JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

Registration District No. ________ 31.8_....Primnry Registration District Nlm&

~60—-028268

STATE FILE NUMBER

¢

-Registrar's Ne. __--_-_“69036

1. PLACE OF DEATH
8. COUNTY

2.7 USUAL RESIDENCE {Where decoased lived. If institution: Residence befors

8. STATE IllinoilsCOUNTY Madison admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

own  §t, Louils

Length of stay in 1b

4 Hrs,

¢, CITY

OR
TOWN

Collinsville,Ill,

Inside Limits

Y1 No O

c. FULL NAME QF (If NOT in hospital, give locati
HOSPITAL OR
INSTITUTION

Barnes Hospital

Inside Limits

Yeaﬂ No O

ion)

d. STREET

ADDRESS

{If cutside, give location)

Not Known

Reside on Farm

Yer [J No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type ar print)

First

DONALD

Middle

E. DUEKER

Last

4. DATE
OF
DEATH

Month

Jual

Day

Your

9, 1960

5. SEX 6. COLOR OR RACE

Male White

7. Married [ Never Married [
Widowed [J Divorced 30

8, DATE OF BIRTH

7k

/32

9. AGE {last birthday)

28

IF UNDER 1 YEAR _IF UNDER 24 HR

Months

Days»

Hours Min.

10a, USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Gas Station

K%\%nénﬁa\euﬁ%m life, even if retired)

Centralia,

11, BIRTHPLACE (City and state or country)

I11,

12, CITIZEN OF WHAT COUNTRY

eSele

14, NAME OF &USAND OR WIFE

13a. FATHER'S NAME

Clarence W, Dueker

13b. MOTHER'S MAIDEN NAME

Anna Spracht

Divorced,

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

{chﬁg unhnown), {If UA, g‘u W.Naar% of service)
[ ] [ ]

16, SOCIAL SECURITY NO. | 17.

W 26 2360

INFORMANT

Lawrence Dueker, 1417 Pa

Centtelia

t

111,
terson

18. CAUSE OFPDEATH (Enter only cne cevsa per

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (2,
stating the under-
lying cause last.

entire abdomen an
DUE TO (b)

DUE TO (&)

line for {»), (b), and {c}.

par e c

est,

ART I DEATH WAS CAUSEDBY: Ergctured Skull; Subdural Hemorrhage;

eural
in auto accident on By-Pass Highway #60

INTERVAL BETWEEN
ONSET AND DEATH

avity; su%%egea

at Chain

Julvy 9th,

Ff Rocks Bridge (Madison County, Illinois), aboj
1960, CAUSE AND MANN

R _OF SAME

bt 1:10A.M

CQULD

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal

dizease condition given in PART } (J)NOT BE DE.I. ERMINED .
OPEN VERDICT

2

25

’331[}?..'

PART Il If deceased was

female was

there » pregnancy in last 90 dlyl.i

0 N- I [m] Unl:nown‘

20a. ACCIDENT
0

9. WAS AYTOPSY
PERFOFMED?
YES no O

SUICIDE
=]

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 11 of item 18.)
See Above

20c.TIME OF  Hout  Month, Day, Year |
INJURY &,

1:10 »® 7-9-60

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE
WHILE AT WORK [ farm, £
NOT WHILE AT WORK [

OF INJURY (e.9., in or about home,
actory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Madison: Coupty,, J1llinois

1 od the decessed from

af_ On Highway
> o

tao,

21
Death ocdyrred ar.

2:4%5 A M

and last saw ::.’;, allve on

m on the date steted above, and 1o the best of my knowledge, from the causes stated.

22a. 5IG E

& -, &

or titl

(e [Frs @las b

22¢c. DATE SIGNED

VAl a2

23b. DATE

7/11/60

23n. BURIAL, CREMATION,
REMOVAL {Specify)

Removal

A

Hillerest Memo

3¢, NAME OF CEMETERY OR CREMATORY

rial

23d. LOCATION (City, town, or county)

Marion Co., Illinois

{Srate)

24. FUNERAL DIRECTOR

McLaughlin, 2301 Lafayette, (k)

- e

11 1960~

St Louls, Missouri,

(Licensed Embalmer’s Staternent on Reverse Side)

Hood Ziith. 110,
Gz




1Y
H

. STATEMENT BY LICENSED EMBALMER

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

or by : : Student Embalmer No.__‘

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING {(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. ] ] |
= = *|f this body is not embalmed, fact should be so stated above. 4t

. -




