AT CQITIOT
*USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dJissuses In. Fart v inmust e cazsuairy relared.

.

THE DIVISION OF HEAL TH OF MI3SOURI CEH O
FILED JUN 1 4 ]956 STANDARD CERTIFICATE OF DEATH

Ragistration District No. e 3 J..grimoq Ragistration Dizstrict No. 10.. vt S - n.,a.nqa,udsﬁf...

A

TATE FILE NUMBER

1. PLACE‘QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence bafore
o STATE . b. COUNTY odmission)
Illinoisg St, Clair

b. CITY (If cutside corparate limits, give TOWNSHIP only) | Insids Limits

e. CITY , ,\?,‘U Inside Limits

OR OR
TOWN St.Louis Jred neo town  Falrmont City _ q_ Yes8 Neno
[ :glg#l_P:EEogF {lf NOT inhospital, givelocatian)|Length of stay in 1b 4. STREET {1# outzide, gw. |°:°“°“) Reside on Farm
insTiruTion 3919 Iowa St, 2 days AoDRreEss 3016 N, 49th YesO MO
3. MAME OF Firgd Midds Last la. OATE Monih Day Yeor
7 DECEASED OF
(Trpe or print) B i Yarenieco n;:i ns]%\{ CEATH Mg
5. sex - 7. 8. DATE OF BYRT) 9. T 1 YEAR -
I il - s I B 7 e e
" Femzle White wiooweo [ oworceo [} Oet, “15=18973 62

1i0a. USUAL OCCUPATION (‘Glu Lind of work done | 10b, KIND OF BUSINESS OR INDUSTRY

durin t of working life, even if retired)
HOUS e

1. BIRTHPLACE (City and atate or country} k’) 12 CITIZEN OF WHAT COUNTRY?

Lithuania U.S,.A,

Conditions, lfﬂl'll' DUE YO (5 T

13. FATHER'S NAME . T4. MOTHER'S MAIDEN NAME
Mathew Zickus Mary Shimkus
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANTY Address
(Yer, ne. ov unknown) | (1] pes, dive war or dates of servics) .
., No _ Nonha Pete Kupinski 3016 N. 49th St.
1B. CAUSE OF DEATH [Enter only otie couse per line for {a), (B, and {c}.] ~ ' T INTERVAL BET;E";N
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
iMMEDIATE cause (o) _Adenocarcinoma ‘intra-abdominal 1% yrs,

(primary site undetermined)

which gave rigg fo

above  cotge \8): T T [l
#Hating tAe uudcr-
z lying cause lost. DUE TO (¢} l qq '
o - PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ocmlmu GIVEN IN PART 1{a) +o- ! 5. ;?tsfgmﬁ\'
-
g T ' . ves ] o (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enlfer nofure of injury in Port Ior Part 1l of item 18) -
§ O 0 a : :
3 20c. TIME OF  Hour  MontA, Dey, Yeaor
F.- ~INJURY | d'me - . s . e e - .
a . p.m. P 3 B
] ,
X | 20d. IHIURY. OCCURRED _ | 20¢. PLACE OF INJURY (e. ¢., fn or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE AT “HOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. [ attended the deceased from
Death occurred at ,,-' h

., to _melnd last uw)m‘h& alive on _HBI‘_._w

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2a. i& p

-

' ] oe o title) 7. K[> avoress ) L Z2c. DATE SIGNED
A@J%_ oM, D, . Barnes Hospital - 5/10/56

23c. BURIAL, CRENATION, [235. DATE
EMOVAL ( Specify)

emoval 5-10-1956

Z'i NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (Citp, towwn. or county) {State)

' | East St. louis,Ill,-

24. FUNERAL DIRECTOR ADDRESS 25. DAT| BY LOCAL REG. 25 HEGISTRARSSI.GN
John J. Kassly- B.St.Iouis,I1l. H‘A‘? 10 1958 S“M D

{Licensed Embalmer’s Stctomoni on Reverse Side) U




d on the reverse side of this certificate was

,. Student Embalmer No

SHUAEDt e onenmarrgeenzannns ek AL D). ~ W'Q? .
Signature o

Licensed Embalmer No. 7

P. O. Addre ss&%%

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). R
' If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If t_his‘body is not embalmed, fact should be so stated above. .

Note: The above MUST

- 1




