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,;:, T STANDAngngI FICATE OF DEATH 1003 S ATE FIUE NUMBER

BiTAre ﬁhl%

lic W %Zﬂrnhon District Nou e Primary Registration Distriet Noo . ... Registrar -101-881-‘-"-
ice

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Rlsiden:- .bcllou)
0. COUNTY a. STATE T]linois b. COUNTY St,. Clair
00 |D b. CITY {lf cutside corporata limits, give TOWNSHIP only)| Inside Limits e, CITY /‘l O Inside Limits
O st Louie Yoty o row Ee St Louis, /"9 vox oo
[ zglgFl,.n@:tl%OF {li NOT inhospital, givelocation}|Length of stay in 1b 4. STREET " (If outside, give lacation) Reside on Farm
- INSTITUTION A HOSPITAL 83 days ADDRESS 790 N 39th St. Yos0 NoB
]
F 3 :::l or Firat Middte Ri Lutl 4. D(;;E Month Day Year
1} EASLD
< (Type of print) George ge At 12256
5 . R 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR QIF UNDER 24 MRS,
2 3. SEX O 6. COLOR OR RACE 7. MARRIED D NEVER MAR:iDD ' ;gfzbirmduv) Manths | Do H'wnl Min.
[ -
o Male white winoweb [] DIVOROED 4-15-94
; *J10g. USUAL OCCUPATION Sam kind of work done [10d. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) J12. CITIZEN OF WHAT COUNTRY?
_a wt during most of working life, even if retired) . /
s = Operator GAAss factory Shamokin, Penn, U.S.A.
" = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .

59 Lawrence Rigel Elizabeth Bojinski
o I 15’; WAS DECEASED EVER IN U, 5, ARMEEQ:OE!CES? ) 16. SOCIAL SECURITY HO.|17. INFORMANT Addrers
= = (Yes, ns. or unknaswn) {If pen, give war or 7] ssryice)
2w Yes | WAWI 329104836 VA HCSPITAL RECORDS s ST, LOUIS MO.

"% & 18. CAUSE OF DEATH |Enler only one cause per line for (), (b). and (¢}.} s X INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: s VR N0 DEATH
3 o IMMEDIATE  CAUSE (g) _. Girrhosis of VliVQIf - . *
=
L]

- = Conditions, if any,

¢ O which gare risg fo DUE_TO (b). - _ _ - . . C taw oo, .
£ 3 . 'M“; ﬁfm.;, . ~ . - B C Y sy OF i :
. @ s ¢ the under-

S = - lging couse lost. DUE 1O (¢)

. g ol PART_ ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PM'I' 1{a} v “5 ;ﬁ%&g"sv

| - =

£ x g S /0 ves [ F o 0
o Z bl - - - — - —

! - = :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter wdiure of injury in  Part I of Part 1 of item-18.) L

S0 |5 O a O

= < I~}

S da~|2IBeTMe OF Howr  Moutk, Day, Yeor A

2 St moury am. L e e e - yesa b-

v : E P.m. . e AL PR

; ..8 g X | 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or shotd Aome, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

T | wHILE AT 0 NOT WHILE Jarm, factory, sireet, office bldg., eic.)

3 W WORK AT WORK =

E 2

- Zf-v#auended the decoased from 10-2-56 . to 12"211'-56 and last saw :‘Ei" alive on D-zll-ié

.‘"‘é Death occurred at _llj_o_o_m—_ m on the date stated abova; and to the best of my knowledge, from the causes atated.

]

o Zo. SIGNATUREy Degree op gitle): .~ ° + M2z apoRessT - ot . .| 22¢. oaTe siGrED

' € . .

r S?mZe.ﬂ/‘m . M.D.| VAH, ST. LOUIS, MO. . . 12-25-56

) 5 23a. poR .caz_nngo:‘,_ 230.-0.“ .. | 23¢. NAME OF CEMETERY OR CREMATORY © . | 23d. LOCATION (City, town. or cotnly) (State)

8 ideasss 0 12/27/56 . .| :National Cem.. .. | Jeff. Bks., Mo

B 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY,LOCAL REG. REGISTRAR'S SIGNATYRE 7 /

Edvard Fendler Mortuary 5611 S Grend Bl. QEg 24 1956

(Licensed Embalmer’s Statement on Revarse Side) %)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot riiiiiiiiicirieiircraarirresisniiarrrrrrrersnas feeessenessesasssassentecaanan

working under my personal supervision,.

Student..... eetessiesessmssscsnssessesasesesnnasnnnans
Signature of Studeat Embalmer

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



