MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51=003360
VS ‘JA&[SDJDB 1qsaeginnrion District No. ..__‘---_-.3___]_'..8.....Primnry Registration District Nolm3._____kegimar'5 No. _____95:‘3._“- STATE FILE NUMaER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 2. COUNTY 57.: [0 v 35 o 5TATE TLLINQI® counry MONROE admlasion)
% b. CITY (If ousside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C&'II;Y - Inside Limits
ul
s OWN g7 LOULS, MISSOURI &4 Davys TOWN Yo NoD)
LI<J . :'IUOL;.PI;';?RTE OF {If NOT in hospital, give location) Inside Limits dASI;%%EETSS (If cutside, give location) Raside on Farm
= . -
% wstution BARNES HOSPITAL Yeifg o0 ROAD DIST.#6 ver of Mo 1
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Yeor
(Typo or print} OF
DELORES MAE 1.0EHR DEATH 1 1 1961
5. SEX 6. COLOR QR RACE 7. Married (1 Nover Married [3 |8, DATE-OF BIRTH | @ -AGE [last birthday) TIF UNhDER IDVEAR 1': UNDER 24 HR
h] A Widowed [] Divorced J ths I * curs Min.
FEMA LE WHITE 7/24/45 |15 "B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) duniiq t of worhng life if rehre:]r ¢ @ K .
2 HoHE + X FHovs €uwe | WATERTO0 TrnTHOTS | 1.S.4,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 ’ A
-
2 EMIL LOEHR HME ELSCHER - -
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, r unknown) | (If yes, give war or dates of service)
» g | NONE J M/ WATERLOQ, TLLINOIS
a — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). i THTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) UREMTA . 3 years
o L7
Q|10
W Q .
& o Conditiens, if any, DUE 10 (b) Chronic Pyelonephritis 10 years
w u'—,’ waCh gave rin‘ t)o
z2 o S b oo -
= tyingocaum last. DUE TO (¢} M d
g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART 11, |f deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
W)
E § . IDYellme"DU“h‘W"'
uz" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMKCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= = ERFORMED? 0 (] ]
z i~ YES q NO OO
-
= Z 1720 TIME OF  Hour  Month, Day, Yaar
3 3 INJURY  am.
%n p-m.
20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
| NOT WHILE AT WORK (O ,
! Q
l $ 21. | attended the deceased froy A{ nl 21" 60 " Iu_la_'.r_!;u_a l l 61- nd last saw ;ilrxnliw DLJanuarL}‘ 1 1961
[
9 Denth occurred at. — : 30 AM, m on the date stated sbove, and to the best of my knowledge, from the couses stated,
=2 u = {Degrhe or 1A 27b, ADDRESS 22c. DATE SIGNED
9] o zz.gwu 8 eg V‘ : -
5 :% A BARNES HOSPITAL
& S o L1, M. D 1/1/61
| 5o LB LREMATION, | 235, PATE Izac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county] Stafe)
o} a _ § -t 5
g £ \ WATERLQO ILTLTNOTIS
= < 24,Ezu RAL DIRECTOR 17 4’7 61 ADDRESS ZOLMER LEL&Q;%%CD BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
e = L QUERNHEI} WATERLOO, ILL. f .
— g
e m il JAN 4 1%1 Ve ( J
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- e

STATEMENT BY LICENSED EMBALMER

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

!
or by : Student Embalmer No.

working under my personal sypervision,

. ‘. Student : Signed M %A&f

Signature of Studen: Embatmer
Licensed Embalmer No ':)z 3&3—1

P. O. Address. A ﬂffov” %

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

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

if this body is not embalmed, ‘fac.f';s_hc_:u[d be so stated a.bove.

;.P‘-'Z.‘!:!.J;‘.s.." - =|.’_ N




