BIRTH NO.

FILED APR 20 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._Z_Lj-pnmuv REG. DIST. m.Lm;,gm',N.. 3 b

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decossed lived. If institution: resklence before

* CUFEFFERSON TR Mbiies L " EPEERSON
b. CITR'Y (11 outside corpurate limits, write nml:-ndfv—- o %TAI:(EZ:ETJ: ,S:' c. ng— ) . d.l-&l:’dduu within % ’
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3. g&ME on; a. (First) b. (Middle) ¢. {Last) 4 D&}'E ' '(Maﬁth)_‘ (n?) (Year)
{ Type o7 Print) ANDREW IUSCINSKY DEATH ADR 3 1Q5)

8. SEX O

6. COLOR OR RACE

MALE | WHITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecify.

8. DATE OF BIRTH 9. AGE Un yeans| tr untn 1 Tk { 7 teoen w0 kas,
Last birthdary} Montthm anl Mig,

I5. WAS DECEASED EVER

INU, S ARMED FORCES?

{Yea, 0o, or unknown) | (If yws. xive war or dates of service)

INKINOWN U'\IKNOWN

16. SOCIAL SECUR[TY

IINKNORN" ﬁ

10a. usung&;g?ﬂon ;&m«m:; 1ab. KITID OF BUSINESD%RST R‘f H. BIRTl-fPLACE (City end State or Forsign Coustry) 7 12, cg.ﬂ’,{%ﬁ’.}?""‘““
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138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WwIFE

UNKNCOWN ITNKNOWN i

17. INFORMANT'S SIGNATURE OR NAME ADDRESVS

18. CAUSE OF DEATH
line for (a), (b), and {(c)

. *This does not mean
the mode of dping, suck

at heart fallure, asthenia,
ee. It means the dis-

care, Injury, or complica-

o { 1. DISEASE OR CONDITION
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ANTECEDENT CAUSES
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rise to the above cause (o) soting
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FRANK SCHJMIEERQ IMPERTAL MO
%ce CATION i INTERVAL BETWEEN

77
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- ONSET AND DEATH
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DUE TO M
7

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contribuzing to the death but not

related £o the disease or condition causing death.

74

19a. DATE QF OP%%?‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

#2220 ]

. . /N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5- tuorabout | 2}e. (BITY, . ORTO % (COUNTY) (STATE)
SUICIDE ' | nome. farm, fastory, street. office bidg..ete) o
HOMICIDE . 074«44-
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28 SIGNA

24a. BURIAL. EREMAY]
TION, REMOVAL (Bpesttr)

244, DATE

- N I“&%

24, NAME OF GEMETERY OR CREWATORY | 24d. LOCATION (Oity, town, or county) /
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DATE RECD BY LOCAL | R RAR'S 5|G ©3% 75. FUNERAL DIRECTOR' & S1CNATURE T ADORESS
) 0 |HETLIGTAG RAL HOME IMPERIAL MO

ot on Reverme Side)




JEFFERSON COUATY HEALTH DERT
H!LLSBORO, MISSO_UBj ‘

DATE RECEIVED APR 12 1g5,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by me, or by ............... S PP ,

working under my personal supervision..

Student - oe it caaaaaaaes
Signature of Student Embalmer

Licensed Embalmer No. 355

P. O. Addre

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

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

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



