THE DIVISION OF HEALTR Ur MUK 226 57
.%. No.300
v, 10.48 STANDARD-CERTIFICATE OF DEATH : State File No
-a:tum.JUN or 1{% REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 RmmmaNo.._.....ﬁ.g.gE.Q..
d 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wbere dscoased lived. If isstitution: residence befors
. COUNT . . . adinkasion),
a. COUNTY ® STATE  771inois b. COUNTY drolasion)
b. CITY (If outclde corpurata timits, write RURAL snd ‘:':.hi g;fﬁl;(ENGL‘i{- p]C..)F ‘e. ng (I outside sorporate Limits, write RURAL and givs township)
o [J) {in ol L4
| ToWN  st, Louwis, Mo, 12 Davs j|__Town  Gillesple &7 27
: a d. FULL NAME OF (If not in hospital or institution, xive strect address or location} d. STREET - (I rara!, dve loeation) y
o HOSPITAL OR . N ADDRESS
0 INSTITUTION __ Barnes Hospital East Henry street
a SBJE%B&E %IE a. (First) b. (Middle) ¢, (Last} 4. Ds}-g (Month) (Dsy) (Year)
| E { Type or Print) Johm Skeptireh peatH 6 6 52 .
; ﬁ 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH A9, AGE (o years| I DOER | TEAR | F GOOUR 1 s
| %, WIDOWED, DIVORCED (Bpacity} . last birthday) | Months l Days | Houn | M.
male white married / 6-2-1886 66 |
é 108. uggﬁ SSEE:?;E ﬁi:::ngafm:; 105, KIND OF BuSlNBsD%gT H‘f M. BIRTHPLACE  (¢i,; sag Stat or Foraiga Cosatry) lz.ogll.'rrul_’z_gl"l'?FWHAT
@ | miner Coal Mines Yugslovia . Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Skertich . 2 Magdeline_Zarr Anna Skertich
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY y 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
(Yes. 00, or unknown) I (U yom, xive war or dates of sarvice) 7
3 Nno =10-0442 Anna S
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) fnla .|| Eater only cnsceusoper | 1. DISEASE OR CONDITION P . ONSET AND DEATH
W, @& | linefor(a), (b), and (o) DIRECTLY LEADING TO DEATH® (4) neumenia : . . P Days
g oThis docs mot mean | ANVECEDENT CAUSES
3 |12 madeof asing, ek | Agutie cmdisins, 1 i gisog PUE T (©
ar rl TE, enia, - R - - - . . . -
& |l e It meons the dis. | A6 underiping cause last. - T - ; SR
o caze, infury, or complico- __ DUE TO (c)
% || tion which caused deazh. | M. OTHER SIGNIFICANT CONDITIONS™ ™ -~ 1. v - ! :
- Cunditions contributing io the death bul ot
g related to the dizease or condition causing death. .
- E 19a. DATE OF OP_lE_[F&i 195, MAJOR FINDINGS OF OPERATION - Co it e 4 o | 2, AUTOPSY?
& |_6/L/52 Carcinoma of esophagus ) res ). wo (0
o [i21a- ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s-.lnorabout | 21c. (CITY, TOWN. CR TOWNSHIP) (oourmf) . (STATE)
b SUICIDE bome, farts, fustory, street, ofies bldg..ste) V- B - .o
< HOMICIDE ] : _ K
g 21d. TIME (Moots) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ S WHILEAT[] KOT WHILE —) 4 9‘3y
J‘ A anURY = | TooRK o work L e
2 [i2 I hereby certzéy/gall al é{}’e deceased from 5/26 19 52 to 6/6 19 52 , that T last saw the dcuaaed
E alive on and thal death occurred al _S_Mm from the causes and on the date staled above.
g- 2. SIGNATURE . s (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
— FRD - . MDe - _ - .| - 6/6/52
E 242, BURIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY oR CREMATORY . z« I..OCATION (Oity, town, or connty) . (Btate)
TION, REMOV. mn-u:) '
£ | remova Gillespie, Illinois
DATE REC'D m'é.ocAL R 5- FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
Jun10188% Union P, H., Gillespie, I11,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e .

........ ., Studont Embalmer Mo.

vorking under my personal supervision.

. - , ’z f 3
i a2l /S
SLUDONE vevecrsrornurennes S:gned-....é Al

cresssnas — .

Student Embal = A
- o Licensed Embalmer No. cj 5 d é

P. Q. Address ’& Vé‘“” 2o,

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

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




