I o
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3 FEB 10,1960

Regi ar‘s.h‘nz

-60-004259
007

STATE FILE NUMBER

Primary Registration District No,
NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfore
a. COUNTY a. STATE ILHNO]S b. COUNTY admision)
b. Cé'll"\" (If owtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘I)'l:' Inside Limirs
TowN ST, LOUIS, MISSQURI 16 DAYS rown  MASCOUTAH L | Yedp NeD
. FULL NAME OF (If NOT in hospltal, give location) . Inside Limits d. STREET {1f cutside, give locatiun, Reszide on Farm
HOSPITAL OR ADDRESS =+ = ~ =«-' =™
INSTTUTION VAH, 915 NO, GRAND AVE, ["=R MO 132 WEST STATE STREET |'0 Nef
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yuar
(Type or print D?AFTH
JRVIN F. WOMBACHER i 7
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [B. DATE OF BIRTH | 9. AGE (last birthdav) ﬁo UN,P R |DVEAR :: UNDER i:'ﬂl!
Widewed Divorcad [ nths ays ours in.
MALE WHITE 5/26/9L | 65

DOCUMENT

a8y AFFIDAVIT OF

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 most of working life, even if retired)

MASCOUTAH, ILLINOIS

U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

CHARLES WOMBACHER

ANNA LONI

WIDOWED

14. NAME OF HUSBAND OR WIFE

(Yes, no, or unknown) | {If yes, give war or dates of tervice)
18. GAUSE OF DEATH (Entar only one cause per line for (a),

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.

UNKNOAN

SOCIAL SECURITY NO.

17, INFORMANT 132 w. Btate
MR, LQUIS M, WOMBACHER (BFD

s MASCOUTAH, I

T

PART |I. DEATH WAS CAUSED BY.

{b), and {c).

MMEDIATE cAuse () BRONCHOPNEUMONTA, BACTERIAL RECURRENT

which gave riss to
sbave cause (a),
stating the under-

Conditions, If any,
caute lait. ’

DUE TO (¢}
OTHER SIGNIHCANT CONDH

lying
PART It.

diseass condition given in PART | (n)

INTERVAL BETWEEN
ONSET AND DEATH

1 DAY

bue 1o (» OBSTRUCTIVE EMPHYSEMA, SEVERE WITH CHRONIC MANY YEARS
BRONCHI‘I‘IS.
OM

ASES TO 7 I, MONTHS

but not related to the tarminal

PART IIl. ¥f deceased was female wn"
there a pregnancy in last 90 days.!

EEIEERE

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O O
YESY) NoO
20c. TIME OF Hou Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK O
ek the deconsed from 1/31/60 fo. 1/27 /60 aod st saw e on_ 1 /27 /60
Death occurred at. 7 :30 AM m on the date stated above, and to the best of my knowledge, from the causes stated.

22.. Arunq}eo@e orrigofireree o fitle 22b. ADDRESS 22c. DATE SIGNED
- W M,D. J_VAH, ST, LOUIS, MO. 1/27/40
233. BURiAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ Stafe}
REMOVAL (Specify) .
Rurln? 1=30=560 Mascout Cit Mascoutah Ill
ADDRESS 25. DATE'RECD. BY LOCAL REG. | 26. REGISTRAR’

FUNE DIRECTOR -
R;; //z«f( Mascoutah Ill.

JAN 28 1960

{Licensed Embalmer’s Statement on Reverse Side)

SIGNAJURE




[ ]

STATEMENT BY LICENSED EMBALMER

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

or by Not Embalmed __, Student Embalmer No.
working under my personal supervision. : .
Student Signed //{1 Zgmme f }97 Z : ,/7"00-"66 :

Signature of Student Embalmer

2898

Licensed Embalmer No.
:P. 0. Address__Mascoutah I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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. - -.




