THE DIVBDION Or REALITA OF MIDANIRI

“adol

No. 300
,:_ w unr- 1 ,} ST. ANDARD CERTIFICATE OF DEATH State Fie Nai
FILEL FEB 111953 318 1003 "AOEE
"BIRTH NO. REG. DI3T. ND. PRIMARY REG. DIST. Rem:lmr 3L T oo mrvdhrr Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institutbon: residence belore
0 a. COUNTY a. STATE M’.S 8 Ouri b. COUNTY St .Louiédmi-lunh
b. CITY (1! outelds corpurate limits, write RURAL and give ) g.TALYE:‘EE: :F) ¢. CITY (If outsdds sarporate Umita, write RURAL sod cive townshlp) ,
oW Stelouls i =l__Town Affton L5220
. FH%P#A"{'.EO%F {1 not in hospltal or Inatitation, gire street address of location) d. ASDTl;!EEESI'S - (It rural, give location) /
weritution . Do Paul Hos pltal 9320 Lenard Ct.
3 I:I’QEACI\EE OF a. (Flrst) b. (Mlddie) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(T¥pe or Print) Lydla Wilhelm DEATH  Jane 27,1953
5. SEX 6. COLOR OR RACE | 7. MAR%:E%. EI'EVEQCIESRRIED.} 8. DATE OF BIRTH _9. AGE (1n r-,.n ): u:.u |£ ; IheoEN uann.
- oR! urs Iin.
Femaie | White Brried — “7™ | June 12,1803 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City and Svets or Foreiga Country) 12, CITIZEN OF WHAT
- ¥ ¥ i Country 0
e ESusewite ™" At Home Now Athens BwDe,Ille ' | TuSe
[13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Weber Elizabeth Meng Orlando
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Q
:
E
B
<
g
Yo, or goknown) | (H sdve war or dates of sorvica)
3 L | e None riando Wilhelm,9320 ~enard Cte
18. CAUSE OF DEATH MEDICAL CERTI|EICATION INTERVAL BETWEEN
3:!1 | Entercnly cneceussper | 1. DISEASE OR CONDITION g:! T 21 i !! 4 ! ) ! Hm T loeds
Z || 1motor (a), ), and (o) DIRECTLY LEADING TO DEATH* (g) | Weafw
3 “This does ot smegn | ANTECEDENT CAUSES Cp Ga ! ’
© il tae mode of dying, such | Aortid condittons, if any, .ﬂ,"""’ DUE TO (b) _&%&M G
E_ _i| a8 beart failure, asthenda, | rise to the ghose cause (a) .
'R'dcﬂmt!c‘dk the underiying cvutc laxt - B PR [T B
o cane, infury, or comg DUE TO (e}
S || tion which coused deth. | 1. OTHER SIGNIFICART CONDITIONS ™ _ RIS
: S &L@@:
2 velated to the disease or condition causing death, ‘
. 18b. MAJOR nunmeﬁ OF przm_ 20, AUTOPSY?
6 o o S T PLACEOF INJURY ta.g. fn or about || 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © . (STATD)
z bome, [arm, fastory, strest, ofioe bidg., ma) . T CR e .
g 21d. TIME (Maeth) (Day) (T (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - [ Ry - - m.. | Mok LICKT wonk, N\ [ .‘D 2 X.
_ 2 {21 hereby fenify that I attended the deceased from , 192 & to\YJ}_La'f 199 3 3 that I last saw the deceased
3 alive on . 198" , and that death occufyed at 12 m., frosp fhe couses and on lhs date slaled above.
. . [l 22a. SIGNA ‘ | (Degros or titl) | 23b, ADDRESS L/ A Tﬂ B DATE SIGHED
h - . -
g ;ﬁ _@.M_,bﬂ 07, N Gromd &J_!;,E
E s, BURIAL. cnznu’ FITY u!rz' 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, towD, or county) (Btale)
E || "Hemova 1=28-53 E lmwood. Freeburg,Ille

257 FURERAL DIRECTOR'S SISMATURE " ADDRESS

dbert: 4700 Waghington Blvd

DATEREC'DBYUIAL SIGNATU

JAN 2 9 195"




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byau ...

Studont Embalm

SEUAENT sevesacncinsasnsavssnncanse revanine . Signe MJA W‘-_/
Student Enlulnor ( Aff

’ i d Embalm

Licen

vworking under my personal supervision.

“P. 0. Ad """-"'"""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.
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