’ssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -5H1-008273

i i-’ fr) STATE FILE NUMBER -
AMENDED 1 ERA" FE! %"'ﬁ"{ég‘r"/'('é“——f“’“w Registration District No. <0 . gistrar’s No. 47
8 IELY ¥YJ + SO iwUT .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY . a. STATE b. COUNTY dmiss
a Franklin - Tll. Perry semitsion)
% b. Cl'l;{ {If outside corporate limits, give TOWNSHIP. anly) Length of stay in 1b c. Cc])'{zY Inside Limits
1w . iy
TOWN : TOWN Y N
(2 Washington, Mo. 19 days =0 N
1 c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location} Reside on Farm
[ R ] g
v o
IS St.Fraoncois Hnsn o ©ld NO
[ 3. ':AME OF DE)CEASED First Middle Last 4. Dé\gE Maonth Day Year
{Type or print . . .
, Caroline Eligabeth Schirmer PtAM February 21, 19
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR_ |F UNDER 24 HR
Fema le Wh it e Widowed L] Divarced (3 9_ 16_1882 78 Months Days Hours Min.
10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) :ltzifl'l' ZEN OF WHAT COUNTRY
] during mest of working life, aven if retired) : . i L.
: Housgewife Williamsan COUNtYy- U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S AmictDrEiN NAME 4. NAME OF HUS:B[.;AND OSR Wi;E
o - .
. i% i les L. Schirmer
) Charles Ensinger - EliZabeth Ensinger har
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
L (Yes, no, or unknown)| (1 yﬁ, give war ar dates of service) None Da ugther : MIS- Virginia Purcel 1 -
7] ]
X - 18. CAUSE OF DEATH (Enfer only one cause per line for {a), {b), gnd (c). INTERVAL BETWEEN
g 5 PART {. DEATH WAS CAUSED BY: N QONSET AND QFATH
2l s IMMEDIATE CAUSE (a) -~ M 2‘0‘3
) 1O 3 - ”
PR~ O 3
¢S pat Conditions, if any, DUE TO (b) £
i which gave rise to
212 above casuse {s),
E = stating the under- PR
lying cause last. DUE TO (¢) T
; = PART Il. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female was
g dizeme tondition given in PART | (a) there » pregnancy in last 90 days.
n
2 § 5 i ] 0 Yes l 0 No | 3 Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
5 [ PERFORMED? =] (m] 0
3 Y] YES 1 NO[J
; S 20c. TIME OF How) Month, Day, Year |
‘i a + INJURY a.m.
; pm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK \" farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK O
(=) F i ’ 4 .
' her
é [ 21. 1 attended the decessed fro 2 , o nd last saw o plive o
o Death octurred at 7 * n thyf date stated above, and fo the best of my knoyfedge, frof the causes stated.
]
8 5 22a. ATURE {Degres or 1irle)A 22b. ADDRESS K
5 = »
i 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci
d [a] REMOVAL (SpﬁiT 2 6 . . . .
o & RemoVv -21-61 Sunset Memorial DuQuoin, Illinois
= < 24. FUNERAL DIRECTOR - ADDRESS 25, PATE RECD, 5‘( L%C{L Rl G].- 26, REGISTRAR"Sp/SlGNATURE
= > ‘ : - - . .
= %] sehroeder Funeral Home - DuQuion,¥ll. 2L 7

(ticonud‘?mbalrner‘l Sistemeni on Reverse Side) l




) '
Jeetg e

\ ry
B S

_.- -y
el ar 13 1B

N r
o cr A Tl e e e 3
“?:-': B
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 Byrog J. Rell Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer

ol SRNE SRR, 4 s B °Pacific, o.

P. O. Address

)
- ¥ ~ w -, L .-‘.. - R IS
: Ok 25 % N
- . - a

ST -twoteam; geskiove MQSIJB?SK;QED BY THE LICEN§ED'§M%ALMER u#maewmmwwnm (Failure to comply
wnh the above consmutes grounds for revocation of license).

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

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

. . L4



