5. %o, 300 - 1AE FIVINWIN W NI WA SRR T . e - 4”3(}0

- STANDARD CERTIFICATE OF DEATH
v. 15.48 ﬁl.[g D E C 2 1952 i I 51888 Filt No, semstrerrerrirmsrsesmesmsrmmsesem
TOIRATH NO. REG. DIST. NO. ___§J§PRIHMY REG. DIST. NO. 1003R¢m:lr¢r’an 10427
D 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decosssd lived. If insti dd befare
a. COUNTY a. STATE I ]_]_inoi g b. COUNTY adinbmion'.
b. CITY (11 outside corpurats Umits, write RURAL snd give

¢. LENGTH OF ¢. CITY (I onwuids corporsta limita, write RURAL and give township® z /a?/ﬁ
township)

oo OR .
STAVGmaksel  Gwn Maryville

R "
Town St, Louis

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. F'E‘Jé_IS_P:I_l._RANLEOOF {If Bos in heapital or instlintion. give street addrem of iocatlon) dA%I'l;!REEEgs . (If enral, ghve ioeation) e
instmurion Marian Hospital Rural Route
3. NAME OF a. (First) b. (Middle} <. (Last) 4, DATE {Montk) (Dsy) (Year)
(Typeer vty Gertrude Ya
5, SEX § COLOR OR RACE | 7. MARRIED. B%R MARRIED. | 8. DATE OF BIRTH 9. AGE {In T ¢ o 1 ok 7 ooy s
. 3 {Hpeciiy) aa curs | Mio,
femals white widowed e | 1=11-1894 58 l |
10a. Uﬁgﬁl; ﬁu?:ﬁ (G kiod of ek 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) uad State of Forsiga Conatry) 12683':%@?5 WHAT
Rousewite | _at home Tennessee !
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSEBAND OR WiFE
Thomas Adamaon | Margaret Atherton William Yankausk
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yos. 00, orunknown} | (I yes, sive war or dates of service’ NO. w . .
no nane m C, Yankausky, Collinsville,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION ORSET AND DEATH
- Eater only onectumoer | *RECTLY LEADING TO DEATH® ) _i o o .

line for {a), {b}, and (c)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condifions, if any, MM DUE TO (b)
a3 heart faflure, asthenic, | Tite fo the abooe couse (a ) stating

R ete. It means the dir the underlying cause lagt. -~ : L - . . -
zase, infury, or complica- DUE T° (c)
tians tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS: - *. - .. . - ) H

Conditions contributing to the death bul viot
related to the disease or condition causing death.

192, DATE QF .ORERA- | 19b. MAJOR FINDINGS OF OPERATION . Cow oy . | 20. AuTOPSY?
. 4 & CCUW'V\M-« ‘£ - ]
146 2] . ) NO JE

v

zla.ggcmm (Boeetty) 21b. PLACEOF INJURY idg. fnoraboct [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
ICIDE bome, farm, {nclery, strest, oo bidg., w0.) Lo . R Y . -
HOMICIDE ) - i - .
2td. TIME (Moosth) (Day) (Yea (Hown | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - - m. | "ok L] 'ATWoRK. .. 153 X
2. I hereby certify that I atiended the deceased from % to 7@"'_’[_ 19_2‘ that T last saw the deceased
alive oﬂiﬁ_"/‘:l_o_ 19‘;2-.— and thai death occurfpd at m., from the causes and on the date staled above.
230, SIGNA (Degroe or title) | 23b. ADDRESS ' 2%. DATES ‘iffm
s g YA NS C4-37 A EIAS
"noua g E Ml 3 J‘ % zlu DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or eonnty) Bate) .
Sl o rewou 11-11-52 . Collinsville, I1l,
DATE REC'D BY LOCAL | R ‘S SIGNATURE - 25+ FUNERAL DIRECTOR'S S)IGNATURE ADDRE SS
INov 12 1958 £Schroeppel, Collinsville, Ill.

"'7’(_ -(.ittmedEmbalmuﬁSuﬁ:mmoanSide)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my persona! supervision.

Student ccccsicssassansans teessrenasarennen

Student Embalmer

. P. O.g.‘ﬂ:zu(_, >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiifOWN 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.




