n : THE DIVISION OF HEALTH OF MISSOURI
ﬂL‘" MAY 5 1343 STANDARD CERTIFICATE OF DEATH - State File Nowwoson 1_39 e
L

) ’ f -
'BIRTH MO, REG. DiIST. NO. _318_ PRIMARY REG. DIST. mm R,g.',.m,,N{p '2{“1“___,"““

No. 300

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & idence before
. COUNTY - . . STATE . . b. CQUNTY adinkmlon).
* ShevFrOUsdg~- : Illinois Y vlair o7
b %EY (If outside corpurats limits, write RURAL and- d"m (S:T Alﬁgbislﬁ OF’ c. Cg‘g (If outeide corporate limite, write RURAL azd give township) 4 ’) hd
TOWN  St. Louis S Ydars ]l Tows Fairmont City
d. FHOLE.PT_I.AAP?_EO%F (1f pot in hoapital or lnstitution, give street address or loeathon) d'AsDrgl%Egs (11 rural, give location) p
nstrutioN pirmin ~esloge 2756 worth 41st Street
3DNEACIEES%FD a. (First) b. (Middle) _ ¢, (Last) 4, Dg}’g (Month)  (Day) (Year)
{ Twpe or Print) Irene LaRussa peaTH  Apr. 18, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, 8. DATE OF BIRTH 9.:\‘(‘55 e yean] 1 trock :Dr'm ¥ Gxoeh  nes.
. iy on L B Min.
female/| white xmg&@&ﬁﬁ&ggxggx unk, About 40 Y ™|
10a. USUAL OCCUPATION (Give kizd ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslen ocuntry) 12, CITIZEN OF WHAT
dobe doring most of working Life, eves if retired) . DUSTRY . . . . COUNTRY?
Mol sewife A% home E, ©t. Louis, .Lllinom/ U.S.A.
llaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
george pozsa | Julig varge | Karl iakRusga =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yea, wive war or dates of serviee) NO.

Fairmont viti

) - -

18. CAUSE OF DEATH A ATLH L i 1] dNTERVAL BETWEEN
 Enter only onecaiseper | I DISEASE OR CONDITION _ ”m{ ONSET AND DEA
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH®(y) / . e 3 LA 2 ¢

ANTECEDENT CALISES .

*This does not mean
the mode of dying, such Mortid conditions, if any, gleing DUE TO (b} LETH AR ICA 0 - - =
s heart foiltire, asthenia, | ride.to the abose eause (o) dating - .- . - e -
de. It meons the dis- the underlying cauvae losd,
case, infury, or complica- i DUE TC (¢) ..
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ !

Conditions contributing to the death but not . P
related to the disease or condition causing death. "

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION : - ’ : o *.| 2. AUTOPSY T
TION ’ D
Li=1) =19 : . - , YES no [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x-.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bosme, [arto, [setory, strest, office bldg. et0.) * 3,7 A
HOMICIDE v 7

21d. TIME {Moath) (Day) (Yewr) (Hoen ‘21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - f 4

SURY- - Mime ] " wank 042

2. I hereby certify that I aitended the deceased from April 13 19)19_ to .ADIll_lL IS.LLQ. that I last saw the decedsed
alive on ] . 19L19__. and that death occurred_al Mm from the causes and on the date stated above.

23 /S)GNATURE ‘ c%’u;ﬂ% 5 ADDRESS 23c. DATE SIGNED

' 102t /- 16 Hampton Village Flaza

24a. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY Wr county) - (State)

TION, REMOVAL (8pecity) : o

remnyal /18 /1949 st. Johns ghitave , 111inois - .

DATE REC'D BY LML

APR 2 0

REGISTRAR'S SIGNA’ , %, rqunAL oaégc‘rou 8 S1GMATURE "ADORESS
j ﬁ H&E VNS i.5%.00uis, 11
(licersed Embalmer's Siatement on Heverse Side)




N

\

STATEMENT BY LICENSED EMBALMER

I"‘hereby certify that the body whose namg is recorded on the reverse side of this certificate was embalmed by me, or by oo —
...... % . , Student Embaimer No. P .

working urnder my personal! supervision.

Slgned ... iicececccarirssnsnnas reenssennsisavene
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

-




