Mo, 300
10.48

HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1003™ " <4868 .
BIRTH NO. REG. DIST. NO. 31 8 PRIMAAY REG. DISY. WMO. ___. Rugirirar's No 6 ﬂo
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. 1f Lastitntion: reskionce befors
a. COURTY a. STATE Ill aniS b. COUNTY!t Ch 1 admimion),
b. CI};Y (If gutclde corpursts limits, write RURAL and d'v:-u §T A]?ENL?E: DEF) c. Cg‘g (1f outalds eorporats Limits, write BURAL snd give towbabin)
tor D} { )
ToWN  g9t. Loulg ToW8  Eagt St. Louls, Ill. 0
d. FULL NAME OF (If aot in bospital tlon, straot address or Jocation) d. STREET (1f rural, aive location)
HOSPITAL 0 i ADDRESS 3
NSTIUTION 734/ O g ¢Q¢225 = 2023 Brady Ave. P
s'g!-:%ﬁs%% 8. (Firat) ' / b, (Middle) ¢. (Last) 4, DS:_-E (Month)  (Dag)  (Year)
¢ Type or Print) BEN 0. L.0OL.OCK DEATH é.. Loy o Ty
5. SEX 6. COLOR OR RACE | 7. w&w&g BW&E‘CESRR'ED {| 8. DATE OF BIRTH 9.I‘A.GE (Iny.)ul o moca :Dr:::/ 7 R u Ry,
£} birthday OR H Min,
Male White never married | 3-14-1886 S | o)

0a. USUAL OCCUPATION {Giwve kind of work
duj n olworkiu Lie, sven if retired)
&

10b. KIND OF BUSINESSD?JR IN-
Aluminum Ore do

11. BIRTHPLACE (Btate or foreign sountry)

12, CITIZEN OF WHAT
NTRY?
. Russia éf

line far {a}, (b}, and ()

*This does nint mean
the mode of dying, such
af heart fallure, asthenia,
de. It means the dis-
cade, infury, or i

13a. FATHER' S NAME 13b. MOTHER'S MAIDEI{ MNAME 4. NAME OF HUSBAND OR WIFE
unknown unknown ]
ﬁ(‘ WAS DEC]‘EASE)D E\‘III-’ZR :Ndu.s. ARMED FDRCE? 16. SOCIAL szcuang 7. INFORMANT"S S|GNATURE OR NAME ADDRESS
‘o8, B, or unknown . xlve war or dates of service) -
e v 329108940 Sedls ck Bros. E,S .Lou* s,I11
18. CAUSE OF DEATH M ICAL CERTIFIGATION INTE #
1. DISEASE OR CONDITION ac 2 M é ONS; ND
- pater only cnecauseper | "DIRECTLY LEADING TO DEATH? (5 j clae

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above cause (@), naﬂng
the underlying cause last,

At Ma‘,&/é&‘

DM@Z‘J

tiom which caused death.

If. OTHER SIGNIFICANT CONDITIONS ‘

related Lo the disease or condition causing de

"19a. ‘DATE OF OPERA-
TION

b PR Y VY z ez colid
E‘E. \UTOPSY?

Conditions contributing to the death but nof
195. MAJOR’FINDINGS OF - OFERATIONW M-z
ves [ wo [J

21b, PLACEOF INJURY (e.x., in or about
home, tarm. factory. street. office blds.. ate.)

21e, (CITY, TOWN“)R TOWNSHIP) {COUNTY)
. " 3

(STATE)
1. K T

21a. ACCID £
suICI
HOMI
21d. TIME (Moanth} (Day) (Year)
INJURY )

2le. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

{Hour} 2. HOW DID iNJURY OCCUR?

- £929¢%

22. I hereby certify that I.attended the deceased from

#d saw the deceased

, 19 ’
19_ a_, pnpl that dcaiﬂuwed atm _from the causes and on the date stated above. %-'k

z;ﬂ“’—

LR L e R

B UERMI 3¢-ALCREMA
var

TiC!

24b. DATE 24c, NAME CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cornty) (Btple)

7—9- , Mt. Hope ‘e Belleville, Ill.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ﬂémé‘f REGTOR’ sleurmqu SI tnomz L] .Ill

ro S .
(Licensed Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

is certificate was embalmed by me, or by oo

I hereby certify that the body whose name is recorded on the

Student Embuimer No.

T 4
working under my persona! supervision.

Student covevess tervessesaessasraetandn ceea
Student Embaimer

Licensed Embilmer No

P. O. Address

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

H this body is not embalmed, fact should be s0 stated above. . -~

. ' -




