o 300 FILED SEP 2 1954 THE DIVISION OF HEALTH OF MISSOURI 28'?4 o

22, [ hereby certify !hal I auegm ’gﬁe deceased from ___l,_. 19_211 to _August 10 IQSLL that I last saw the deceased
, 19

alive and tha! death occurred at 1200 am. j‘rom the causes and on the date stated above.

o a0 STANDARD CERTIFICATE OF DEATH 00 51688 File No.eowevrsrrssessessrsssonons
'BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ] _..3 Regl:rraraNo‘.:::...?uﬂgﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iastitution: residense befors
‘D a. COUNTY a. STATE I 1 1 1no i 5 b. COUNTY Ma dis onndmi-lnn!.
b. %'IF;Y (If outside corpurate limits, writa RURAL and give g"rALYENifTH EF> . A - 4. 1s Realdence within Lmita ;_
township) {in this place u £ily o incorporated towa?
Town  St, Louis, Missoumrd M Town Glen Carbon el Yo O
=] hod ;] _ os., _—— = L,
N g d. FE&%PT#AHI[EO%F (If not in hoapital or Institution. give streat add ar location) F. A%r[?REE%FS . (If raral, give location) g I;. 44
o wstiurion:  BARNES HOSPITAL none 3
ﬁ 36’&%?&%5%% a, (First) b. (Middle} 3 ¢. {Last) 4 Ds}'a {Month) (Day} (Year) .
= (Tepeor Prine)  Waltey Martin Aljets DEATH Angust 10, 1964
ﬁ 5. SEX 6. COLOR OR RACE | 7. \'vdﬁo%%!r%g' gii-:‘\;ggcrélsnmmg 9. DATE OF BIRTH " 9.&65{;&::«;;:. x u»g.ui T YR | F UNDER u pas.
= . {Hpeoi: t on! Days | Hours | Min.
% M Wh Di 26 Jun 1900 :
vorged un — .
§ 10a. USUAL OCCUPATION (Giwekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N r 5
= done during st of dorban e kind of mork | 10 DLSTRY (City und State e Fareign m...:,‘;/ I 'ch'T'%;E{\‘r OF WHAT
i Farmer Farming Madison Co., Illinois
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman J, Aljets | Carolina Luken Nopne
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
« {Yes, no, or unknowa) | (If yos, xive war or datea of servicet o % .
= unknown 530-28-25¢ Laura Peters R.R.#2 Staunton,Tllinois
- ;E 18. CAUSE OF DEATH ] lsmE con.vmﬂon MEDICAL CERTIFICATION ’ IgTNSEEE}fﬁI;' g?é'.ﬁi"
.D OR
= m‘;":’:’y"(‘l‘)‘;";‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, __Perforation of small bowel
s «Thiz does mot mean | ANTECEDENT CAUSES ]
O || the mode o dging, mch | toric eomditions, if any, foing DVE TO o Perinephric abcess abt, 1 month
g as heart faflure, astheniq, | rige to.the above cause (a) stating . .o v L. - T LR -
S ee. It meanas the dig- | the underlying couse last,
i o case, infury, or complicg- DUE TO Ni _—
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Diabetes Mellitus Many years
— Conditions contributing to the death bt not J
g reluted to the dicease or ondition couring detp._ HypeTtensive Cardiovascular diseasd * "
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION S : - 20. AUTOPSY?
? TION ¥
& ) ves K1 wo [
" 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY to.x..inoruboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
E;' E[%ﬁ:CD]EDE bome, larm, fastory, street, office bidy.. ato.} .
g 214, TCI#E {Month) (Day), (Year) (Houry | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J. INJURY WORK AT WORK 526 o X
i}
&
<
=
)
2
=
[
=

egree or Litle) {7} 23b. ADDRESS 23:. DATE SIGNED
C _EW e “BARNES HOSPITAL a0
24a. BURIAL, CREMA- | 24b. DATE 4 23c. NAME OF CEME.TERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) - (State)
Tlgﬂ.REl‘iOVﬂl: (Bpecity) & i . o
uria 12 Aug 1984 7Zion Lutheran Cemsthkry Madison Cé., Illinois
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE - FUMERAL DIRECTO S SIGMATURE ADDRESS
AUG 11 1954° X . s




AN

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF BY - eeeemmmmeaseeenmameeaeeneneemmonseaeaesmnsnnnns SO R . Student Embalmer No............

working under my personal supervision..

Student ...ceeiinnsirrrrer et Signed... 0 /OEM ............

Signature of Student Embalmer

Licensed Embalmer NO.Z....
P. O. Address..@@/..u

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. f r |




