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diseases in Part | must be cosyally related. Coroner cannot certify to a death duve to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l 8anm Registration Dixtrict N] 003

"‘.)5
STATE FILE NUMBER 8376

- Registrar's Na. .

. ———— - -
1B, CAUSE OF DEATH [Enier only one cause per line for (8), (b). and (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

. Generalized lymphocytic .leukemia

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY o STATE T1]TNOIS b. COUNTY MaADTS Oﬁ""""'")
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
sown 915 N.Grand,St.Louis,Mo. |Yes™ N0 voww MADISON 41 H AYesX Neo
c. Eglgg’.l_?:&lEOOF {(1f NOT inhospital, glvnlneuhon) Length of stay in 1b d. STREET ﬁ.b‘w”’d' ive ’OR"Q“) bRasicle on Form
INeTiUTion/et . Adm, Hos pital 89 days ADDRESS 813 GRA Yestl NoX
3. NAME OF Firat Middle Last 4. DATE Month Dap Year
DECEASED ) OF
CType or print) FELIX S, GEOTSA s 9.10-56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR fir UMNDER 2¢ MRS.
¥ uamieo L1 neven marsieo (] | lost birthday) [Sfomihs | Drse Tﬂmol Min,
MALE WHITE wiooweo [ owongio (B 7-8-89 67
10a. USUAL OCCUPATION (Give kind o[woft done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and meate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Wo Retired) | STEEL FOUNDRY POLAND USA
13. FATHER'S NAME id. MOTHER'S MAIDEN NAME
STEVE_GEOTSA. CATHERINE KABAISKT
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown} (1 yes, give war or dates of aervice)
YES Wil=I 318 12 1741 |VA Hosp.Records,915 N.Grand,St, Mo

INTERVAL BETWEEN

ONS AﬂD DEATH
-

| _Edward Fendler 5611 South Grend Bl.

{Licensed Embalmer’s Statement on Revorse Side)

Conditions, if any,
mh gare rise fo bUuE TO (&)
¢ causs \0), .
slating the under- N 0
> lying  cause logt. DUE TO (¢} 30 %
=] PART H. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONTITION GIVEN IN PART i{a) 15 ;‘:ﬁ%‘ga}%’;ﬁy
=
8| ves®) wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& [} O 0
3 20c. TIME OF Hour Month, Day, Year
INJURY ¢ m,
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, streed, office dldg., elc,))
WORK AT WORK
2 / yﬁend«d the deceased !rom 13"'56 . to 9"'10"56 and last saw 1;‘; alive on 9-10-56
Doath occurrad at : A mon theda u stated above; and to the beat of my know!edﬁe from the causes stated.
Z2a. SIGNATURE {Degree or title) €./ 22b. ADDRESS 9]_5 N.Grand, 22c. DATE SIGNED
Don M, Samples | o M.DJ VA Hosp. . 5t.louis, Mo. 9-10-56
23a. BURIAL, caaungou\. 235, DATE : . NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowcn. or county) {State)
covEY” . National Cemn. - :
jﬁe@éﬁg’f 9/11/56 _ Hat ‘Jefferson Bks. Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURI v

—>n RS




. P i L 'S

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, O By e iitiicravaessnaarese et aae e , Student Embalmer No.........

working under my personal supervision..

Student cooan i i cacaraie e anaen Signed.

.
..

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 STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be s0.stated above. .




