alth,
falfare

blic

reice

300 /&

Coroner cannot certify to o death due to natural causes.

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cnsual'ly related.

ALED JAN 10 1951

Registration Bistrict No.. .

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

_.___...3.1_8.._..Ptimury Registration Di:ui:lluQ.Q§ ....................

43052

STATE FILE NUMBEjT,igSg

Ragistrar's

1. PLACE OF DEATH
a, COUNTY

a. STATE

2 USUAL RESIDENCE (Where daceased lived. If Institution: Rasidence bafore

Madison

odmission}

OR

orw ST. LOUIS, MO.

b. CITY (lf outside corporate limits, give TOWNSHIP only}

Inside Limirs <. CITY

Yo' MNoD

Illinois b. COUNTY

R Collinsville

?mgz

Inside Limits
Yes Ex NaD

HOSPITAL OR
INSTITUTION

e. FULL WAME OF {If NOT inhospitel, givelogatisn}

Langth of stay in 1b

1 day

d. STREET

{1} outside, give locetian)

appress D27 Autumn St.

Reside on Farm

Yeas O Nox

BARNES HOSPITA

3. NAME OF Fira : ] Lest 4 OATE  °  Month ay r
beCoasdo 0 i caLifar o B 2f) 1998
§. SEX ) [ 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIp []] 8- DATE OF BIRTH |s. ;\dszéi?;hz%a ::v::en 1;;5:& hr;::fa z::s
Male White . wipoweo [ X ovorceo (1 D8 C. 8, 1888 6 o I
10a. USUAL OCCUPATION (Gise kind of work done | 106, KiND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City nndf atate or country) g’ 12, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Miner Coal Mine Lithuania USA

13. FATHER'S NAME
Unknewn

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?Y
{¥Yex, no, or unknown) | (If yes, Oize war or dales of servics)

16, SOCIAL SECURITY NO.|I17. INFORMANT

344-09-820 8@,

905 PU¥ land Av.e,
Cnllinaville

111,

Clcpt L 2rrnl

4’3

S Sl

USE ONLY

£

l- USEOF

IMBEDIATE CAUSE (a)

oo SEO A CST PitumorroRax

+

INTERVAL BETWEEN
GNSET AND DEATH

¥. DUE TO (H)
(] B

PULMONARY FIBROSIS AND ENPHYSEMA -

6 yrs.

. ™
.

Death occurr

- e Yot | oue To (o)
=] HER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
= . e - PERFORMED?
g . S REXK ves (3 NOQ
\";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part I or Pgrt 1l of ltem 18.)
§ | O a |
.—“ 20¢. TIME OF  "Hour MontA, Doy, Year
- “INJURY  a.m.
a P m.
a .
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. €ITY, TOWN. OR LOCATION COQUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., efe)
WORK AT WORK
=|'21. 1 attended the decogseg from to and last saw :;:1 alive on
»

on the dats statad above; and ta the beat of my knowledgo, from the cauvscs stated.

REMOVAL { Specify)

?2?9@ O[22 AooasssBARNES HOSPIT 22¢. DATE SIGMED
(™2 - M, D, L 12/27/56
Z3o. BURIAL, CREMATION, [235. OATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lotrn., or county) (State) "

) 12/30/56 St. John Collinsville, JI11linois
24, FY R;t ol W ADDRESS 25. DATE RECD. BY LOCAL REG. ZSQJSTRA 'S SIGKATURE _ WV
JM Collinsville, T11.DEC 27 195 b&
! - {Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify th b ,y whofe name is regbrded on the reverse side of this certificate was es

by me, Or By oottt na e . 4 £

working under my personal supervision,.

Student..... P SignedW%%/

Signeture of Student Embalmer

Licensed Embalmer No..é..j
P. O. Address@d’eékh-u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in"his OWN handwrntmg

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

©



