WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FALED JUN 29 1950

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NO. Céa PRIMARY REG. DIST. Nomas:— Registrar's Neg.......

. .. State File No,

L

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased ilved. If loatitgtion: residence before

a. COUNTY a. STATE . . b. COUNTY . sdinimion).
Cedar . . Missouri vedar
0. CITY (If oytide limits, write RURAL snd . LENGTH CF e. CITY (uf d limits, write RURAL and (54
:I'OWN D wrwm‘-,‘ T t:::ahip) g_rpﬁ “mﬂ:hvura) OR e oo elte mehe sod e rownlR) 07 6)

d. FULL NAME OF (If not is hoapital or Institotion, give street address or location)
-~ HOSPITAL OR

(I ronal. give locatd

. 'ADDR
S INSTITUTION At Home
3. DEC'EE S%FI:J . (First) ‘ b. (M.iddle) ¢ (Last) " Dé}'E (Momm.;.. (Da7) (Moo
(Typeor Print) Veronica Marie Cazasty DEATH Mar 31 1950
5, SEX ' 6, COLOR OR RACE | 7. xIARR!,EB E%OEQCPEIQRRIED. 8. DATE OF BIRTH 9.1:\.6512-: yenrs| \F UNDER | YEAR | oF umoER u Mg,
. . DIy (Bperify) T day) |Months! Days | Hours | Min,
Female ' | White arried 1 |Sept 2L, 1885 6l | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done during mcet of working life, even if retired) DUSTRY . . COUNTRY?
Housewife i LaMont Illinois
13a. FATHER'™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Darsch ] Mary Mann Fred CaZtast
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" § R ADDRESS
LY

(Yes. mrrounkmn) I (I yus, wive war or dates of sorvice}

None

. Enter only cneocause per

ME

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH* (4

“This does nod tnean ANTECEDENT CAUSES

the mode of duing, such
a8 heart failure, asthenia,

de. It meana the dis- the underlying couse lost. -

Morbid conditions, if any, giving DUE TO (b} i

rire to the abore catise (a) Hating . - .

eaae, infury, of complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition cousing death.

790 X

19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ ) wo L]
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom, tarm, fastory, stroet. office bldg., a0} . - s
HOMICIDE .
2id. TIME . (Month) (Day) (Year) (Hour) 2la. INJURY OCCﬁRRED 2. HOW DID INJIURY OCCUR?
WHILEAT [] NOT WHILE
"UURY . | “worK AT WORK -
2. I.hereby certify that I attended the deceased from "2 o | ‘] , 1 £0 , o q q { 19@ that I lasi saw the decensed
alive on .1 . and that deaih occurred at m., from the causes and on the date stated above,
23a. Sl TU - - 0 {Degroo or title) 4 23b. pREss
| JEpR/Co!
Us BURIAL CREMA- | 24b. DATE 24c. NAME OF 1 CEMEFERYMY . .
. ). . . .
emoval 4 |Apr.2,19501 Holy Cross Lansing, .Illinois

DATE REC'D BY I.O:AGL REGISTRAR'S SIGNATURE

¢~/ -80

TOR'S B1GNATURE " ADDRESS




RE

Ce
DISTRICT 14a1 71

- LTH OFF
District Fif Number ICE No,

Date Fileq_ bon el -
R g

-

! . . \5\\’\\‘

~

Q-

A

ame

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

Student Embdalmar Mo,

.......................................... ]

working under my persona! supervision.

5tUdent cuusiensscasnens Emt; sraeeneesseses Signed... _% ...... [‘ =
Student almer .
‘ Llcenaed Embalmer No... 4‘3?7 .................

Q" N (The aﬁ(e(MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the abave constitutes érounds for revocation of licenss.)

If this body is not embalmed, .fact shnulq_be so stated above. ) S




