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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1T

THE, DIVISION OF HEALTH OF MISSOURI 10374

HLE[] AP STANDARD ‘CERTIFICATE OF DEATH State File No
! BIRTH NO, _ R 6- 1956 REG. DIST. NO. 3 18\

PRIMARY REG. DISY. N(Jm. Kepistrar's No 3009

1. PLACE OF DEATH , el 2. USUAL RESIDENCE (Where decossed lived. If !natitution: roaldance before
a. COUNTY a. STATE Mi SSOul'i b, COUNTY sibinisaion).
b. CITY (If outzide corpurate Limits, write RURAL and give . LENGTH OF || o CiTY d s Resid .
OR hip) Y (ig this place) OR B :  incorsarted o o!
TOWN St. Louis emeahin] YA days Town St. Louis o f’”ﬁ?”dq”;
d. F#élS.PI#\ME QOF (It not in hoapital or institution, giva strect addreas or location) STREESTS (If rural, give location) ;-‘9" '
INSTITOTION Missouri Baptist Hospitel *‘Q?* 5226 Plover o
3. SIE%PEE S%IB a. {First) b. (Middle) . (Last) a DATE' (Moath) (Day)  (Year)
{ Type or Prini) JULIUS ANNIS oiare March 24, 1956
5. SEX o 6. COLOR OR RACE { 7. MI‘RD%R\P}E% E’E‘yggché.;RRlED, 8. DATE OF BIRTH 9, AGE&&‘K’;" \r oo ) Toan | uNoen s,
. (gpecif, t onths| Dx n Min.
Male White never married =~ | Dec. 4, 1900 g8 | PR
10a. USUAL OCCUPATION (Gitve kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. T
done during most of working lifs, a:annl! :-Jatr::'i) DUSTRY (City aad Stete or Foreign Country) @l 2, g{jﬁ%E':‘('?FWHAT
Press Operator tlas Tool Co St. Louis, Mo.
13a. FATHER"S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Frank Annis _ Katherine Bialaski none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7..INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} (il yes, give war or datea of service) NO. .
n Katherine Syniski Madison, I11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggrﬁgmm
. Entercnly onecauseper | I. DISEASE OR CONDITION. - - DEATH
lne for {a}, {b), and (cy | D'RECTLY LEADING TO DEATH® () MLEMM&MM
*T'hit does mo! mean ANTECEDENT CAUSES %L—
the mode of dying, such Morbid comditions, if ans, giring le TO (b) Lﬂﬂ“ﬂ R N S
h, rise to the a ¢ caude (a) statin
j:c. mf:ﬁﬁ n:ﬂ'::: the underlying cause last. ¢ ND 5 pON r‘ANE‘ oﬂs PNE Um OTH onA X ( L‘EPT)
case, infury, of complica- ‘ DUE TQ (c) _
tign whick caused deagh, | 11. OTHER SIGNIFICANT COMNDITIONS | e
Chndilions contributing to the deaih but not
related to the direase or condition causing death.
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION 4 %
7/ ves (X] wo L]
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg..et0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from 3.10 .

195z , to l_&‘f_n— 192@_ that I last saw the deceased

alive on _3_9_'3_ 195, and ihat death occurred et

m , Jrom the causes and on the dale siated above. 3-2’4;6

23a. SIGNA E Jas, R l!ea%or gy or title)a] 23b. ADEBESS 7§, Central Z3c. DATE SIGNED
rF

/7 > AL il - 1 3-2>v-5
3] 3\}'ALC§EMA' Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, towr, of county) - ' (State)
BMQV {Bpedty) 3‘. &7‘_ 6"5 Calvary Madison Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MAR2 41956 | @,

FENERA SEGNATU ADDRESS

Madison, Ill,

P nnns‘d Embalmer's Statément on Reverse Side}




-7

STATEMENT BY LICENSED EMBALMER
V.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

BY IME, OF BY i e

working under my personal supervision..

Loy o P Ts o1 s L AP PP
Signature of Student Embalmer

Licensed Embalmer No, 53,7

- ' _ P. O. Address.
Note: The above MUST BE SIGNED BY THE LICEN.SE'D EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
J¢ +his body is not embalmed, fact should be so stated above. ’



