THE DIiVISION OF HEALTH OF MISSOURI

V.S, No.300 ° T - : o ;
v ey FILED DEC 10 1953 STANDARD CERTIFICATE OF DEATH state Fite No.. .3 496
/ BIRTH NO.______ .. ______ REG. DIST. NO. _3[1 PRIMARY REG. DIST. uo.a.ifL. Registrar's No_..ﬁﬂﬁ..i,...._.
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers deceased lived. If leatitgtion: residence before
- COUNTY ~ St.Louls > STAE T1linois b COUNTY Ma g oupdy ="
b. %TY (I outaide sorpurate limita, writs ROURAL and give %rAI:fENGTH OF c. ng . d.hmmhmnmd -
Town Clayton rorrsstio) Ifitj':l:"‘"“ TOWN' Benld | REETRTDTY
d. FULL NAME OF (If not in hospital or | ion. give street addrem or I . STREET (3¢ rural, ghve location) [+ ’-’
B ot e ey toay | y
3. NAME OF a. (FIrst) b. (Mdiddle) e (Last) 4. DATE (Month)  (Dey)  (Yem)
DECEASED ,
(Tyseor Pty Mike Yurkitis ctam  NOve 28, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MSR(?LES!; 8. DATE OF BIRTH - 9. AGE (a yeus 2 o 1 T on | 7 voor » =
fale White | “BTVRAYYE Mar.3,1881 i iy il el
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
done during w Ui, oves if retired) | DUSTRY (City wad Seate or Paraiga o.um:
ik 413 e Coal Lithuania REe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown 4 Unknown ] Unaval lab le )
13, WAS DECEASED EVER IN.iU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
0w, y IR WAr OT ten 0
g | - ™| Unknown  |Martha Yavorski, Chicago,T1l,
‘Il 18. CAUSE OF DEATH ~ e : - EDICAL CERTIFICATION ) 1gr:m& m
 Eater only cnsessnper | 1 DISEAE OR CONPIEION, 1, oy

lins for (a), (b), and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ,,,,_ giving DUE TO (B AN

s heart failure, asthenis, rm to the above mu.u fa) datiﬂg : .

de. It means the du- nderiying cause lost )

eqse, infury, or complica- DUE TO (c)

| tion wohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions coniribuling lnlh.edmihbwm
related Lo the disease or umdition eausing death.

I92. DATE OF OPERA. | 195. MAIOR EINGINGS OF OPERATION i o 2. AUTOPSY?
9&5{ X ’&W %' /50 X s O w X

21a. ACCIDENT 21b. PLACEOFlNJ Y (o4 lnorabous | 21¢. (CITY, TOWN, OR JOWNSHIF) (COUNTY) {STATE)
SUICIDE - bomea, {ar, tastery offios bldg., exe.) ..
HOMICIDE )
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY mR?
t WHILE AT[—] NOT WHILE
INJURY ) = | “work Ll AT woRK

2. I her %; thatIatt?md the deceased 195240 &,,,-ZY,QSB that 1 last saio the deceased
eby Y 193 ) from ﬁfMLLg_3 eaio

alive on _:3 and that death occurred at 2:90F ;. from the causes and on the dale stated above.

m% ;//ym (Dmmma aé,’.;_n;n;s m %07/ | /‘TEQSI_S'3

WRITE PLAINLY—USING UNFADING BLACK INK-—'MAKE A PERMANENT RECORD \ 93

‘ 24a ngmlg\hu.m' 24b. DATE . | 24c. NAME OF CEMEFERY OR CREMATORY zuM.o;ATION (Oity, town, or county) (Btate)
émova '] 11=30~53 | Local Benld,lll. .
DATE REC'D BY LDCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/= 30-G3 EA’M Rnnbe 4 phivert H.Hoppe,4700 Waghington Blvd.

(Licemsed Embalmer's Staternent 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

byme, oy ... e tasteesesemeenseaneanseasiseisseserraansranbotbeboabrannns ..y Student Embalmer No....oovvraniaaen.

working under my personal supervision..

ol s s srawarralea T st nam s r ROt oo

Licensed Embalmer No. %7’53

P. O. Address ... J ﬂzgwbn..‘

12T, U= 5 A S Signed..
. Signature of Student Embalmer

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.

74 this body 1s nottembalmed, fact should be so stated above. - -




