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

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 22 1958

STANDARD CERTIFICATE OF DEATH

ST. NO. :;I’l

State

PRIMARY REG. DIST. N01003

1(J9ﬂ2

File No...

Lt

'BIRTH NO. REG. DI Registrar's No. u%
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where d d lived. 1f {natitution: resid before
a. COUNTY a. STATE b. COUNTY adinlsaion)
I1linois Ma dison
b. CITY (1f outalde corpurate limite, write RURAL and give c. I.YENGTH OF c. Cg’g 2. 1s Residence within Limits of
. townahip) in this place) . a elty corporsted fown?
TOWN St. Louis, Mo, s? da S TOWN Madison R =) .
d. FULL NAME OF a h tiog, alv addroms or location) STREET, If rusal, give location) I/
HOSPITAL . “"“"ES‘““I?{C‘ESI;E?AL""’ oo *"ADDRESS (fF rosml, ghve foetrlon 3 /> g
INSTITUTION 510a State
3DNE%%ES%FD a. (First) b. (Miadle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Charles NMN Hoyt pEATH  March 2, 1956
5, SEX 6. COLOR OR RACE | 7. vhvﬂf\RRIEB. PSIE‘YSR %éRRIED,/) 8. DATE QOF BIRTH 9. I.-A-GEh:;l:L:'?“ Ll; Uz.l:l S YEAR | o OMDER M mEs.
(Bpecify)” ! _.- ¥, on Days | Hours | Min.
Male White "Maswed T Nov, 16, 1872 g5 | |
L ST iz | o D O BUSNES G | T BDIACE i s i s ] | S OET
etired Painter _ Painting Laconia New Hampshire 3. —
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
unkzown unknown _ unknown -
5. WAS DECEASED EVER IN UU.S. ARMED FQRCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa)} [ (If yes, give war or dutes of service) NO. . . .
no none Christopher Cosmanis Madison, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ﬁgﬁhgi’;ﬁﬁ'
. Enter only onecauseper | 1. DISEASE OR CONDITION .
limo for (8}, (b and (& | DIRECTLY LEADING TO DEATH® ) Inter Cerebral Hemorrhage 2h hrs.
- ANTECEDENT CAUSES '
*This does mol mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) Arteriosclerosis PQ_yrs.
|| a2 heart faiitire, asthenic, | rise to the above cause {a} saling
de. It means the dis. | the underlying canae lost.
care, injury, or complica- DUE TC (o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions eoniributing to the death but not
related o the disease or condition cauting death. z -
19a. DATE OF OP'IEI%’}*E 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
33/ ves O wo OJ
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office blds..et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK
2. T hereby certify that I attended the deceased from . Feh, 2B 1986 to_ Map 2 19.£§, that I last saw the deceased
alive on , 1956 | and that death occurred at _ReE0A m., from the causes and on the date stated above.
23a. SIGNAT) E {Degres or title 23b. ADDRESS i ) 3¢. DATE SIGNED
D/ . D, BARNES KUSHITAL 2/2/26
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, oF county) T (Btalg)
TIQN, REMOVAL{»&-!!J
amova 3/2/56 Sunset Hill ~ Madison, T1linois
DATE REC'D BY LOCAL | REGIST| 'S SIGNATURE ( AI. 8 SIGNA ADDRESS
MAR 3 1gcp . 77 - 20 Madison, Illinois

(Licensed Embalmer’s S:z:emcut on Reverse Side)

;




STATEMENT BY LICENSED EMBALMER

-
L —— ——
e ——

.
.

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

by M, OF By oottt ceniaae e risieee s , Student Embalmer No........

working under my personal supervision.,

Student......ccoiiiiniioiin st 'Signed., v
Signature of Student Eshalmer

Licensed Embalmer No.«-jt'Z;
P. O. _Qddresa.%ﬁm

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

If embalmed by a S.'I‘_UI')EN'I‘. he also shall sign in his OWN handwriting.

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




