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THE DiVISION OF HEALTH OF MISSOURI

ALED' JUN 20 1956 STANDARD CERTIFICATE OF DEATH sere e v 2210

! RURTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3Rrax'umr's No....54.59.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d V lived, 1f loatitution: residsnce before
a. COUNTY a. STATE . b, COUNTY adinibmion?,
. Illinois """ Madigon
t. CITY (1f outold Umits, wrlta RURAL and gi ¢. LENGTH OF ¢ CITY i
OR | ouerde soroursie fmlla, melis O camrabip) | STAY fi this pleve) OR g el
Town St .Louls 2 Wis town Highland B e v
d- FULL NAME OF a1 act in hoapial or Lastitution. sive sireot address oz loestlon) +- STREET, (1 rusal, give locatlon) % ]
iNSTITUTION MO Bap.Hogpital, 1516 13th St
3. NAME OF a. (First “b. (Middle c. {Last
DECEASED (Fiest ¢ ) {Last) 4 Dg}'ﬁ (Month)  (Day) (Year)
(Typeor Print) Pmma Wirz DEATH  June 6,1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (lo yexrs| IF UNDCR | YEAR | & UNDER 24 HR3,
WiDOWED, DIVORCED [EIpeciJ) last birtbday) (Mooths| Days | Hours | Min.
Fomale White Married Nlove23,1887 68 .1 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 12, CITI
donﬁhain.mmof- rf ta, wvon if revired | - B DUSTRY (City sad State or Foreiga Coustzyl / couN%ERE(?FWHAT
usewil & At “ome Trenton Illinois. 7.8 . A
A A X
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
_Fred Neumann | Maria Hanse .—_%
I5. WAS DECEASED EVER I[N UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SiIGNATURE OR NAM ADDRESS
{Yos. 00,0t unknown) | (1f yes, give war or dates of service} NO.
No None elton Wirz Highlgg Ill,
18. CAUSE OF DEATH : _ . . MEDICAL CERTIFICATION N TN
"l Rater only onecouseper | |- DISEASE OR CONDITION' - l Q H
line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) CM S,..A—'l"'u-ﬁ_- HR.M-t z_({
- ANTECEDENT CAUSES !
*This does not mean
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ﬁd“" Onria, 4 q ‘f
8 Leafl fallure, asihenia, rise fo the abore canse (o) sating
"1t means the dis- |- the underlping couse last. ) . ;
Fajury, or complica- DUE TO (c)
which cauzed death. lI OTHER SIGNIFICANT CONDITIONS
wh e " Conditions contributing to the death’ but ciof - : - N
| _related to the disease otﬂcondntim causing death. / '5 3 ’K !
a. DATE COF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION .p C . _ 20. AUTOPSY?
- r .
L5, Ol cionco o Q—w—w— of o ] e[ w0 B
2.’0.. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. 12 orsbout JZlc. (CIT\,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE boms, larm, [actory, strest, ofice hidy., ezo0.)
N HOMICIDE .
Zﬁ. TIME (Month) (Day) (Year) (Hour) 21e. tNJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
JURY WORK AT WORK

2. J hereby certify that I atiended the deceased from 2= 1= _6_‘&5:_.. ig8 , that T last saw the deceased
alive on _G;G__S.L' _____, and tha! deaih accurred al m m. from the cauaes and on thc dale staled above.

23s, SIGEATURE )V_L' : (Deg:ru or uue)q z/au r.;r;na : : ZJ lé /7 /:GNED

72a. BURIAL. CREMA. | 24b, DATE Vv 24.. NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty}f " (Gtate)

TR OVa T | 6=6-56 | city Cemetery Highland T1l,

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S S| GHATURE ADDRESS *+
N7 1956 éﬂw MZ&/ @»Roland Harris Highland Ill.

/ _—M (Licensed Embalmer's Statement 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 embal
by me, OF By ..o oeiiiieiicereiieia e sira e e s s rsaanas veananaen PO . Student Embalmer No...........-.

working under my personal supervision..

P. O. Addreas

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

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

¥¢ this 'body is not embalmed, fact should be so stated above. -



