDNTN M, SCHAEFER peAaTH NOVEMBERT. 8"'719 50
5, SEX 6. COLOR OR RACE | 7. #&%Eg EIE\YOEECBEBRRIED. 8. DATE OF BIRTH ~F AGE (In vous l:o::-n I YEAR | W DNOER M WRS.
. (Bpediy) Hours | Min.
male ©| white married May 14, 1887 83 [ |
10:; UEUAL OCCUPATIONu}ﬂH-BnIA"l of worl): 10b. KIND OF BUSINESD%RsrlN- 11. BIRTHPLACE (Biate or forelgn countzy} / IZ.CgITIZEN OF WHAT
ne s, wvat) I rotired; TRY?
P i s 2 Congre ssman Belleville, Illinois v Se
I3a._r_um5n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE
i Martin W, Schaefer Louisa Ve %&%
15. WAS DECEASED EVER IN L.5. ARMED FORCES? [ 16. SOCIAL SECURITY ORMANT' & ATURE, OR NAM
{Yeu. no, or unkoown) | (If yes, xive war or dates of servics} . &/{/W % AW e l%ogg.?ie
no none none A%ZM/]
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ERVAL B
 Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), {b), aud (¢) | DIRECTLY LEADING TO DEATH® (4) ronchiects 80 yrs, _
*This does not mean ANTECEDENT CAUSES }/
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b 3
as heart feflure, asthenin, | ride to the above cause () stating
ete. It means the dis the underlying cause last, -
case, infury, or complica-. DUE TO (c) Bronchitis, Chronj ¢, Severs
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS Myocarditis, Acute.
Chnditions contributing to the death bul ot
related to the dlaease or condilion cauting death. Henhrltis_,__Ea.r_eththps , Acute
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| | w0 wO
21b. PLACE QF INJURY (a.g..inorsbout | 2lIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

21a, ACCéDENT {Bpeclly) .

bom, farm, fistory, ;rm.oﬁu bldg.,ete)

~ ‘HOM!CIDE\
Juny OCCURRED
NDT\'HILE

zla\{nm&w, D‘,\ ) (n“') “ \\'DRK AT WORK j%’é X

21f. HOW DID INJURY OCCUR?

- v A
‘&31 hereg}cm'hfy th_qt\ I attended the deceas)d from _QnL_li,._,JﬁED_, to _Nov, 8, | 19 BQ that I last saw the deceased

ITE Pi,A,!NL
s

ahve NOV: 19_90), and that‘deqlh oecurred et 5230 Dm., from the causes and on the date sleied above
IGNATURE S, )12V (Degreoor titley | 23b. ADDRESS 23c. DATE SIGNED
; o 634 N, Grand, | i
B, BllijglAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) {State)
)

___rfgﬁ"'?' Nov,11,1950! Wglnut H111 Belloville, Illinois
DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE ] 25, F, s1 ADDRESS B

B8 9 oan M Belleville,l11




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

-

working under my personal supervision.

Signed....... teevevasesencnna teaneaanrers
Student Emhalmur . '

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

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




