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Coroner connot tertify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

XC SL 14587

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"J,ED S EP 4 '1951:1‘m!ion District No. _318 ...... Primary Registration Distri =’]!003

29820,

STATE Fall_E. NUMBER

n.,,a,.tz-gZS......._.:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacaed lived. IF institution: Ruiacn:o‘b;’f_ou
o COUNTY o« STATE 1114nois b COUNTY Gagtt 5 "
b. Cé];{ (If cutside corporate limits, givea TOWNSHIP only) | Inside Limits e. CéTY inside Limirs
R
town Ste Louls ?[_{, Y &‘p_g, Yesgr NoD .121%11 Winchester o YesE HNem
. K
fdls_l:l,_”b_l:ﬁdEogF (f NOT inhospital, glvulo:qhon) Length of stay in 1b 4. STREET (1f outside, givcjb;’uﬁ%’n) {‘ Reside on Farm
3 wsTiTuTion VA Hospital 5 days ADDRESS ? voan nE
3. n:t or First Middie Last 4. DATE Month Day Yeor
LZASID oF
T o ity Edward Munze O 8=25=57
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
mle | white e O 2 "5 9-88 G ey [Momse T Do o T i
wipowed [J pivorcen ) iy
- 10a. USUAL OCCUPATION (ize kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tatc or country} T2, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
| Postal Clerk US POST QFFICE Winchester, Illinois U.S.A.
13. FATHER'S NAME 14: MOTHER'S MAIDEN NAME
Christon Munse Eligabeth Scheiffle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? £6. SQCIAL SECURITY NO.||7. INFORMANT Address

{Yes, no, or unknown) | (17 vra. give wor or dates of service)

Yes Nere

VA HOSPITAL RECORDS, ST. LOUX

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).])
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

UPPER G. I. HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whith gase m(g {o
above cauee (0l

slati .
ating he under DUE TO (&)

DUE TO (8) ____@A_MWI& T0 | UNKNOWN |
LIVER AND NCDES '

lying cause lasl.

z

o PART il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) Wl?__;g;%gf‘f

=

3 . - /ST A % no (3

E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part Il of item 18.)

o 0 0 O

=]

< f%c. TIME OF  Hour  Month, Day, Year

v INJURY a.m. .

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. §., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [] farm, factory, street, office bidg., ele.)
WORK AT WORK

nl attended the deceaoe !55 T_El&i?____
Death occurred at,‘ mon the

_MH?__and Jjast saw ﬂ_‘ alive on _822&51.___

date stated above; and to the best of my knowladge, [rom the causes stated.

REMOVAL [Specify)
oV

8-26-57 Local

2a. MGNATURE _<" s /% W, tirteydy 1) 22b ADDRESS 22c, DATE SIGNED
1B BO%. FINK M.D. VAH, ST. LOUIS, m. 82657
232. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY M. LOCATION (Cily, towen, or county) (State)

Winchester, I1linois,.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

» AUS 94 87

26. REGISTRAR'S SI?TURC

{Liconsed Embalmer’s Stetement on Reverse Side)

[/




- , P & .
- i r . o
.. . V1 s
. .-
AR miar LI
.
- Tl - .
DL el ~ il sl ol - * - L2
wedrerent. ) % NI N S TP B
' - Y S -
e - T Job e o4 B
~e BT T
T L-28-B _ Sl 0T
T . . . - . . .
. : % R ‘ .
e L@efai ed it Lo
Lo = G- . i . ) P LI .~
,
e . . g o ¢ . e e . - ~ = ..
SE- I ckopfifl edwvedsr’l  TnTuM o I3 U el incuod
™o S e .-'!ﬁ' o or Ivo'l‘-:_ ::I;{“) z
77 N R §3e A f!'- ELLSadads . . LUl HOUE el
AEIe [N PETUN SR S S -l S e T [ gy

-

RGIHNU _ " STATEMENT'BY LICENSEDJEMBALMER

VDI AN O, 2T8ATE&TI ] AT HEO L8 . "y azny L
Ty hereby cer{‘i'fy that the body‘whose nag‘xe-)i}s ‘r,e&mide.t_ijq:: the reverse side of this certificate was e
. LY saldy Jaiod doll ”
--by me, or by ....... e e reeetaeeiaeeaneanaaneaenas
e
working under my personal supervision.. - - -

Signature of Stoudent Embalmer

-- W07 "_ ‘ ' Licensed Embalmer NoZ...~
o .'__‘_: - " . ) T-:--F‘;-’:‘ MR ~ P. O. Address *ﬂ%‘"
s K T T 4 S T

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
?a_t(’)_-:_:_q;nply with the above constitutes grounds for, revocation of ljf;enfel:f_ v =l

. ‘ paiet SR
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be scj: s:tiated above. o v -
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