No. 300
10.48

}.
NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

]

WRITE PLAINLY—USI

-

FUES MAR

- BIRTH NO.

a. COUNTY

| I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8:’RIIIARY REG. DIST. no.J.QQB Kegistrar's No,.....7.,

2 1951

REG.

DIST. NO.

6658

State File No.vicrrnvemairesmsissan

j‘)in}

2 USUAL RESIDENCE (Wbare d

*STME T11inois

d lived. If inati ) ‘befare

b. COUNTY Frankliadmhlnn)

R

10a. USUAL OCCUPATION (Qlvekind of work

b. CITY (If cutride eorpurste limits, write RURAL and give ¢, LENGTH OF €. CITY (U outeldds eorporata iimita, write RURAL acd give township
townabipt| STAY fin this placet ?,29
Towv St ,Louls TOWN Orient 57 &4
. FULL NAME OF in boapital or Inatisutl o ad location) d. STREET I rural,
O FGSPITAL OR oot o Ho elve sirwt or ot ADDRESS ¢ wive location) &
mstiTution St ,Jukes fospital -
3.D"|E.ACME %FD a. {First) b. {(Middle) c. (Last) 4. DATE (Mgqnth) (Day)' (Year)
( Twpe or Print), Anna Skok | pEATH 8bel%,1951
5. SEX / | 6 COLOR OR RACE | 7. #fo%%lé:g E%EEC%RRIED 8. DATE OF BIRTH 7§ 9. AGE (a Teun] ¥ voe s e YOR | F onoer u wy,
pecify) Hours | Mh.
Fomale | White married  / June 25,1895 | “BE™ i

life, evyn If retired)

10b. KIND OF BUSINESSD%R IN-

STRY

11. BIRTHPLACE (Btata or forelgn country)

12 CITIZ*E{;?OF WHAT
Austria

}d

ilaa. FATHER'S NAME

John Mutchek

4

i3b. MOTHER'S MAIDEN

(Yow. 0o, or unknown) | (EH
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

yen, xlive war or dates of service}
-—-

16. SOCIAL SECURITY

‘NAME

Anna Cigola

14. MAME OF HUSBAND OR WIFE

Joseph Skok

none

18. CAUSE- OF DEATH
. Enter only onecause per
iine for {a}, (b), and (c)

*This does not mmean
the mode of dying, such
a3 keart fallure, asthenia,
de. It means the dis-
ease, infury, or complicg-
tion which caused death.

/.

1. DISEASE OR CONDITION

MEDRICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid amditim. if any, giztng DUE TO (b)
e cause {a) sating

to the abov
tM underiping cause last.

DUE TO (c)

 Yestin(pecsems

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Joseph Skok,Orient, Illinois
'%“‘;S‘m’"‘“m‘

7

II, OTHER SIGNIFICANT CONDITIONS

COonditiona contributing to the death but nol
related to the disease or condition death

19a. DATE:OF OPERA le MAJOR FIEDINGS QOF OPERATION 20, AUTOPSY?
/0. G vatina Caiecucim Br -/ ves [ wo 2
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (a.g.. daorabout | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) ' (STATE)
SUICIDE - boma, Iarm, Iaciory. street, oficoe bidy. . e0)
HOMICIDE . §
214. TIME | IHom.h) (Du') lY-u) I(Buur) 21e [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF+ . WHILEAT[—} NOT WHILE
. INJURY WORK AT WORK

-

alwe on

, 1 9£I_, ond

z: I hereby certzfy tha.£ I atlended the deceased from

that death occurred al. &

IQ_m io ._..L_ZL wﬂ that I last sato the dcmsed
15 8

m., from the couses and on the date stated above.

23 SIGNATURE

amoval A5

URIAL. CREMA-
REMOV.

24b. DATE

2-17-51

0 (Dagrm or title)

23b. ADDRW é Z3¢, DATE SIGNED

He 1ghts

24c. BAME OF CEMETERY OR CREMATORY

Comete ry

/4 (7237
244. LOCATION (City, town, or county)
West Franfort, Illinoia

'EB 17 1BEH

DATE REC'D BY LOC.AL

REGISTRAR'S SIGNA

25. FUNERAL DIRECTOR™ S S| GNATURE ADDREZS

Albert H.Hoppe, 4700 Washington

(Licensed Embalmer's Statement on Reverse Side)



”»
[}

P2l

STATEMENT BY LICENSI;ZD EMBALMER

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

- , Student Embelmer Wo.

working under my personal supervision.

SHUGONE vuvvvrsrenmsenersonassemnnren Signed % /Q/JP/ZA

Studlrrlt Embalner
: Licensed Embalmer No %J f ;

‘ P, 0. Addressi?# é/ﬁz’_;_ (3 .

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) v

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

s *




