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Coraner cennot certify to o death dus 1o natural couses.

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

|
Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
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THE BIYRIUN UF HEAL TR U MiaUUKI
STARDARD ilgl FICATE OF DEATH

FILED APR 15 1957

Registration District No, " D07

TTSTATE FILE Numaenzgﬁ'gw
Primory Registrotion Distriet Nol.o.ﬂ3 ................ Registrar's N vt il

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Rosidence belore
. STATE b. COUNTY admission)
o COUNTY ° Nlinois Madison
b. CCIJ?Y (If outside carporate limits, give TOWNSHIP anly)§ Inside Limits c. CéTY Yf;o Inside Limirs
R
Town  Stelouls Yest NoO TOWN Edwardsville g Yes NoX
¢ FULL NAME OF (lf NOT inhospital, givelocation)| Length of stay in 1b . . . .
HOSPITAL OR d. STREET (If outside, give location) Raside on Farm
/8 mstitution Park Lane Hospital] .2 ADDRESS Rural Route 1 YesO No®F
3 :::u or First Middle Last 4. DATE Month Day Year
EASED . OF
(Type or print) Viola Ann Bange ceath Mareh: 26’ 1957
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR hiF UNDER 24 HRS,
] MarrieD 8 NEver mnyl:uEl 28 m;tﬂr‘ghdnv) v T Daw T Homs T otin
Female White wipowep (] prvorcep [} nay ’1911

“}10a. USUAL OCCUPATION (Give kind of work done

during moul of working life, even if retired)
Operator Beauty Shop

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?

st.hm’k. O U .s.

13, FATHER'S NAME

Avgust Kruse

14, MOTHER'S MAIDEN NAME -

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no, or unknawn) {1] pra. pive wor or daies of 1evvice)

Unlnowm

16. SOCIAL SECURITY NO.

Amelia Boeschen

17. INFORMANT Address

Alvin Bange, Edwardsville,Ill,

Rﬂonr. {Spegiv)

19. CAUSE OF DEATH [Enter only one canae per line for (a), (), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} - -Congesﬁvg h eart fallure -
Conditions, if eny.
which gave rise to DUE TO (b)
a‘boqe cguae ; ' :
atafing the under- .
- tying cause last. DUE TO (¢)
=] PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
- / PERFORMEDY
3 17{3 k. ves 3 no [
"i.' 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of {tem 18))
& a a |
= 1 20¢c. TIME OF Hour Month, Day, Year M
3 INJURY - a, m.
E p.m.
Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., ir or ahotd home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21. J attended the deceased from 12-57 . to 3-26'57 and fast saw }"h;; alive on _j-_-ZESI__N
Death occursred at 11!2 Pa m on the date stated above; and to the best of my knowledge, from the causes stated.
20, BIGNA { Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
] 1930 Lindell Blvd. 3-27-57
23a. BURIMAL, CREMATION, EMETERY OR CREMATORY 23, LOCATION (City, towcn. or county) {State)

Bethalto,T11s

‘24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L4700 Washington Blwd,

25, DATE RECD. 8Y LOCAL REG. 26, MEGISTRAR'S SIGNATURE

MAR 2757
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{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BYrLICENSED EMBALMER-

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

Student ... ...t iieiaaa
Signature of Student Exbelmer
§ =T L IR . "'\':‘:—E o RIS P.-O. Adt;h-es
. . - o QS.,..!. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
..to comply with the aboye constitutes gréunds for revocation of license). 5 )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,sfactishould besso stated:above. TR.78-¢ Lovems).
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