THE DIVISION OF HEALTH OF MISSOURI .
. 300 FI D 2 -~ 1954
LED JUL STANDARD CERTIFICATE OF DEATH e .. 20762
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003Rtaaafmr.rh’n 5633
1. PLACE OF DEATH ___________________ Jj2. USUAL RESIDENCE (Whsre decesssd livid. If Imatitution: reskieoce before
. COUNTY : ) . . " sdul n).
o a a srm:Iui ois b COUNTY)o 24 gy *dvialon
b. CITY (If outclds corpursts limits, write RURAL and sive ¢. LENGTH OF ¢, CITY (1f ouwddas corporate lirmite, writs RURAL and cive townahip) -
OR o township}| STAY (ia this place) OR
a TOWN - . _ _ . TownGramite City PR 2
d, FULL MAME OF (if not in boapital or inetitation, sive street addsess or loestion) {|  d. STREET - (L2 rursl, ghve location) i
HOSPITA :
S st o “BARNES HOSPITAL 2 g g
ﬁ 3 NAME OF 8. (FIrst) b. (Midak) ©. (Last) 4. DATE (Month)  (Day)  (Year)
H (Typeor Pinty Nick NMN Karamihal peATH  June 23, 195k
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s yesn| v'ocs | matn | # moxa
. o H Min,
Male white AESUER, PORED oo May 10, 1888 88" | |
g 10a. USUAL Sffﬂ"”"’“ (Gl kind ot work 10, KIND OF BUSINESS gxnsr N | M- BIRTHPLACE (ci1y wad State or Foreien Gounter) ¢ 12, CITIZEN OF WHAT
i Eas -1 lewin Metals o/? Greece «Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Dimitre J, Karamihal - Unknown _ :
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY INFORMANT' 5 ATURE OR NAME ADDRESS
{Yes. no.or unknown) | (I yes, xive war or dates of service) 34‘5“24‘-69 .
3 | _No ranite City, IT1llinois
| |l 18. cAusE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
M |l Enteront 1. DISEASE OR CONDITION
Z 11:::; (S{mﬁﬁg DIRECTLY LEADING TODEATH'(oy __ Fibrosarcoma mo.
—_— with multiplser on metastases
2 | 7ot dors nat meen ANTECEDENT CAUSES pleypulmonary
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (B)
S || s beartsasture, asthents, | rise.to the cbowe couse (a) Gating . .. L T . [ )
B | de. 1t meons the dus. | the umderiying couac last. SRR R - : R
o cane, infury, or complica- DUE TO (c) .
S il tion which canse death. | 1. OTHER SIGNIFICANT CONDITIONS - * - S
= Conditions contributing fo the death but 1ot
= related to the disease or condition causing death.
I8 [I''sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . .7 == . « - ~=. - .- [ g+ .7 - 0 | 20 AUTOPSY?
i . TION
= N § - - YES D NO m
o [|#a AccipenT {Bpacity) 21b. PLACEOF INJURY feus. kuorabest | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, faotory, street, offios bidg. a0 T R Y e
Z HOMICIDE . . A - /g 7y -t
g 21d. TIME (Meutt) (Day) (Yen) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
| INJURY | ) ewonk C e T
B4 - o
E 2. I hereby certify that I the deceased from __June 16_, 18 5k, to __June -23-, 1954, that I last saw the deccazed
| 3 alive on 19 and that death occurred at _§Q0A m., from the causes and on the date sialed above.

| msw s . (Degree or title); | Z3b. ADDRESS ' 2. DATE SIGNED
u - » - RNES. HOSPITAL .

e o P ﬂ@g{é [y, pX -BARNE < 6/23/5),
E Ua. ngtmlo.k#’ CREMA- | 24b. DATE 7 24c. NAME OF csmsrsrw on CREMATORY Z4d, LOCATION (Oity. towD, ar county) " (State)
g . TRemoval 6/2 3/’511 Sunset Hill Cemetery Edwa.rdsville , Illinois -

DATE REC'D BY L%CAEGL R'S SIGHATUR uAL S SIGNATURE ' ADDRESS
Ly 23 1085 [/ el i ,. amite City, T1linols




STATEMENT BY LICENSED EMBALMER

e e

1 hereby oertnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)__......_.,__.._

— : . Studsat Embalesr No. 5}' e

working under my personal supervision. ' .
SLUdENE suusissrrccnsascssnarasssassorssone S@zﬁ_ﬂg_w_m. ...é. 4 & a0 S

Student Embalmer
Licensed Embalm:

'!."’ . s 4 5 e

¢ Feal o P. 0. Ad el e,

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

If this body it not embalmed, fact should be s0. stated above. ,




