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THE IVRRAN Ur MEALTA VUr MIaAUN

ST ANDAI\g _fnglFlCATE OF DEAi'bO QS FieNo

515100 §

6209

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

N

(Cicensed Embalmer’s Sistement on Reverse Side)

BIRTH NO. REG. DISY. MO. _______ PRIMARY REG. DIST. — .. Registrar’s No.
1L PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceassd lived. If institotion: residence befors
i 8. COUNTY —nS-t-.—-Bfst— _ & STATE 73114inois b COUNTYg ¢, | (‘lalr'd'“i"'?-'i
b. CITY (I outclde corpurste limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL acd give townahip) g// VoA d
i, . townghlp}| STAY Jip this glaen) r y
TOWN St. Eouls {382l tom raral Wﬁ( 2 r s
d. FHIO'SLPI;!I&REOORF (If not in bospital or justityticn, sive strect addrea or Location} ASI;I'ri,?REEESTS (I rursl, give loeation) '
institution Park Lane Mencrial Posp. E.St. Louis, Il1l. R.InD. #L
S-B'E%ME OEFD n.. (First) b. (N_"ddll') e, ﬂulﬂ) 4 DATE (Month) (Day) (Year)
(Twpe or Prina) | Hilda M. Schutte “DEATH Jale 51982
5, SEX 6. COLOR OR RACE | 7. #FD%%E‘EB E.E\YEECESRR]ED 8. DATE OF BIRTH 19, I.A.GE&'&.’;?" o e YR | ¢ woeh o e,
,. 1+ A {Hpwcify) : t ont Days | Hours | Min.
female | white married Oct.2591900 | BT l |
‘IDa USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foretgn ecuntey) 12, CITIZEN OF WHAT
nﬁummof“iuuuh.mau rotired) / v Y7
fouse Wwite own kome Nebraska . - A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George  Descher Catherine Kaltenborn | Bernard A. Schutte
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR N iF Iﬂm—:ss
(Yee. 0, orunknown) | (If yes. glve war or dates of service)
ik nene ,p%E.St ILouis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceus per | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), nad {¢) | D'RECTLY LEADING TO DEATH® ;) _Qaminmna_o_f_aigmid_and_neﬂm -
*This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) tion.
08 heart faflure, asthenia, | rise to the above couse (o) ttathw
eI meana-the dig= | the underlying cause last.s  uar e ez mr wnpem D vy 2R ST CDOmOA Tl STTLTSTmmrLL o - -
case, infury, or compli DUE TO (&}
tion 1okich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3% =7: 3 vii 77 o TI7TL .
Conditions contribuling fo the death but not -
related Lo the direase or condition causing deald.
19a. DATE OF'OPEIRA'- -19b.. MAJOR ‘FINDINGS OF OPERATION: .. .- s s b ad .o | 20, AUTOPSY?
10-31=~51 _Carcinoms of sigmoid “and Tectum. ves [ weofX
|l 21a. ACCIDENT =~ tBpecityy’ 21b. PLACEOF INJURY (s.g..lnorabons | 21c; (CITY, TOWN, OR TOWNSHIP) (coumv) (STATE)
SUICIDE home, [arm, fastory, strees, offioe bldg.. ete.) .. Ve
HOMICIDE Lo .
21d. TIME (Moots) (Day) (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
iRy . o [N e
22, [ hereby certify that I atlended the deceased from _D_e.c_.._ZJ., 1 9_5.1,.10 .Ian_.l,__, 19_52 that I laat sow the deceased
alive on _JEN - s , 19 02 and that,death occurred at m., from the causes and on the dale staled above.
23a. SIGNA e v (Degres or titls) | Z3b. ADDRESS 4030 Lindell Bivad 23c. DATE SIGNED
- . )2 o Dol L St. Touis, Mo, 1-8-52
BURTAL, CREMA- | 24b. DATE \ 2%, N CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
}'remo??a‘“f“‘,' Jan. 7,52 local’ Dupo, Illinois
Dw BY foc.u. REGISTBAR'S SIGN h/ ,b 25, FUNER RECTOR' S SHGMATURE ‘ABDRESS
M / _ Dupo, Ill.
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STATEMENT BY TNUENSED EMBALMER

1 hereby certify thmt e Ihuﬂy\ﬁhbse name is recordefl wm tihe reoverse side of this certificate was embalmed by me, 0 by oo

-

Student Embalmer So.

ol fusld L. Lodlove

Licensed Embdhner mn 46.21

working under my persomzl supervifion,

nl

Slgned...... WemesstsseEssermesssrvariatenaT e

$tudent Emitedimer
P. O. Address Dulora, Illinois

Noté: The sbove MUSTIBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Tallure tto comply wil
the above constitutes grounds{for revocation of licemse.)

If this body is notrembitmed, fact should be so stated-above.
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