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

1LEC MAR 18

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD gfglFlCATE OF DEATH

REG. DIST. NO. ____ _  PRIMARY REG. DIST. m-l%_ Registrar's No

State File No.

11452 {

2283

TION, REMOVAL (Bpesily)
removal

2=27-53

Zdiegler, Il1l,

A

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f Institaticn: rmsidencs befors I
. COUNTY . STATE . . b. NTY admbemion).
° * Illinois cou > 4
b, CITY . \ . LENGTH OF . CITY
SR ﬂluﬂdo-ornunnl.ln:ih write RURAL and glve " [ aenaid OF [ OR . anﬂm% !
Toen ST, Louis ﬂ weeks TOWN Ziegler Yu =
. FULL NAME OF \ . STREET ,
d. FU E% (u:mmnupimmmumsn_ dnmv.nd..du-nrlouﬂan) o STREET. (11 rursl, give location) ﬁ% _
iINsTiITUTIoN. St . Luke's Hosvpital Rural Route 2: r
3. NAME OF . (First) b.‘ (nffd'i_lf) - _ <. (_lanftl ' r I 4 DATE  (Month) (Day) (V) i‘
(Typeor Pty Micheal H," Aleksick DEATH 2-26-573 '
5. SEX {/ | 6 COLOR OR RACE | 7. h"ﬁ%ﬂﬁ% BFVE%COAE!BRRIED.) 8. DATE OF BIRTH al 9. AGE o reen| @ woce .Dﬁm.. [rp—y
- - ¢ birthday, 0 Bours | Min.
male white marrie / 1-15-1890 33 [ |
0a, USUAL OCCUPATION e ity | 10 KIND OF BUSINESS ORI | T1 BIRTHPLACE Gy g e v eres Gome) | o SRR OPWHAT
coal minerxn coal Ukraine, 111 SA
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Harry aleksick 4 Annue fminknown Kattie aAleksick
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, 20, or unknown) | (If yes. xive war or dates of servios) NO, . . . .
no 343-09-31571 John Aleksick, Ziegler, Il1.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
| Enter only onecousoper | I. DISEASE OR CONDITION _ —~ - 0"757 AND DEATH
1ins for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH(5) = — }
ANTECEDENT CAUSES : :
*This does net meon g v -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} u—@"&“vﬁ—-
as heart fatltire, asthenta, | 7ise to the above cause (o) stoting .
de. It means the dize the underlying couae last, . D . . —_ .
caze, infury, or complica- DUE TO {¢) & L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Q —-—
Conditions contritwling to the death but sof i
related to the discase or condition causing death. . s
19a. DATE OF OPF%‘ri 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o\ v | 54 AR ves (1 wo B4
Z)a. ACCIDENT (Bpecity) ﬂ . PLACEOF INJURY (a.¢., inor about | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE %!mhumr-mnﬂabld:m
HOMICIDE )
210. TIME (Month) (Dey} (TYea) (How) | 21s. INJURY OCCURRED { 2tf, HOW DID INJURY OCCUR?
iRy - m | M) AT AR
2, [ hereby certify that I attended ihe deceased from ...'_kl]_\il, 19 lo , 18—, that T last saw the deceased
" aliveon >\ , 1953 , and that death oceurred at __1) € __ m., from the causes and on the date siated above.
SIGNATURE (Degree ot title) | 23b. ADDRESS -~ 23. DATE SIGNED
\S e M| 31 Ted . Oue . ey
24a. BURIAL, CREMA- | 24b. DATE [ Rtc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) "~ {Btate)

DATE REC'D BY LOCAL
REG.

FEB 2 8 1953

25 FUNERAL DIRECTOR'S BSIGNATURE

Wilson, Ziegler, Il1,

ADDRE SS

2o,

il beeieieedl B A
et on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY Lo ittt ————aan terreeery Student Embalmer No..ococeuvene....

working under my personal supervision..

Student.. ..oz
. Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING. (Fatlur
to comply with the above constitutes grounds for revocation of license), ' )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




