, : THE DIVISION OF HEALTH OF MISSOURI £ 1
No-300 FILED JAN 181654 STANDARD CERTIFICATE OF DEATH - Syate File Nq"’ozo

10.48
5, g/ BIRTWNO.__________ ____ ____ REG. DIST. NO, _L;“Q_anmv REG. OIST. MO. 3067 Registrar's No / o) /
_‘0 I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If iosti id before
8. COUNTY  pant ‘ a. STATE Mis sour-i b. COUNTY Dent dmiu?.ig
b. CITY i cutnide corpurate limite, wiite RURAL and ¢ive | ¢. LENGTH OF || ¢. CITY AL It Reatbence within torts of
OR - ; o i s i
TOWN Salem townahip) séké( this néual TO\&N _— — - euy thlenrpn uamunm?
d. FULL FTAA{EO%F (If pot in hospd jan, give streot add or location) . ASJDRFEEEgS ¢If rursl, glve lonr.l:vn)
Nermunon  Har © Cllnic Watkins Townshi p
3. IID‘IEQ:ME %IE a. (First) b. {Middle) ¢. (Last) r DATE (Month)  (Day)
(mwmm) VINCENT ADANICK oean December 29 1953

£y
+

8, AGE (In years| F UMDER 1 YEAR

d | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER 4 HRS.

L.al e White "REF UG | Jan 22, 1901 | MR |Mees| Des | Hon |
'MSU'BL ﬁgﬁtﬁuﬁﬁ:‘:ﬂa'uﬁ 10b. Kml:j OF BUSINESSD%l};rgJ- t1. BIRTHPLACE (City and State or Forviga Country) 12. CITI%EI‘{?OF WHAT
armer dgriculture St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
k John Adamick 1Elizabeth Ratha | Sophie Adamick
:3. WAS DEiEASE? E\(.;I;ZR lNdU.S. ARMdED F?IzrcﬂF_‘S"; EB SOCIAL SECURII'B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
s, nown, Fou, glve war or dates of & L) - A . . .
B | - ‘/3-0.5 2822 Sophie Adamick Anutt Mo.

1B, CAUSE OF DEATH, .. . MED CAL CERTIFICATION ISEER-}ML BETWEEN
| Enter only onecanseper | . DISEASE OR CONDITION AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) & : o/

“Phis does nol mean ANTECEDENT CAUSF_. ?
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) e ¥
a# heart falure, asthenia, vise to the abore cause (a) slating -

de. It mens the dig- | e Enderiying exuse lasl. e & 4 D ﬁ
s iy r e PER© ettder %

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing o the death but not
related to the dizeare or condition causing death.

19a. DATE OF OP_FE}FN 198, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
o X ves [ Nox
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) o (COUNTY} (STATE)
SUICIDE boms, {arm, factory, street, office bldx.,ete.)
HOMICIDE . . P '
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
. INJURY . ) = | "work AT WORK
2. I hereby cerli that I autmded the deceased from _LZ.‘-_EL 19& lo M 19& that I last saw the deceased
~ali - gy | , and that death occurred atm m., frgm the causes and on the date stated above
e aw . DAJE SIGNE,
; Tabbosee, Ft2. - |3 sv/kg

z4;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or oou.nl:y)'/ ﬂate)

Dec 31 1953 Calvary Cemetery Collinsville Illinois
DATE REC'D BY LOCAL | REGISTRAR! ? 3 o 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS )

/230573 1 -, _ Ltpf? Pismsat Mo m.. Yo

2 (Licensed er's Statement on Reverse Side)

WRITE PLAINLY-——USING UNFADING BLAFCK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED- EMBALMER

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

PN

by me, oFf By ....ivvevimiinciinanns aeesseeveeerenen e eeerresdrmeinoacdoccssmasasasnsonn R , Student Embalmer’ No-...‘:h: .......

working under my personal supervision..

Student-....... SR S Y
Sa.pntnu of Stmimt. Fnh-luer

Licensed Embalmer Noy/76

P. O. Address'-gé{.é@ﬁm,.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ~
- If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™" this body is not eribalmed, fact should be so stated above.




