V.S. No.30O

Rav,

10.48

”

LACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOUR!

LED PR 2 STANDARD CERTIFICATE OF DEATH e e o 1IOE2
BIRTH NOA R 2 3 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. m..ll_Q_Q_a Regisirar's No...... .........§95
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATEI lliIIOiB b. COUNTY admiston). _;
b. CITY (f cutside corpurate Umits, writa RURAL and give | ¢, LENGTH OF || ¢. CITY D me o7
- ST en OR . . - imeorpra
oWn  St. Louis e T ays ™| rSwWest Frankfort TR
d. FULL NAME OF (If not in bospital or institution, give streot nddrc- or location} o STREET {If rural, give location) M o
HOSPITAL OR AD ;
wstiruTion St, Luke's Hosp, PSS pural Route #1. &7 jod 2
3‘DNEAC%ESOE% 8. {First) b. (Mldd-]l.') . c. {Last) 4. DATE (Month) (Day) (YO&I‘)'
{ Type or Print) Chester ‘ Chrostoski DEATH fy=1=53 L
5. SEX 6. COLOR OR RACE | 7. #lADRonI,ED. vaggcﬁsngmﬁ.’ 8. DATE OF BIRTH 5. lf\.GEi o vean 7w { man [w woor o .
. pacily; ¢ | ¥, onthe | Da; Hours .
male white marr 6& ‘ / 6_7_1907 ’ l yv | He l Min
Da. USUAL OCCUPAT ‘e wor . B ETH . . :
P L SO ey | I OF IS G | I BIRTACE " ety v | A
coal miner | __coal Ohio _
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Alex Chrostoskt unknown { Wanda Chrostoski
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscualwlmﬂm
(Yes.n0.0r unknown) | (If yw, give war or dates of scrvice) NO,
no 356-01-1256 Wanda Chrosto ski . R.R, #1
18. CAUSE OF DEATH MEDIZAL. CE TIFICATION INTERVAL BETWEEN

. Enter only onacauseper | |. DISEASE OR CONDITION
line for (s}, (b}, and (&) DIRECTLY LEADING TQ DEATH" 5y

Oﬂsil AND D§TH

*This dots mot mean | ANTECEDENT CAUSES

the mode of dging, such | Mortid conditiens, if any, gistng DUE TO (b)
of heart follure, asthenie, | rise to the G}WE cause (o) sdating
ee. Il means the dis- the underlying cause last,

case, infury, or 2 DUE TO {¢)
tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut 10!
related to the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION o .
YES IB- wo [
21a. ACCIDENT {Bpeciiy} 215, PLACEOF INJURY (e.x..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest. offics bldg., sra.)
HOMICIDE
21d. TcI,Ple__lE (Monts) (Dsy) (Year} (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'H]I.EAT NOT WHILE . .
INJURY . m. AT,WORK , - B c/‘&_
z I hereby :fyt I attended the deceased from ’ - -.19__3_ lo +__, IBB., that I last saw the deceased
13_53011{1 that death occurred at s m., from {he causes and on the date staled above.

”"ﬂfé"@ MM‘D’“)}E”” 55 Waskriyto |

_no"ag I MlénvLALcazm; 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, or county) (smt.a)
remova L Gpeetty. 1+..2 53 ) West Frankfort, Ill
BAR'S SIGHNATUR - 25. FUMERAL DIRECTOR'S 31GMATURE ADDRESS
APR 111983 | | Y40l e s 2 Union F.H., West Frankfort, I1l

R } {Licensed baimer’s Statement 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 embalmed
L o o < , Student Embalmer No,.ccvevavnveaaa....

working under my personal supervision..

4(/7
Student .......coe il e igned. ... 7 e N T TS W L

S:gmturn of Stydent Eabalmer
Llcen&ed Embalmel' NO....Z.. )

o~

P. O. Address 757 . W

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this 'body is not embalmed, fact should be so stated above. ’



