1. Health,
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ctor, coroner, atc. must usa only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecxes in Port | must bs causally reloted.

THE DIYISION OF HEALTH OF MISSOURI

XC 18648874 STANDARD CERTIFICATE OF DEATH 8034722 .
I SL E1327372 Igtﬂfﬁ!gmmﬁoq District No. oo _1_8P.imup, Ragistration District NO-..l.O.QB..-..-_.._—..u Registrar's No. N°-..8!283-_-~~
] PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befdfe

0. COUNTY S I 3 o. STATE T]11inois b. COUNTYI.]acouplffm'“w

b. ClTY (If outside cerporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limits

R 915 N Grand St Louis HO  |veE] Ne[) ,g&m Staunton Z12 4 | vulf w0

¢. FULL NAME OF (If NOT in hospits], give Io.culion) LeBth of stay in 1b STREET (l#oursidu, give |0cu|ion)“ Reside on Form

3 gHOSPITAL R Vet Admin Hospital Days 5 2 APORESS  Route # 1 Yes (] No )
3. FrAME OF PE;:EASED First Middle Last 4. Dé;E Month Day Year

ype or print

Adolf Edward Soens peatH September 9 1958

5. 5EX 6. COLOR OR RACE 7.MARR|ED@NEVER MARNEDE}' ) 8- DATE OF BIRTH 9, AGE (In ysors |F UNDER | YEAR| IF UNDER 24 HRs.
I_,:ale White WIDOWEDD D|VORCEDD 1/10/95 63 last birthday) { Months | Days Hours | Min.

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or cowntry} 12. CITIZEN OF WHAT CO

UNTRY?

Coaye ti ffepsine e nilretied 06 2™ W hing Kangley, Illinois { UsA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Peter Soens Emma Adam None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO,] 17. INFORMANT Address
(Y'¥GB°' unknqwn]l(lf W-,ﬁv.]\:ur or dates of service) : 1}5"07_0233 VA Hosp Records 915 I Gra_nd St 'Louis, B .
AR T L. CBEATH WAS CAUSED By Py line for (el (B) and () VSR AlD DEATH
IWMMEDIATE CAUSE (o) Urinary extravasation with peritonitis Eﬂﬁp
_ Carcinoma of blader 1 Year
Conditions, if any, DUE TO (b)
w:elch guve lil.( f)o }
above covie (o), .
ating the under- .
g i‘;h:g '::u.u lc::. DUE TO (<} /X/OA
E PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | {a) 19. gga:ggﬁgg;’
0 Pulmonary TBC inactive - Emphysema, obstruction YEs[] NOK] o
2| 200. ACCIPENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)
1)
o O M| 4
S 20c. TIMEOF Hoor Menth, Day, Yeor
3 IRJURY  g.m.
k3 p.mh.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D foren, factory, street, office bldg., ete.)
WORK 7, AT WORK ' .
vl
21-/ attended the d ad from 8/29/58 , to 9/9/58 ond last sow ;‘m olive on 9/9/58
Death occurred at 12 531 m on the d_au s‘tutnd above; ond to the best of my knowledge, from the causes stated.
720, SIGHATURE v pR) ) ADDRESS . e . e 375 SIGNED
Edwin E. Carter HL.D. o AH, St. L uis, iissouri 9/9/58
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cousty) (State)
REMOVAL (Specily) .
Burial Sept. 12 1958 | Sacred Heart Cem Livingston  11ljnois
FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
man-Fritz Staunton, Illinois SFP 1 158 pras
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student S1gn&%ﬂ%‘*m%

Bignature of Student Embalmer _
- Licefs%la Embalmér No?go»{ .

Note: The above MUST BE SIE.':NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

"




