PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE.

FILED AUG 22 19586
REG. DIST. NO, 3, L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v pite o I AL R
PRIMARY REG. DIST. m.ﬂl_ Kegistrar's No / ?9’

St, Tonis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. I institgtlon: remidence before
a. COUNTY a. STATE b. COUNTY adximioa).

Missouri St. Tonis

b. ClTY (If outoide corpurats lUmits, write RURAL and give ¢, LENGTH OF

townahip)

STAY (in this place)|

¢. ng (I outslde corporate limits, write RURAL and give townghip)

TowN Cllauydown. DOA TOWN St.. Iouis
FULL r . . STREET , i
d. HOSP#AT.EOOF (If ndPin boapital or lnstitution, give street addrem or location) d STREET {1If runl, ghva loaatica) a’l, ]
INSTITUTION on O P. 4123 South Grand
3.I:I;IEACME %IE a. (First) 1ddle) ¢ (Last) I's DSIE (Month)  (Day} (Year)
(Typeor Print) = PILLIE v, PCPE DEATH 8 5 _ 1956
5. SEX / 6. COLOR OR RACE | 7. VI:I"IADROQ‘:'EB EFSSEC'ESRQIES' Al 8. DATE OF BIRTH 9. AGE (lo rl:.n a:m to;m" o UNDER M MES.
. birthday] = Min.
Femgle white Diverced o 12-7-1905 51" | =
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) | 12. CITIZEN OF WHAT
done during most of working 1ifs, sven if retired) DUSTRY RY?
___Wadtress Beataurant Mgryville, Illlnels
138. FATHER™S NAME 13b. MOTHER'S MAIDEN [3 14, NAME OF HUSBAND OR . WIFE
o
Jehn Wisnasky Mary .CU\»\( S ) 'Dn(arenA

{5. WAS DECEASED EVER IN 1.5 ARMED FORCES?Y | 16, SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown} | (If yes, mive war or dates of service) “' NO. 7‘-/%‘4/
Ne = Uw¥ . ille, Il1l.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'gggﬁm
I. DISEASE OR CONDITION . s \
ﬁ:::: ?ii"i%?ﬁ’?ii DIRECTLY LEADING TO DEATH® (4) jultiple injuries, shock
*This does not mean | ANTECEDENT CAUSES and hemorrhage
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
oz heart fallure, asthenda, | rise to the above cause (a) stating R
ee. It means the dip. | he waderlying cause loat.
eare, infury, or complica- — I_)UE TO' )
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the diseare or condition causzing death.
192. DATE OF OP_FIROIH 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ~ 2 /| w0 wB
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWWV)‘ (COUNTY) {STATE)
SUICIDE . bome, larm, factory, streat. offios blds.. ata.) . .
HOMICIDE Accident highway Rural St. Louils MO,
2ia. TIME (Month) (Day) (Yes) (Houw) | 218 INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? F'&8Senger 1n car -
INURYA g, 5,1056 ©° &0 |Mmes] ormns) | driver lost ¢ trol and collided
2. I hereby certify that I attend(eé) ie tf’eceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on tha date staled above.
IGNA E . ! (Degros or tiﬂeg . ADDRESS Z3c. DATE SIGNED
J . Myw Ca'\w.w ‘“| Clayton, Mo, 8/8/56
REMOVAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |.249. LOCATION (Olty, town, of county)
“? /| 8/5/56 St . ohn Collinsviile, Illinois

DATE REC'D BY LOCAL RAR'S SIGNATURE

| g-:__.m REG.

/7.

~ (Licensed

ERAL DIRECTOR'S 31 GNATURE ADDRESS

Cellinsville, Ill.




-

STAT BY LICENSED EMBALMER

I hereby certify that the 0 me is re d%%sidc of this certificate was embalmed by me, or by e
. Mihballu No.

working under my personal supervision. /
 Student .eiereeeeeeeens Ciierierasnerannanas Slmem-gtﬁw ........................
4590
4L -

Student Embalmer
Licensed Embalmer No.

P. O. Address et - #

MNote: 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.)

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




