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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, g Ig PRIMARY REG. DIST\

hlﬂl JAN 16 1952

'BIRTH NO.

,;, 43412
Registra's o e B

l FPLACE OF DEATH
a. COUNTY

L) .

2. USUAL RESIDENCE (Where decessed lived. If Inatitutlon: residence befors

8. STATE Illinois b. COUNTY qﬁ jw-dmuw

c. LENGTH OF

b. CITY (u wuldo‘eorwnu Lmits, write RURAL and give
OR . STAY tin thia plaes)

TOWN  St., Louls o

c. CITY o mﬂd»mulhn!h write BURAL snd give towsship) e
TOWN Mt., Vernon ]

d. FLJOLIS.PF_PANI'I_EOOF {If mot 1> bospital or Inatitgtion, give strest addzem or location) ASDrDRBS {1 Taml. give locatlon)
wstution  St. Anthony's Hospital 4 Huernan
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE ™
DECEASED . Ward oOF isz%s By (e
{Typeor Pint) Bertha A ar DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~| 8. DATE OF BIRTH ¥ 5, AGE (Lo o] v oraen 1 it | & s 4 s
(Bpedity) H Min.
female / | white WIdowed ca? | 7-4-1889 it el
10a. USUAL OCCUPATION (Giwa kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foratsn sountey) 12_ CITIZEN OF WHAT
dona during mowt of lite, oven if rutired) DUSTRY Yt
housew ? Waterloo, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sebastian Reifschniedex

Mathilda Franz

14, NAME OF HUSBAND OR Ww|FE

Arthur Ward

NAME

*This does not mean | PNVECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y, oo, or unknown) | (I! yes, give war or dates of servies) NO.
no none R. B. Guthrie, Mt. Vernon, Illin
18, CALUSE OF DEATH MEDICAL CERTIFICATIO Igrngsrwuw
| Enter only onecetseper | I DISEASE OR CONDITION _ .
Tine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® () { / 5

P4

Morbid conditions, if ang, giving DUE TO (b)
riae to the above cause (o) sating
the underliing cause lost.

the mede of dying, such
¢d heart faflure, asthenia,
etc. It means the dis-

Cooit 28 Or Vrero o eltsrs rang I

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

2 715951

o,

case, infury, or compll D_UE TO (o) T
tion which caused death, | 11. OTHER SiGNIFICANT CONDITIONS. . ’
Conditions contributing to the death but :wt -
related to the di ’r:_kum causing deatd. .
19a. DATE OF OPERA- | 15b. MAJOR FINDIN F OPERATION 2, AUTOPSY?
* TION //g,o
— : ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, [srm, iagtory, strest, afies bldg.. sw0.)
HOMICIDE — ]
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5{
iy __— - |miemn)| F i
.1 herety cartify ih that 1 altended the deceased from _J 2~ ¥ _ o _avr 3G 15 L) that I last st the decoased
alive on L)€t = 1987, and that d&:th occurred al . from the causes and on the dale stated above.
Zia. SIGNA %mm 23¢c. DATE SIGNED
‘5 o e 2ty
24a. BURIAL, tREMA— 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, D.rcnnnty) (Btate)
PEMBVEY 2 | 12-27-51. Mt. Vernon, Illinois
DATE_REC'D BY UOCAL | REQYSTEAR'S SIGHATU s 25. FUNERAL DIRECTOR'S 81GNATURE ADORESS

Myers Funeral Home, Mt. Vernon,

* (Ticensed Embsimer

—

mer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

——— -

= AT L

1 hereby certify that the body whose name is recorded on the reverse side.nf this certificate was embalmed by me, or by icienn.

....................... ven Student Embalimer Mo.

working under my personal supervision,

Student cesivacroscraraecs Crbersiaaancaonna
Student Embalmer

h. (Failure to/comply with
the above constitutes grounds for revocation of license,} '

- o F)
K l?li; Body ;'—s ‘nét embalmed, fact dhould be so stated above.




