sslth,
Welfare
vhlic
arvice

. a7 U3g iy ITunuaia nomeanciuaiyre il 11ein 0. NG symprioms will be lisred. Al
dissases in Part | must-be coauvally related. Coroner cannot certify to o death due to notural causaes.

-110a. USUAL OCCUPATION (Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1958

egistration District No. ...

98—-015600

STATE FILE NUMBER

318 Primary Registration Distriet N01w3 ............... Registror's @913—

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente befors
] . STATE b. COUN qaimission
o COUNTY . ° Illinois COUNTY /
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside L.n.({,
OR OR
TOWN 3t. Louls Yest Ned town Columbia YesO NoD
c. FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b . . .
HOSPITAL OR d. STREET (Ff outside, give location) Reside on Farm
%INSTITUTION Jewish Hospitall 7 days 324\00}2555 820 N. Main YesO Mol
3. NAME OF First Middle Last 4. DATE Monn -5 Day Yeor
DECEASED o oF :
(T¥pe or prin) Anna Brucker |2, oEATH April -7, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED () NEVER MARRIED [}] & DATE OF BIRTH |9 :Gﬂ: b(fn h&mr)a IF UNDER | YEAR JtF UNDER 24 HRS,
ast birthday) 'Monthe | Daws | Hours | Min.
fem&le White WIDOWED g— pivorceo [ ] Feb . 20’ 189'4. e .. l

; d 106. KIND OF BUSINESS OR INDUSTRY
during mgst of torking life, even if retired)

11. BIRTHPLACE (Ciry ond atate or caumrﬂ

12, -CITIZEN OF WHAT DOUNTRY?

cler dept. store Columbia, Illinois T. S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Grob Sophla Stephan

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no. or unknown) | (1 pee, give war or dates of servics)

no 1195-32-688

17. INFORMANT
Jack Brucker

Addrexs

Golumbia, T1linols

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cquse per line for (a}, (b). and (c).}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Oﬂsﬂm

m f—é scarchiad Q’M_nl&.z\c-

WHILE AT~ D NOT WHILE farm, factory, strect, Oﬂitt bldy., ete.)
WORK AT WORK PN

Conditlonas, if any.
which gove ris DUE T0 (5)
-gbove couse 0)- :‘tazo /
stating the under- . 4
z lping cause lasl. DUE TQ (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 13, :::‘I\!SF Ag;{gzs;v
[ (2] ?
g s F v
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pari 1I of item 18.) : .
& ] a 0
:‘J 20c. TIME QF  Hour  Month, Day, Yeor
Ps] INJURY a. m.
E p.m. -
[T}
Z | 20d. INJURY QCCURRED .- FLACE OF INJURY (e, ¢, in or ebout Aome, 2/, CITY, TOWN, OR LOCATION 2 CQUNTY STATE

¥l ra

V/:T'/a?h

21. 7 atrended the deceased from
Death occurred at

, to

o fo

m on the date stated aBove; and to the best of my knowledge, from the cauaes stated,

and last gaw iyl plive on

her

{Degree or title)

md 9

22b. ADDRESS

22¢, DATE SIGNED

YA

e y/shk

24, FUNERAL DIRECTOR ADDRESS

Schneider Columbia, Illinois

23a. :gnxiﬂzgun?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATION (City, town. or county) ¥ (Sfate)
" Specify
| removal h-8-58., Walnut Hill Cemetery Bellevilie, Illinois

25, DATE RECD. BY LOCAL REG.

APR 8- '58

EGISTRBAR'S SIGNATURE i: ;

{Licensed Embolmer’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 er
|
DY IM1€, OF DY .ot iiiiiinieeeea v v aea et et eeaaasaesaenanieaaaas evrenennan ‘

working under my personal supervision..

Signsture of Student Enbslmer

Licensed Embalmer No...:s..

P. O. Address’../.‘.S&Z:'...i‘Zé

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 pody is not emb_almed, fact should be so stated above.




