. Mo, 300
. 10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANI;NT RECORD

\; .

250 MAY 19 195,

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. 6IST. N-Loga_. Kegistrar's No....

State File No.

TOVO%

. 4309 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher o

d Hred. U & rexidence befors
a. COUNTY o\ a. STATE b. COUNTY wdunimion).
i T1linois St. Clair
b, CCI,'lF;Y (11 outsids corpurate Umits, writs RURAL and give . AI;(ENGTH OF ¢. CITY (I suwlds esrporate limite, weise RURAL sod give townahip)
townahip} (In thin place) .
Tom St Louis Y oW Belleville, £ 720
d. FULL NAME OF (I oot in heapltal or lnstiution, give street address or location) R (If raral, gve loeation) -
HOSPITAL ADDRESS
INSTITUTION La;i;‘ngna;:_ﬂqsnital (?& .
3 NAME OF © ™ "a (Fint) - B, (Middie) G (Last) 4 DATE " (Month) (Dey) i(Yemr)
(Tymor Print),  LOUISE GRYWATZ DEATH My 7, 1952
. B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [} AGE (In yearn| 7 O : TEAR | & owOER 2 NED
WIDOWED, DIYORCED (Bpacify}*” Iast birthday} umz-, Days | Hours | Mig
female| white. ove Feb.c6, 1881 (71 . |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- 1 BIRTHPLACE {Btate or forelga oountry) ‘ 12, CITIZEN OF WHAT
dmudurinl working lie, even if rwtired) DUSTRY COUNTRY?
ome Germany a3a
13a. FATMER'S NAME "|13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Adam .Pa rotta Anna Warich . '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INEORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, orunknown) | (If yes, xive war or dates of sarvios} . NO.
no rione : 1levill

. Enter only onecnussper

18. CAUSE OF DEATH
L 'DISEASE OR CONDITION --

lins far {8}, (b), and (¢} - DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ‘
Morbld conditions, if any, Eﬂa DUE TO (b)
fng

rize to the above cause (a)
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
e¢. It means the dis-

case, Injury, or compli DUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

tion which caured death.

i

0. AUTOPSY?

~

\TE OF FElnbAhi 18 MAJOR FINDJNGS OF OP, R.AT.ION A} . K
>3/§ 37 é«.ﬁ & %~ ves [] wo

zu ACCIDENT (Bpecity) 21b. PLACE OF WJURY (e, Inorabout | Zlc. (CITY, TOWN, OR TO » . (COUNTY) {STATE)

SUICIDE - boema, fsrm, factary, sirset, offioe bldy..ets.)

HOMICIDE ]
21d. TIME (Month} Dy}  (Year) (Hour) 2ie. INJURY OCCURRED | 211. ROW DID INJURY OCCUR? 7

' WHILEAT NOT WHILE| : . é j
INJURY WORK AT WORX

—

1 ~lo /‘“"‘/ . 2 Iﬂl)" that I last saw the deceased
o from}hq:auus and on the date stated above. J/

v

(_-lwn‘,

2 1 AW@ I attendeq fhe deceased from %ﬂ
. alivgon- , JN A mad that death occurred al

( off title)
’
» -,

23b.

;%Oco '&*ﬂ_«_f s

T

24a. 3 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
vpmgxm'l A [ May Q 1952 Wa 1nut H311 Belleville, Tllinoisg '
DATE REC'D BY LOCAL ‘37 SIGNATYRE ADDRESS

1952¢ |

MAY 8

2. FURE DiRECT!

(Licensed Embalmer’s Ststement on Reverm Side)

Belleville,Ill




— e E——————————————————
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

ent Embalmar No.......ipevernn. 7.. ....... .

working under my personal snpervision,
Signed.......... LAY o .. > AR @f)_u

Slgncd...f...'............................. censed Embalmer Nogen.. L02 £ .

Student Embalmer
P. O. Address %%

Note. The sbove MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ] . .
If this body is not embalmed, fact should be so stated above. . -




