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

-

HLED 0CT 23 1952

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. MO. 43_8 PRIMARY REG. DIST. m.J_QO_B Registrar's No. 9896

37016

LI T T p—.

State File No...

BIRTH NO.
I, FLACE OF DEATH 2 USUAL RESIDENCE (Wbere deconsed lived. If iostitution: residtos befors
. COUNTY . . X adinimion).
. >STATE I3linoig > gg.Claife
b. CIT‘I' (I! outmids corperate limits, write RURAL and 'hum €. LENGE OF [ C‘IJT;{ d I Resdence within Umits of
ToWN ST, LOUIS, MISSOURI “|3% dave | tS% East St. Louls R i Tl
d. FULL NAME OF (If not in hossital or Instisation. give or loeation) . STREET (If rural, give location} 22 &
fReriotion.  BARNES HOSPTTAL™ VABORESS 1330 N, bond. St. %7~ g
3. NAME OF a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day)
DECEA! ., (Year)
( Type or Print) JOHN () BELANIC pearw OCTOBER 15,1953
5. SEX 6, COLOR OR RACE | 7. MiAHRIED NEVERCIEIJ;RRIED 43} 8. DATE OF BIRTH 49 :.?E (in y.)nl IF UNDER ¢ YEAR | I unDER u mns,
(] birthdaz, Montha| Days | Hours .
Male White M dowed o July 18,1882 | | **

10a. USUAL QCCUPATION (Give kind of work -
dobe during most of working life, even if retired)

Butcher

10b. KIND OF BUSINESS OR IN-
Hunter Phging 0

M. BIRTHPLACE () 1t State or Forsign c“_m,g :ztgrrlzauor-'wm'r
Jugoslavia £ Jugo§iavia

|

13a. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You.no.orunknown) | (3f yes, give war or dates of servioce)

ne

16. SOCIAL SECURITY
NO.

IT.%R’:AN'I;‘Q»LA:TURE ZZ M ADDRESS

certify that [ allended the deceased from SEPT 2
alive on OCT. 15 19_53-, and thgt death occurred ot .lQJ.LSP

18. CAUSE OF DEATH T MEDICAL CERTIFICATION "] INTERVAL BETWEEN
 Enter anly onscamseper § | DISEASE OR CONDITION AND DEATH
ltns fes (a), by and (@ | PIRECTLY LEADING TO DEATH?(5) 'GIMEHOSIS OF LIVER Yrs.
« Tt does oot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
et heart failure, osthenda, | rise fo the above cause (a) dating
de.” It means the dia- | ¢ underlying cawse lant.
cane, injury, or compli DUE TO {c)
tion toheh cotuged death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribusing to the death but not
reloied fo the dlarate orf condlition mudnadad-h ADENOCARCINOMA OF SIGNOID COLON 1l Yrs
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
10-2-53 CIRRHOSIS OF LIVER AND ADENOCARCINCMA OF SI(:NOID COLON ves ] wo
21a. ACCIDENT (Bpacily) Z1b. PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery. surest, ofSoe bldg_eta)
HOMICIDE
21. TIME  (Mocth) (Das) (Yeasr} (Houws | 2is. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY m, | WHILEAT ] NOTAHILE 6' R O
2. I hereby 1953_ to M 1953_ that I last saw the deceased

'm., from the causes and on the dale stated above,

2. SIGNA (Degroe or m@ 23b. ADDRESS s i 23c. DATE SIGNED
| M.D. " BARNES HOSPITAL  [10-15-53.
24a. BUR]AL, CREMA- | 24b, DATE (/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot connty) (State}
b il e 10/15/ Q M., Carmel Belleville, Ill.
DATE REC'D BY LOCAL -=' RAR'S SIGNATURE 5 Fu RA DIII CTQR' S SI1GNATURE ABDRESS
0ct 16 1998 | (LT, JA A2 ;74 edlacy Bros. , o Bl
7~ g /% (Licensed Embelmer's r-'"" P Revorss Side) w7




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

)

<7
DY INE, OF By ottt ii ittt isietesoranasassassensssnsnamsaanasnanssntmsmnsnmaeimaannas , Student Embalmer No.!m....

working under my personal supervision..

Student ..coooiiio it e ciciciiaseaicaeeiaaas Signed . Tyl >~.. WJ . /7 4/((;&(/

Signature of Student Embslmer
Licensed Embalmer Nzt‘;/z.(,
P. O. Addreséf. et ety

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-




