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s BURRAU OF THE CHNSUS STANDARD CERTIFICATE OF DEATH State File No
:,m ng:lsl?aggngvgc&olgl AN Primary Registration District No. L_D Zé resrors o 3421

i. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
{a) County.s_tl‘ Lﬂuis T ///
Stat 1irnois B C ont omerv
g (4) City or town.... J e.ﬁf&z&on_ﬂarracks = () State @® ountyu 1
Q (If oqaids cily o town limits, writs “RURAL'" and nama of township) (¢} City or town_H_illeOI‘O f
ﬁ (¢) Name of hospital or institution: (If outside cily or town limits, write *RURAL"™) o
Veterang Administration Hospital & .|l suee no Route #£.2
(If pot in hoapitel or Enstitulion, write streat number or location) (11 rural, give location)
(&) Length of stay: In hospital or institution... Since. 7.3(}.%&611 voud | PRPY ¢ forel . - e
pecify whet e || e itizen of foreign country? ... nkngwn es or No}
In this community 33 YGBI‘B
years, months or days) . 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME. MONDIN, Angelo
2 =) 20. DATE OF DEATH: Monn DECEIbOY ... 7
3. (&) If veteran, 3. (¢) Social Security 119 f O3 55 { P M
 World T . N 3 212 082 o yea our minute M.
fame war 2 56 21. I hereby certiiy that I attended the d d from
5. Color or 6. (a) Single, widowed, mamed/ 7-31-L6 19t 3.2-7-46 19
‘ ’ 4. Sex A ./)- race. White divorced..._ Marr ied that I last saw him alive onDecember 7 194.6
6. (b) Name of husband or wife...oo..cceceneeee. 6. (6} Age of husband or foe if || and that death occurred on the date and hour stated above, .
e alive_. B _._years || Immediate cause of death HEMO GE U';;";{‘M
7. Birth date of decepsed Augus.t 15 1890_ S
(Month) " {Day) {Year)
8 AGE: Years Months Days if less than one day Due to ) : 5 3
56 3 22 hr. min, '
Due to
v."Birthplace. Italx — (5 - “ == [~ - e
City, town, or county tate or fureign country,
_ o : | ot i - CARCTNOMATORTE, GENERA_.__I.__.;"Z__@I_)'_ ______ —
10. Usual occupanon_.....MLnB- (_, ﬁmﬂ within 8 months of deall i MBAL"F s b S
’ 1
11, Industry or business i EPﬁ = ERMOD CARCINO ‘A) . il PHYSICIAN
5 "12. Name ! i 0 ' ag’ro;lcrlanuggns No. Qperation*’ - L .
&= 7 Underline
; 13. Birthplace. Unknm thh?cﬁ.zse tt.g
1a. - - WG
- ggimmwn or couaty) (Stats or foreiga country) Of autopay..... HQ.A""’-ﬂpﬂy whouldmbe
ﬁ{ 14. Maiden name. ; ) S e e o ﬁ'ﬁfﬁfﬁﬁm-
15, Birchplace.... InknoWM . — :
§ { irthp! " (City, town, oc cavais) (Suunr : w“uﬂ 22, If death was due to external causes, fill in thﬁfool[owmg.
i \'(E)' Informaaagistrar_’- V.Et. m‘ HQSP.... __ {a) Accident, suicide, or homidde (specify)
@ adremJefferson Barracka,Missourd .. (&) Date of accurrence
1. @ ... Hemoval . ® Date therot. 12w Ow 48 () Where did injury occur? iy o vow (Commin) Py
{Burial, cremation, ar removal) (Mooth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cemation B 1 18B0T0, I11linote || . 7 R
¢ i"s (-a) &mlm of funeral director.. Albertv H i'lo‘ppe Hm G.Q. Wlmm& L hr’ Lrpe S pho:)of'm;l;ry -_ti:".:«-
) Address 4'?00 Washin 14 i B Lo Be & LL, M.D (M. D or quizen.
— or e
19. iﬂ:—-j by (Lt LA A EAD e Adm  Hi T, BT ? -
(a)/-m reccived lumll roristrar) @ s i Ad ress. U% OSP'J_f I'ks . ’MO.D te sign -9 1"6

(Licensed Embolmer’s Statement on Reverse Side)
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s STATEMENT BY LICENSED EMBALMER

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

e

, Registered Apprentice No.
working under my personal supervision. ’ ;

Lu:ensed Embalmer No...... ; 6_7d

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for.fevecatisn-of Jicense.)

_ T this body is not ‘embalmed, fact should be so stated above.

. t



