WRITE PLAIN'I_‘Y—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m_l(_)___,

FILED JAN 25 1956

BIRTH NO.

2905

State File No.,

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (55

*This does not mean | ANTECEDENT CAUSES

REG. DIST. NO. Rmufrﬂr:Nc.:. ...............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustjpation: jesilenes befors
a. COUNTY a. STATE b. COUNTY 2 XJ‘E v isfony,
Stp<Tion :ge= Missouri
b. CITY (1 outelde corpurate Bimits, write RURAL and give ¢. LENGTH ©F ¢, CITY {1f cutakde sorporate llmits, write B atdcive township)
OR township)| STAY (ln this place) OR A 4? /d
WN St. Lounis 7 days| TOWN St, Ann
d. F#%PFPAHIEEO%F (If not in hoapital or Instizution, give street .u.Idr- or lonc.lan) d'ASDTDRIE‘{S (I rural, give location)
INSTITUTION De Paul Hogpital 9 orn Driva
JEI;E%!E‘E\S%FD a. (Flrst) b, (Middle) - ] T~ ¢, {Last) 4. DéFE (Month) (Day) (Year
rnwmnmu Philamema Niaderkorn DEATH an, 1st.1956
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH ' 9. AGE (In yeam| & NDER t YEAR | O Gomer & eks
WIDOWED, DIVORCED (Bpeci{s-t— hltt-\du) Momh' Days | Hours | Mia,
Femare/ lwnite W1idowed Augz, 12,1881 7 I
10a. USUAL OCCUPATION (Owekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta 1 } ) 12,
done during most of working life, even if rnﬂ.r:l) - DUSTRY i o7 forslen eomty / CITIZE§?F WHAT
W Own Home Alton, Ill,
L'3°-.F""E“'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Folix Fortin unknown |_John A, Wiedevkorn _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF; ANT S S{GNATU OR NAME ADDBRESS
{You. no, orunknown) | (If yes, xive war or dates of service) ! NO. - 4
nao. nonea X ol x ALY €
18. CAUSE OF DEATH MEDICAL CERTIF}CATIO ‘ INTERVAL BETWEEN
| Enter only snseatmeper | | DISEASE OR CONDITION i E > ég %l?z'ﬁu acute
Lol

OT AND 2111

Mordid conditions, if any, p{ving DUE TO (&)
rize to the above cause (a) dating
the underlping couse last.

the mode of dying, ruich
as heart falltire, asthenia,
e, It meany the dis-

case, Infury, or complica- DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

tion whith causred death.

{54 (Licensed

balmer’s Suumm-)

19a. DATE OF OPTE'IFE)AI‘i i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inerabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blds..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK
22. I hereby ﬂify that /I attended the deceased from M J 9317 to ...L_L_ 18_6 that I last saw the dccmaed
alive on sl , 19276, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE (Degma OI' tigdh-] 23b. ADDRESS " Zi. DATE SIGNED
C.G.Voumas = = = = = = - - -~ T e, . 534, ){jkgﬁig / -5 —
. BURIAL, CREMA- 24:_ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or Stats;
N ReMovL e | Y856 34 Oty connty) {1 )
St, Patrick's Godfrey ‘ I1ll,
DATE REC'D BY I%L REGISTRAR'S SIGNATURE - : Rll.__ ‘Dl RECTOR® '_’,-' N ATURE . ADDRE SS
- Y, Dt ZZ I AVES, R Alton, T1l.
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ATATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
............................................................................... ey Student Efmbalmar No.
working under my persona! supervision.
Student ceuvessncsssurrsoncrnnninnns vevermaar
Student Embalmsr
Licenzed Embalmer Noo oo
P. Q. Address..._... T y =lan,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\AER in his OWN HANDWRITING. (Fa:h!re to comply
the above constitutes grounds for revocation of ficense.)
» If this body is not embalmed, fact should be so stated above, .
- - _ z ‘__“ |




