THE DIVISION OF HEAL TA'OF MISOURI 4-387'(

th, - STANDARD CERTIFICATE OF DEATH =~ e S
eifare ﬁ‘_En JAN 1 5 “95? 318 1003 STATE FILE NUMBER
|i_t A Registration District No, oooomenee. - AIPrimary Registration District Nodve M MNL quisnar'»u.gﬁgm
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: Residence befora
a. COUNTY a. STATE I]_]_j_noj_s b. COUNTY admissian)
0506 O b. C(IJ';Y {if outside corporate limits, give TOWNSHIP only)| tnside Limits e. CITY )(D tnside Limirs
- OR /
TOWN St . Louis Yesti NoO TOWN Ziegler 5 q YesD NonO
[ 53[5.'!,.!.?:#EQF (1f NOT in hospital, give locatian)|Length of stay in 1b 4 STREET {} outside, give locatian) Reside on Form
g msmtutioneot. Lukes Hospltial ADDRESS R R, Yes NeD
L
b 2 3 :::‘l‘ 'o.rn __Finst . Middle Lent 4. DATE Mond| Day Year
8 THERINE or
s orcrasto KX R TERANDO & 12«2l =56
5 5. sEX / 6. COLOR OR RACE 7. mnm‘ab X! never marriep ]| 8 DATE OF BIRTH |9A :G;:b(!n"smr)u IF UNDER | YEAR [IF UNDER 24 HRs.
2 et birthdey) [afonths | Dove Houry | Min.
. FEMALE WHITE wioowep [ ovorcen ] Jan 26,1897 59 |
‘; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR INDUSTRY J L1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
ERTY] during most of tworking life, even if retired) .
- Hougewife at home Springvalley,I1linois U.S.A.
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
T o John Van Sehaick Katherine Kantor
o wu 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e - (Ves, na, or unknawn) | {If ves. 0ive wor or dales of service)
> W no I none - Joseph Terando(husband) Ziegler,Illineis
: : = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (8). and (c).] INTERVAL BETWEEN
= U = PART ). DEATH WAS CAUSED BY: . . - ONSET AND DEATH
5 & : IMMEDIATE CAUSE (a) WMI Sibenaslod W : Lippn. 15 fan
€ []
€
g - -
:, 4 Conditions, if any, DUE TO (B) M (ﬂll-e.!.u_e“' /LP’ ,L.(_&_:L(.A.r.-.? W—J
8 © which gare rigg lo ¥ 7 v
E g @ above caure LA}, -
H ] sating the under- .
S = = lying cause loat, DUE TO (¢) A=
3 o = PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 197 WAS AUTOPSY
g © = PERFORMED?
% = g NEY X vis [J ~o¥
5 v ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
= x| - =
A D
; 2 af 2 [®ec. TIME OF  Hour  Month, Day, Year
& hi INJURY  e. m, .
|3 -
. 2 g E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT (] NOT WHILE Jarm, factory, streel, office bidy., ete.)
= 2 5 WORK AT WORK
; E D ” —
E— 2l. Fattended the deceased from 1y-27 -§¢ , to 12 ->¥ 46 and last saw ;"::l alive on l2 - »3-0E
- E Death acourred at ST L m on the date stated above; and to the beat of my knowledge, from the causes stated.
En. zzag‘n:nu {Degree or tiile) o 22b. ADDRESS 22¢, DATE SIGNED
. £ - -
[ g >l B720 ﬁ"‘”“‘-«-, Vo en 1}-2< 44
3 E 230, BURIAL, cn:mﬁ?ﬂ‘. 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clity, torrn. or county) {State)
2 EMQYA pecify
reoVAT 12-25-56 : Ziegler, Illinoils
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOGAL REG. 26, REGISTRAR'S SIGNATURE v
Van Trease, Ziegler, Ill, NEC 28 1956 (Dl

{Licensed Embalmer’s Stotement 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 er

Student. ...l Signed..... 9}4174’&{/ )f’ 2/'71;‘/Z-‘4

Signature of Student Embalmer j L

Licensed Embalmer No....J ¢
P. O. Address,.f&f..é

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

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

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




