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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L-a_f_l_ PRIMARY REG. DIST. M.M_ RmmmnNa.,.:,..".::?__.'?..é.ﬁ..

19068

State File Na...

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY a, STATE b. COUNTY adwbwion).
ST.LOUIS ILLINOIS MADI SON
b. CITY (If outnide corpurate limita, write RURAL snd give ¢. LENGTH OF{| «c. CITY (U oucside corporate Hmits, write BURAL wnd give townahip) B
¥ OR townablp) | STAY (i this place) g\ /
TOWN JEFF.BRES, M0, 29% Twn COLLINSVILLE e

d. F#o"'ép#ﬂEo%F (1 ot in haspital or Inatitution, ive etreet addrees or loaktion) d. A"’Jgsf% . (I rarad, give locatlon) g‘
insTiTuTion VETS AIMINISTRATION HOSP. 701 STRONG AVENUB
3. NAME OF a. (First) b. (Middle) T (Last) % 4. DATE (Manth)  (Day) (Yean ‘
DECEASED o OF
{ Type or Print) ALBERT ): TALENSKI DEATH 551 |
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unpim 3 YEAR | ¥ twowm s hns,
MALE o |WEITE VOTD Emei 1 1w20-91 - e i i

S
PERMANENT m-:cormQ &

10a. USUAL OCCUPATION (Givekind of work
iwring maost of woanc lifs, sven lt rotired)

ner

10b, KIND OF BUSINESS OR IN-
L DUSTRY

11. BIRTHPLACE (Btate or foreian oountry)

COLLINSVILLE, ILLIROIS /

12, CITIZEN OF WHAT
RY?

138, FATHER'S NAME

FREDERICK TALENSKI

13b. MOTHER"S MAIDEN

CAROLINE KRAUSE

NAME 14. NAME OF HUSBAND OR WiFE

RUTH TALENSKI

15. WAS D“EEEEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
nown, {I war or dates of seryi
b 44 | v 8-03-7793 " | VA HOSPITAL RECORDS,JEFF.BES,MO.
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausaper | ). DISEASE OR CONDITION _ : ONSET AND DEATH
tine for (a), (b}, and () | D'RECTLY.LEADING TO DEATH? (5 — MYOCARDIAL INFARCTTQN
: ANTECEDENT, CAUSES )
This docs ot mean % . sRTERICSCLEROTIC FEART DISEASE @]
the mode of dying, such | Morbid conditions, if any, gising 0 (&)
a3 keart foiltre, asthenia, | rise to the abowe canse (a) stating
He. It meons the diy. | theunderiying cause last.
eare,infury, or IHea- : DUE TQ (g)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
i | Conditions contributing to the death but not o
L, related to the discaae or condition couting death.
1%a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION o L{, 20. AUTOPSY?
s Tion ‘ o vo.D £ w0 [
s CE - YES NO
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY tex..inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) - " (COUNTY) 7 (STATE)
SUICIDE home, farm, fastory. surest, offies bldg., et0.) . ! H& '
. HOMICIDE 1 .
2id. TIME (Moutk} (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum W ) A
OF 4 e WHILEAT ] NOT WHILE &
INJURY, . WORK AT WORK -

11325P

11 2. 1 hereby cemfy thas IFaEended the deceased from MaY T 1Pl  ,dune B 15 5l mmmma

and that death occurred at

m., from the causes and on the date staled ‘above.

-

{Degree or title)
M.D,

Z3c. DATE SIGNED

Bwmb=51

23p. ADDRESS

VA HOSPITAL,JEFT BEKS MQ

u ll:!jERh'llOA\l’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) .
ﬁyemmfe f=en | ¢ _4~,26¢; | LUTHERAN CEMSTERY COLLINSVILLE,ILL,

DATE REC'D BY I%E’C‘-EL REGISTRAR'S S|GNATURE 2. FU"ERbWﬁH& Mﬂﬂu&w seMé Eirnc
£-4- 5, . i .

(Ticensed Embalmer”

t on Reverse Side) !




Licensed Embahﬁe%‘,No - k
i ‘ -y

P. O. Address". N etan ._.JWQ..*.,#Q%:?

' Note 'The abme MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to"chmg with
k the sbove constitutes prounds for revocation of license.)

[ If this body is hot embalmed, fact should be so stated above. .
x . . e JrT'i ' s A *;{-_
I 2T . RS




