| No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIOUN OF RMEALIFR UFr MiaalURIRI

STANDARD CERTIFICATE OF DEATH

FILEDFEB 2- 1955

: e [ by
State File Moo, -

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It fnetizution: residence befors
a. COUNTY a. STATE Ill inois b. COUNTY admimioat,
b. CITY (f outclde corpurate Limita, write RURAL snd give | ¢. LENGTH OF || «¢. CITY , & In Resldence withln Tmia of
) R hip) | STAY (n this place} OR g mita of
Town  St, Louis, Mo. o iwisiell  rown  Lebanon R =
d. FH]C;IS-P?'IBAT.EO%F (1f oot in hospltal or institution, give strect address or location) ASDT[?REEES]—S (IF racsl, give location) 8— L _w
msrmution  BARNES HOSPITAL'G Rural Route &
3. NAME OF . {First b, (Middle ¢, {Last
OiLNE o, a ]}Ea ) € ) {Last} 4, Dé}'E Month) _ (Day) E’g.r) |
( Type or Print) rtha Mae Pfeffer DEATH an, 12, 19 |
5. SEX / 6. COLOR OR RACE | 7. &IIJBFEJRIEB PST\\II'EEICEBRRIED. 8. DATE OF BIRTH 9.rAGE (In yesrs] IF UNDER 1 YEAR | F UNDER u HEs, |
* (Bpeeily) birthday) [|Monthe| Daye | Houra | Min.
female / | white widowe = | _Nov 9-1890 (i [ | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during most of working lite, o:an‘ﬂ rom.;::i) DUSTRY . {City aad State or Foreign Countov) 2 CITI'lz'}E:t"‘(?FWHAT |
housewife at home Belleville, I1l. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Edgar Sager Sarah Fleischbein unknown ) |
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
Y k y | ]
Ii'om . or unknawn (If yew, Rive war ot dates of service) none JO Pfeffer, Lebanon, Ill. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}ML BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jime for (&), (b, and () | OVRECTLY LEADING TODEATH ;) _Chroni¢ monoeytic leukemia 9 mos,
*This does not mean ANTECEDENT CAUSES B
the mede of dying, such | Morbid conditions, if any, giring DUE TO (b v
as heart faflure, asthenia, rise to the above cause (a} staling -
cle. It means the dis- the underiying cause last.
case, injury, or complica- DUE TO (e}
tign which eauaed death, | 1). OTHER SIGNIFICANT CCHMDITIONS
Conditions contributing to the death but not
related to the direase or condition cousing death.
1%a, DATE QF OP'FI%AI'J 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~,
.. ™. YES E NO D
2ia, ACCIDENT (Bpecity) ., 21b, PLACE OF INJURY (e.x.. fnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N home, (arm. factory, atrest, office bldg., sve.)
HOMICIDE ~ ° -
214, TCI)ME ‘TMonth) (Day) (Year) --(Houn é{le.‘lNJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? '
WHILEAT NOT WHILE
INJURY WoRK AT WORK ; o (D,

2. I hereby certif; that Fi a!tcndc € deceased from _.Lan._SLB
alive on _,ié-n , and that dedth occurred at 62308

19_55. to __Jan, 12, 19_55 that I last saw the deceased

£304 , ., Jrom the causes and on the date staled above.

23b. ADDRESS

BARNES HOSPITAL | * 37i37¢2

2o, BURI 3\':' Cﬂﬁ\ 24b. DATE G4 NANE OF CEMETERY OF CREMATORY | 2ha. LOCATION (Olty, town, of county) (Siote)
. ) . .

remové‘f "1Jan 13, 55 7 Lebanon, Ill.

DATE REC'D BY LOCAL | R FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

AN 131858

STRAR'S SIGNATURE /, - 25.
- M;Meyer, Lebanon, Ill.

> JE

(Licensed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ot it it e et ea e , Student Embalmer No,.......-...

working under my personal supervision..

[SF AT T=3 2} U
Signature of Student Enbalmer

Licensed Embalmer No....

. P, O. Address ..~ A" LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L

I¥ this body is not embalmed, fact should be so siated above.




