RI DIVISION OF HEALTH — STANDARD cennnmisosgoemn ~60-017001
EILED vs MA dQI ‘960 3.1_8_?rimlrv Registration District No. Registrar's No. 4698 STATE FILE NUMBER

Registration Distri [

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY a. STATE - b, COUNTY sdmission)
I1linois Madison
b. CI'I';Ir {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TowN _St. Louis, Missouri, TOWN Edwardsville Yo & No O
€. ;Lg.épl:lrﬂEogF {f NOT in hospital, give location} Inside Limits d:gEiEETSS (it cutside, give location) Reside on Farm
INSTITUTION Jewish Hospi’tal Yes 50 Ne [J 203 South Benton Street | ,Y" O No R ‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Simon Kellermann,Jr. *A™ May 1, 1960.
5. SEX 6, COLOR OR RACE 7. Merried ] Never Married (] !8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNhDER 1 YEAR ':UNDER ﬁ_HR
. Widowed Divorced [} Months Days ours in.
e White o 2/16/1880 80
10a. USUAL OCCUPATION (Give kind of work done lﬁ aND OF BUE.!NESS %l.! INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COLUNTRY
‘during most of working life, even If retired) ac1son .
er Circuit Court.. Edwardsville,Tllinois U.5.A.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simon Kellermann \ Sra Theresa Leidel Frances Kellermann, Dec'd
15, WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Ny e or umknovenl] (1 ven g yor o dets of 2eie®) | 331243052 | Allen Kellermann,203 Benton Street.,

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). : 2 INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: Edwardsville JIllani S ONSET AND DEATH
S  IMMEDIATE CAUSE (a) aa‘?_,uu—w-, @?J&A—-ﬁy erpclicat om Mo 2
| (v 2(&
118 CELﬁE{M Leyzace y P (|® f"a :
fa] Conditlons, if any,] . DUE TO (b) M ¢ J&ﬁ-«?‘ 2 7
: which gave risct t)o v
above cause al,
stating the under- M— W Lo
[ lying cause lest, DUE TO {c} M&&L - adand » e/‘ A f ’? bt
i z PART 1I. OTHER SIGNIFICANT CONDl'lIONS CONTRIBUTING TO DEATH but not uhmd to the lnmmal PART 1L ¥ decassad was  fenale was
, g divease condition given in PART ) (&) there a pregnancy in lest 90 days, -
I h W ‘?-%ZM %A'_/) r[an]DN.- lDUnkmn‘;
A2
£ | 775, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
] PERFORMED? [m] [m] ]
[¥] YES [ NO[3
& 20c. TME OF  Fouf Month, Day, Yeer |
2 INJURY 8., .
g p.m.
20d. [NJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
Ty 3 s
21. | attended the deceased fro / 3 é . to. 7 F.d /f‘o and last saw m.live on &vﬂd' hd 2 i f‘o
Desth occurred at 2 Pl m on the date stated above, and to the best of my knowledge, from the casuses stated.
& 32a. SIGNATURE (Degree or title) 27b. Anoaezs o Sf Lex. ! 72¢. DATE SIGNED
o S o) W P, 516 5 Ll 2o [y 3,76
z T3s. BURIAL, CREMATIGH, [ 23h. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “(State)
[a) REMOVAL (Specify . ’ ]
=l Removal 5/4/6 Calvary Cemetery Edwardsville, Tllinois.
<« | “24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG R'S SEENATURE _
>
= | Straube Funeral Home,Edwardsville,Ill. MAY 3 1960 Yy . ? .

Ry rid
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision. € A/‘/
Signed ‘}w’r /?

Student
Signature of Student Embalmer A
- Licensed Embalmer No.

P. O. Address.

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

A -

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. ; :




