»3OURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1003 9261~ Mnaei99-
Top=5 et - ———__Primary Registration District N§. LI WS W | Registrar’s No. 2. _. s
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY o a. STATBILLINOISb. COUNTY M ademission)
% b. CALY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. Ccl)‘{?‘r Inside Limits
jrw)
= TowN ST T.OUIS, 3 DAYS Towh EAST ST LOUIS, Yo X No D)
ﬁ <. ;%EP’;‘T‘:TEO'%F (If NOT in hospital, give location) Inside Limits d. :5%%%‘(625 No gé%’?{' give location) Reside on I;iré]n
b INSTITUTION Ye: Ne [ Yes [T N
< 4474 LEE AVE K
3. (P:AME OF DE)CEASED First Middle Last 4, DOAFIE Manth Day Yaar
ing
ype orprn RICHARD H. SCHULENBVURG| oeam OCT 5, 1861
5. SEX 6. COLOR OR RACE 7. Marriuc:g Never Marrisd [ |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widows verced O JUNE 10,1881 8O  [Werm [ Do | Hown [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11:"9 'ITHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. H f king life, if retired
RETHER B of workine 1o even f rarined HANOVER ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNENOWN IDA YOBUSCH ANNA SCHULENBURG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) l(lf yes, give war or dates of service)
DON'T KNOW | ANNA SCHUTENBURG 4474 LEE AVE
| T T R s PP LT
Lt —
g IMMEDIATE CAUSE (a) GENE@ALI 2& D AeTE'EO SCLEQOTIC. CA‘CDIO L
% VASCULAR - BEWAC TASUFFICIENCGY -
fau] Conditions, If any, DUE TQ (b)
wbhoich gave rile{?;:
above cause [a),
il h der-
l‘;?:gr;‘g c'auaseunlae:;. DUE TO (c) . %%'2*
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal PART lil. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days,
.~ g l 0O Yes ] O No I O Unknown
. = | 79, WAS AUTOPSY j] Z0s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 16.)
= PERFORMED? Jl (m] a o
(%} YES[] NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
204. INJURY OCCURRED 20e. #LACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2t. | attended the deceased from. OCTOBE{?__Q,__ﬁAM_I___L M&é_‘nd East saw :ﬁ“-alive on. oc'rcae E é t iq
Death occurred at ) : ‘Pﬁ m on the date stated above, and to tho best of my knowledge, from the causes :rated
T,
o
L 273, SIGNATUR egrae or title) ADDRESS [ 22c. DATE SIGNED
o \h——ﬁ;,wﬂ»mu? H.0. | B N NG SHIGHIAY |Tovily
= —~_J ‘ :
z 238, BURIAL, cngmrflc.)m, 238. DATE 23c. NAMMOF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, ar county) (State)
(=Y VAL (Specify
& | BURYL 10/7/61 CALVARY CEMBTERY ST LOUIS MISSOURI
; 24. FUNERAL DIRECTOR 25, DATEdEQrBY LOCAL REG. |24 TRARS SIGNJAURE
» | STROOT - CARROLL 4600 NATURAL BRIDGE 6 1961 /71D




STATEMENT BY .I.ICENSED EMBALMER

I hereby cerfify 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 supervision.
| '* " R e
Student Signed (\A w ‘ \—4 L

Signature of Student Embalmer
Licensed Embalmer No L{ e (3 S

R, sy PR T : ' \ ‘\0(\
[P A R R Y i T S R,
LY VeTem i P. O. Address__——\, -rlha

?

’ +
Not’e:A The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to compl
with the above constitutes grounds for revocation of license). " :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
If this body is not embalmed fact should be so stated above. . .




