JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 6 1960
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Registration District No.

e Primery Regi

ation District No. _-____----_----_Reqisfrern. -13_38._--

‘ =-60-0i6877

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors
a. COLNTY 4 a. STATE , ; b. COUNTY admission)
SHlouis, LLLINGIS m_pdiseoh
b. CO”;!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IJ'll'?‘l' Inside Limits
TOWN TOWN . - \{ N
S7 KOS /0, sPPe. », 7 Manyshal es O No B
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limfs d. STREET (If outside, give location} Reside on Farm
et g reg || O o 1) o 3"
EUbnf;\lelJ(‘_i:L Decagmess "R MO Ao whh Sy, O N
3. I;AME OF DE)CEASED v First Middie Last 1 4. DggE Month Day Yeor
(Type or print, G
DEATH —
GQEORGE Puenenfeider 4 23 - b6
5. SE 6. COLOR OR RACE 7. Married []  Never Married K 18. DATE OF BIRTH | 9 AGE {last birthday} |IF UNhDER IDVEAR IF UNDER 24 HR
. Widowed [ Divarced [J - Months Ay rs | Min,
Male hite, ¥-22-60 7 2%
10a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRI’HPLACE’[TCiW and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) SOV, WO S, o ()Sﬁ
13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15,

(Yes, po, or unknown) l (If yes, give war or dates of service)

oo Gvuene.n *Ce HG'V'

056[1&— Bcl;te.r

WAS DECEWSED EVER IN U.S. ARMED FORCES? 14,

SOCIAL SECURITY NO. [17. YNFORMANT

Address

0/5 7437,

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

H{JGL}I'}OP

{b), and (c).

Mewm prane

D/ S'ea 5 &

INTERVAL BETWEEN
QONSET AND, DEATH

23

P:remm’anf w

2g/£m

21. 1 attended the deceared froma_&am__...d_'_a.:a_hL a_‘LFm_"Mand last saw h"' alive on.

Conditions, if any, DUE 10 (b}
which gave rise 10
above cause {a), v
stating the under- ) 75 é
lying cause last. DUE TO (e} [
F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. If decessed was femala was
g disenize condition given in PART 1 (a) there a pregnancy in last 90 days.
§ I 3 Yas l [ Ne I [ Unknown
r!'- 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFQRMED? a ] [m) -
=] YES ] NO
-
&) 20c.TIME OF  Hour | Month, Day, Year
S INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
A -23—~ 00

Death occurred at “ ‘ZIM ?rn on the dste stated sbove, and to the best of my knowledge, from the causes stated.
22a. 51G} ee or fifle) 22h. ADDRESS 22c, DATE SIGNED
| Y7y e R yoni-to
Z3s. BURIAL, CREMATION, | 23b. DATE 23;/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} {State)
R {Specify) l . S . 4 fp' f
Tebnd o ralonilon b 143 3-66 T-Jbhing EpNeTe  Sodirg MLl
ERAN DIRECTCR 4 DRESS ~ 25. DATE RECD. BY LOCAL REG. | 26. REGLISTRAR'G SIGNAJURE
- 4'[&6415-.‘
ler 8 207 APR 25 1960 |
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{Licansed Embaimer’s Ststement on Reverse Side)




ol

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body v/vh? name-is recorded on the reverse side of this certificate was embalmed by

/
or by (ﬁﬂ% s /‘Yb,&fﬁfﬂv\p Student Embalmer No.
working under my personal supervision. - /Q -
t igned 4 @Z
Studen Signed___ — é

Signature of Student Embalmer / ‘

Licensed Embaimer No._;gzzzg

Y

P. O. Address 7’ -

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




