URI DIVISION OF' HEALTH = STANDARD CERTIFICATE OF DEATH
E”'REMH ion Dur Nl 5 1950

[ENDED

DOCUMENT

.
{

BY AFFIDAVIT OF

ﬂcp459l

2

STATE FILE NUMBER

(Yes, ﬁ, or unknown) [ {If yes, glve war or dates of service}
o

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs peor line for {a), [b), and {c).

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢}

el ’Z,.‘,/ ) ﬁfé-cé-ﬁc:?évme.

e = e Primary Rogistration District No. . ___.________Registrar’s Nu — e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd llved. If institution: Residence bafore
a, COUNTY a. STATEMigaoup] b COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY tnside Limits
TOWN Louis 35 yrs TOWN ] vald ne O
t Louis
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNstiuTion . 8 ¢ Inlces Yes & No O 3209 Jamuary Yes [ Ne O
3. (!I,IAME OF _DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
ype or print, SOhi
erns DEATH
Ann ler Dec 30,1959
5, SEX 6. COLOR OR RACE 7. Married z Never Married (3 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
femle whit. Widowed [J Divorced [J 1-21-1%0 59 Months | Days Hours I Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rgast of working lifs, even if ratired) h:]
iy S Own Home remen.KEentucky USA
12, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Turner Ollie Ponrod Walter Schiermeier
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

556 g
Walter Schiermeier 3 s;?:.nn“ntm
NTERVAL BETWEEN

QINSET AND DEATH
7 teens,

'ﬁ/l’m_._;... 7""—(—4-«—'--'\/;r

DUE TO (b] /fo\fv\-fﬂ-l 'Q"‘—"" L—J

[7 3.0

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIL. If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 deys.
. ] {1 Yes I No I [? Unknawn
19. WAS AUROPSY 20a. ACCIDENT SUICDIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERF 07 @] PERES -
YES No O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, affice bldg., erc.)
NOT WHILE AT WORK (]
n.-1 an.r;ded the doce;ua-frnm 7- w —~ 977 fo. /)" 2o -9 and last saw L'.'.:. slive on. /2 -30- 5

Death occurred ot J' Pt

Y

m on the date stated sbove, and to the best of my knowledge, from the cauies stated.

SIGNATURE {Degroe or title) Z2b. ADDRESS Z2c. DATE SIGNED
ét_a\,,i/&w.c._._ ) 3720 M—._;%-w 47;4_. /2T
Z3s. BURIAL, cngmtgyc)m Tab. DATE | 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) Giarel
Hehoval | 12-31-59 ¥almat Bi11 Bonovnlo.n
24, FUNERAL DIRECTOR ADDRESS AATE RECD. BY LOCAL REG. GISTEAR'S % ﬂ 0
Geo.Renner &Sens De1leville,Ill, J - 1960 s ol 4 /1 D.

{Licensad Embalmer's Sistement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Not Embalmed Student Embalmer No._____ |

working under my personal supervision. W/
Student Signed AN

Signature of Student Embalmer
I1linois ~2 6324

Licensed Embalmer No.

Belleville,Ill

P. O. Address,

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation .of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




