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WRITE PLAINLY—USIN

CULLINSVILLE
G UNFADING BLACK IN

YILEDDEG 1§ 1952

REG. DIST. NO. . 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42314
. 1003 kvicvore o 20845

s 1 ¢ ———— e

: BIRTH NO. PRIMARY REG. DiIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institation: residence before
. COUNT . STA dinismioa),
a TY a. STATE 1111110'18 b, COUNTY Madi son sdinimion)
b. CITY (I outeid to limita, writs RURAL and gi c. LENGTH OF || ¢ ciTy »
0OR e ¢ Forpumts limits e o mw':ahip) STAY (in this place) - OR shel o fl d ?gf;ig:nb?mrvlgll’lhhﬁua‘:’:!‘
TOWN &7 1,0UIS ays ToWn Qollinaville e )
d. FULL NAME CIF {If not in hospital or {nstitution. give streot add or loeatdon) Fq STREET (It rural, give location) y S 2O
HOSPITAL . s ADDRESS .
INSTITUTION BARNES HOSPITAL 819 Wegt Main treet.
3 NAME OF - (First b. (Middle ¢. {Last
DECEASED o (First) { } (Last) 4 DRTE  (Month) 'ﬂ’ W‘E’L
{Tvpeor Pring) TRYVTN R. TETERDING oean NOVEMBER 1L, 19
5. SEX 6. COLOR OR RACE { 7. M%%%EB glsvggcnésnmm 8. DATE OF BIRTH ‘ 5. :.GE (Io years| ¥ UOER | Yeur | ¥ Woun u s
{Bpecity) ¥} onths ! Daye { Hours | Min.
_Male White "Marrie /| Sept 20, 1921 | Mg o) |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X

done during most of working ll:le.c:nnlif :aur::l) RY (City und State oz F"""‘ Country) 2 CITIZEI#?F WHAT
__Elpctrician Swift & Co Vernon GCelorado
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Lewis Deterding Hazel Cain Annabelle Deterding
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SQCIAL SECURHOY 17. INFORMANT" 5 GNATURE OR NAME ADDRESS
Yes. no.or unknown} | (If yea, glve war or dates of service) A . .

_na none 358-07=9371™" |Mrs Annabelle Deterding, Oollinsville, I11,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTE[-_E‘rIf\L BETWEEN
| Enter only oneceuseper | ! DISEASE OR CONDITION . R ND DEATH
line for (a}, (b), and (o) | DIRECTLYLEADINGTODEATH'(y __Third ventrical tumor JTSe

*This does veot mean | ANTECEDENT CAUSES (Type undeternu.ned)
the mode of dying, such | Morbid conditions, if any, gicing DUE TO &
a2 heart failure, asthenia, | Tise fo the above cause (o) stating
ete. It meana the-dis. | the underlying cause lost, N
case, Infurt, or complica- - DUE TO (c)
tion tohich caused death, ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death. i
19a. DATE QF OPTEEJAIN; i5h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11/13/54 ves [ w1
21a. ACCIDENT" (Bpecity) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE" boma, farm, fmﬂ.orv street. office bldg. 4ta.)

* HOMICIDE

21d. TIME iMonth) (Day) (Year) (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE v
INJURY = | " WORK AT WORK Y

alive on

2. I hereby certify that I altengéd the deceased JromNOVEMBER 12195l 1o N.._‘ZEMBEB__IIHQSLL that I last saw the deceased
“19

, and that death occurred at L+ Q0 8 m., from the causes and on the date stated above.

% p(l)egme ot title)

23b. ADDRESS

23c. DATE SIGNED

BARNES HOSPITAL 11/15/5L"

%BNBEEMIS‘}KLCREMA- 24b, DATE 7 24k. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Eipacify) o . -
_ burial " hi/17/54 Lutheron Cemetery Oollinsville, Illinois

DATE REC'D BY L%%AL

ISTRCR'S mgnva /2

25.
~ Herr Funeral Home

FUNERAL DIRECTOR'S SIGMATURE

Gollinsv:llle, I1l,




HERR Fun n
COLLINSVEI-[PM ” “I?E

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF BY L.ireiiiiiiiireiinieetrtaamertcmeimamuecearenom oo casacrasaamaananas emeoann . Studeﬁt Embalmer NO..-ccccavenns

working under my personal supervision..

Student ..o iiiiiiiiitiriraeaiareicnaeraaa
Signature of Student Embalmer

Licensed Embalmer No.2911.....

P. O. Address Jollinavills, .

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

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

17 this body is not embalmed, fact should be so stated above.




