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BIRTH NO. ‘ ? 5/ J’

REG. DIST. NO.

" rn-iE'DMStON OF HEALTH OF MISSOURI
195] STANDARD CERTIFICATE OF DEATH

State I*;m: No

2 ?‘59

PRIMARY REG. DIST. NO. _(_"Lé__. Registrar's No. "?769

1. PLACE OF DEATH
a. COUNTY 8T, I.rOUIS

s STATE TIIINOIS

2. USUAL. RESIDENCE (Where decossed lived. 1f inatitution: resldence bdoro

b. COUNTY MISON adicision).

b. CITY (If outolde corpurata limits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outaide corporate limits, writs RURAL and give townsbip)

19%n  JEFFERSON BARRACKS “*”| ¥hiy¥™~| toWn MADISON J=74 '2*59
d. FHOLJS.PII'G_FAI\'LEO%F {If pot in houpital or Institution, give strest address or looatlon) d A%nggﬁ ’ (H rural, give ication) /
INSTHUTIONVETERANS ADMINISTRATION 1301 MADISON AVENUE
3. NAME OF 8. (First) b. (Middle} . & (Last) 4. DATE* Month .
(Typeor ity JOSEPH P~ _ MODRIG i oo JUIY 25 1951 ,
5. SEX d 6. COLOR OR RACE | 7. IbP‘GIARFHEB. BIEVERCESR(E‘I..EE';) 8. DATE OF BlR_TH 8, AGE&I:’:;;“ L:o:r 'Dg ;‘:';m HM]:
MATE WHITE PHORNES “= | pecEvBER 8. 1910 | 10 I

10a. USUAL OCCUPATION (Give kind of work-
done during most of working lifs, sven if retired)

_EARTENDER

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn eountry)

MADISON, ILLINOIS

~

12. CITIZEN OF WHAT -
COUNTRY?

13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN
ISADORE MODRIC MARY SPARANEK
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

%mmhlmml I ﬂlm.wﬂﬂ-dl‘wﬂuﬂ

UNENOWN

NAME

14. NAME OF HUSBAND OR WIFE

NONE

17. INFORMANT" £

> SIGNATURE OR NAME

ADDRESS

VA HCSPITAL RECORDS JEFFERSON BRKS s MO.” MO."

18. CAUSE OF DEATH ) .
1. DISEASE OR CONDITION

. Enter only onecstse per

MEDICAL CERTIFICATION
PNEUMONIA — LOBAR

IN'I'EWII.

TORPS™

line for {a), (b3, and (¢) | DIRECTLY LEADING TO SRATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ete. Jt meons the dia-

Mortid conditions, ifmw piﬂfng DUE TO (b)
rize to the abose cause (o) stating
the underlping cauae lost.

DUE TO ({c}

490X

ease, infury, or compli

tion which cavged death, { 11. OTHER SIGNIFICANT CONDITIONS

DELERTUM TREMENS

Conditions contributing to the death bus ot
related to the di or condition causing death. h‘ DAYS
19a. DATE OF OP_FIR‘OAN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NONE , ves [ wo (X
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.s..ilnorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom-.!‘rm Iastory, strest, offios bldg..es0.) )
HOM]F'DE ——————————————————————— - . - - o -
21d. TIME |  (Moat) {(Day) (Year) (Houwr) 21e, INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
aF i . WHILEAT[] NOTWHILE
INJURY o e = = VA__— - - . WORK ATWORK L ] = oo m = = et -

21 hereby cerm"y that altended the deceased from JULY 23
XXY and that death occurred at L

19_5_ :o___.E_. 1951 RS EBA RSSO E LIt

., from the causes and.on the date stated above.

ﬁn SlGNATU E !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &i‘

(Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
: T ¥D.| VETS. ADM. HOSP. JEFF BRKS, Md 7-25-51
24a BlI!.IERMlg‘lr.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
{Byecity)
BORTAL 7 |July 27, 1951 NATIONAL GEMETERY. JEFFERSON BARRACKS MO
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STATEMENT BY LICENSED EMBALMER
I he_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embaimer Mo.

StuUdent cierarenssanans ebesessraseansenan o Signi
Student Embalmer

Licensed Embalmer Nm;jj %7

P. 0. Addre%7w

Note: The’ above 1\'TUS'I' BE SIGNED BY THE ‘LICENSED EMBALMER: i in h:s" OWN‘HANDWRITING (Failure to cnmply wit]
the above constitutes grounds for revocation of license,)

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

.




