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WRITE PLAINLY—TUSING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

i

=

THE VR

SO0 STANDARD CERTIF

WIN OUFr FEALIF WU MiaAJIUNM

ICATE OF DEATH

36797

Mo.

“ay State File No..cpmisusimas s en

' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no"_Q_S_O Registrar's N‘.ﬂmmw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Jf institution: residence befoie
a. COUNTY a. STATE b, COUNTY sdintasion).

¢, LENGTH OF

b. CITY (1 cutside corpurate limita, write RURAL and give
STAY (o this plare)

OR towmmblp)
TOMN  St. Louls !

TOWN

St. Louls

¢. CITY (U ouwdde corporta limits, wrise RURAL snd give towoship!

d. FULL NAME OF (If not in hospital or institotion, give sirect address or [ocation)
HOSPITAL O

(12 rural. give locatlon)

<169,
Z

LN

. . . . A DORES
INSTITUTION ;. 'Barnes Hospital .24 1 é _3880 S. Utanh P1,
3 NAME OF a. (Fitst) b. (Middle) T (Last) 4. DATE  (Month) (Day) (Yesn
OF
(Typeor Printy K ATHRYN BARBARA RUHR DEATH Oct, 6 1952
l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. KCE Ua yean] 7 weea ) T | ¥ oocr u o
X (Bpecity) birthday, oure | Min.
Female\ White Widow . bt.70¥rs. l
10a. USUAL gi:fg?:m (Oesind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\\ vad State ar Forsian Coutry) 12, CITIZEN OF WHAT
Housework Pekin, 111. #
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hofprieter | Unknown Late Louis J., Buhr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Wwwﬁwﬂ:mﬂ l (11 you, give war or dates of service) NO. ) .
/o) Oliver F. Erbs 3966 Bowen Avas,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line foe (o5, (), 80 (& | PYRECTLY LEADING TO DEATH(5)
*This doet not mean | ANTECEDENT CAUSES W QIQW
the mode of difing, such | Morbid conditions, if ony, pblng DUE TO (b) v
|| a3 beart fafture, asthenia, | rise to the aboce couse (a) dat .
de.’ It means the dis- tAe underlying cause lost. .' - - - -
case, Infurp, or complica- DUE TO {c)
tiom tohich cansed decth, | 11, OTHER SIGNIFICANT CONDITIONS™ - .0
Conditions eontritbuting to the death but 2ot
velated to the disease or condition causing death.
19e. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' . 20. AUTOPSY?
. TION - -
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (s.¢..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
boms, farm, fastory. streat, offies bidg..em.) - . Lt
HOMICIDE _ : T e .
21d. TIME (Mosts) Day) (Year) (Hoen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy : o | MERENT[] MO D3 X
2. ] hereby certify that I atlended the deceased from ____7_019 , o , 18. _, that I last sow the deceased
alive on , 19, and that death occurred at {2~ ~ O/ sm., from the causes and on the date stated above.
@Gﬁwr&s ; g . m 23p, ADDRESS Clocend ) Zi. DATE SIGNED
: /Caﬂ.a&vu /300 €4 /075;,

A5t

Ed

MBNBE.ERII‘IISL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Olty. town, i1 wmt!) (State)
. ) I
Hemova !Egr Oct,7,1952 | Green Valley Cemetery Pekin, I11.

25 FUNERAL DIRECTOR"S 81 GMATURE

DATE RECD BY LOCAL | REQISTRAR'S SIGFATUREY  ~ , 4
0CT 7 ()OO 2 MO
o

e e

AODDRESS

Kriegshauser 4228 S.Kingshighway Bl

nsed Embaliner’s Ststement on Reverse Side)



S'rATBMENT: BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is reeordeﬁ on the reverse side of this certificate was embalmed by me, or by
N ., Student Embalmer Ro.

working under my personal supervision.
Student ....................I............-.- lmlﬂ.é@% M
Student Embalimer
Licensed Embatmer No.. 7.2 </

P. O. Address.

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

If this body is not embalmed, fact should be s0. stated shove.




