4

THE DIVISION OF HEALTH OF MISSOURI

13

e
B ALEDNOV 131950  STANDARD CERTIFICATE OF DEATH R 7> 2% I
L.
'BIRTH NO. REG. 0IST. N0, _J Z 8 PRIMARY REG. DIST. no.maimar'; No.ﬂ....&).::l‘.’. ......... .
(\! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where secossed lived. If institation: residetcs before
6,,: 7 a. COUNTY Greene a. STATE IlliHOiS b. couu"ryst Clair acinisslon).
O b. CITY (If outside corpurata limits, write RURAL and give %AlfNGTH OF c. CIOTY (1 sutaide corporats limite, write RURAL and glve township)
. . towoship) tin this place}
TOWN  Springfield "1 11 Dava Towy Rast St. Iouis ﬁ/ /’/
d. FH&-'S-PT‘&AHI‘I-EO%F (If mot in hosplial or institution, give strect addreas or location) dAsg[?FEEESTS (I rursl. give locauon) /
INSTITUTION _ yA Hospital 8884 Church Lane
3. gﬁ:“&is%‘i-: 8. (First) b. (Middie) c. (Last) 4. 03}1: (Moath) (Day) (Year)
{ Twpe or Print} John Je Sabol peatH November 9, 1950
5, SEX & 6. COLOR CR RACE | 7. #IAD%F%'!'EB lgE\ngchégRRIED. 8. DATE OF BIRTH 9.|:GE (h‘:’:nn IF UNDER | YEAR | IF UxDER &4 ws,
. X {Bpacify) . A ¥) |Months) Days | Hours | Min.
Male White Marrie 77 | April 4, 1915 3 l |
ID:‘., UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
na during most of working kife, even if retired) : N . . . R
Dry Cleaner Lleaning White City, Illincis Dl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Michael Sabol Helen CObrin Annje Sabol
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME. ADDRESS
{Yes.no.or unkoown) | (If yes, wive war or dates of sorvice) NO, . N .
Yes 356-10-6498 VA Hospital Records, Springfield, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
. DISEASE OR CONDITION . DEATH
- Enter only onecauseper | 1 (U3A08 O, £OKE TE%EATH-(” Massive pulmonary hemorrhage

Iine for (a), (b), and (c)

ANTECEDENT CAUSEE
Morbid condions, if s, giotag DUE TO (0 ‘I‘uberculosa.s, pulmonary, far advance

rise to the cbove cause (a) stating
the underlying caouse last.

*This does not mean
the mode of dying, such
. a8 hearl follure, asthenda,
ee. i means the dis-
cate, injury, or complica-
ton which eauaed death.

DUE TO (¢)
11. GTHER SIGNIFICANT CONDITIONS

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

-- e 2%

. 19a. DATE OF CPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION _
: . : . L ves ] wo K1
; 21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (eg..Inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ . (STATE) . -
SUICIDE home, farm, fagtary, street, ofos bldg.,et0.) -
HOMICIDE
| 21d. TIME {Moath) (Day) {(Year) {Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY — WORK AT WORK

YIx

2. I hereby certify that J attended the deceased fromOctie 28 1550 %0 Nove 9 19.511 f2ieeoveraers ot
and that death oceurred at 102 0AP ., from the causes and on the date steled above.

v . (D title) | 23b, ADD| 23%. DATE SIGNED
Chief =™ 1 v "Hospital
sasiona ringfie Mism uri ov. 9,1850
24d, LOCATION (City, town; or county) (State)

Nokomis, Illinois
25. FUNERAL DIECT'S 81 GNATURE ADDRESS

L T
P

4a, BURIAL, CREMA-
TION, REMOVAL {(Bpedifs)

Removal
DATE REC'D BY LOCAL

ll 10 50 REG.

f 1

24c. NAME OF CEMETERY OR CREMATORY -
Unknown

/09

b. DATE

Nov 1l, 1950
REGISTRAR'S SIGNATRE

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, 0F by oo

- . Student Embalser No,

working under my persona! supervision.

" Student cecriecicsiianaans Signed..... Q/ ..............
: Student Embalmer

r. C ‘ o Licensed Embalmer No y 707

. Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hu OWN HAND TING e’ to comply witl
the above consfitutes grounds for revocation'of license,)

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




