. Mo, 300
. 10.48

o

o

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

43886

S16L8 File No.veesuressoomssssmrenmaoseresassom

REG. DIST. NO, __3_1_8_ PRIMARY REG. DIST. M.E_O_.B.Rm‘mar':m' 11274

T A

2. USUAL RESIDENCE (Wbers decossed lived, If Lostitotlon: resldence before
a. STATE

Simon Skendelis

(Yws. no, orunknown)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
l (If yon, Kive war or dates of service)

16. SOCIAL SECURITY

304-26-8152

Catherine-----

7 INFQRMANT S S1GNATURE/QR NANE
///@%4/

Illinols b. COUNTY M ad 1 s orf ==t
b. CITY (I outaide corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporsta limits, write RURAL and give townabip) (D
townabip)| STAY {in this place) %
ToWN St. Louls day Town Collinsville 4 )
" NAME O N I oe Inatlembt v " T ¢ L R
d FH&SLPIANL" ORF (M ot in or . give streat or }] d ASDFEI’REEr (If rarsl, gfve Location)
INSTITUTION ~ Jew ish 420 North Center Street
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day)  (Year)
DECEASED OF
{ T¥pc or Print) CATHERINE SIMON DEATH 12 8 1956
5. SEx / 6. COLOR OR RACE | 7. #ﬂ)ﬂcmég E%SQCESRRIED. 8. DATE OF BIRTH 9. AGE (Inu)-n Jx lﬂ F UNDER 3 MBS,
. {8 - . Hours | Min.
Female ! | White dowed Oct. ,1889 i |
103. USUAL OCCUPATION (Giiv kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stets or foreien sonntry) $ 12 CITIZEN OF WHAT
done duriag most of working [ife, sven if retirad) STRY UNTRY?
Housewor At Home Lithuania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
n, Ili.

18. CAUSE OF DEATH

. Enter cnly onecatise per

line for (a), (b}, and {c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dip-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN

%N;ET 20 DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

W/WL?L?
C&Lz44kv*_ﬁ ‘QL¢JLL*n4—~—

o A,

rize to the above cause (o) stating
the underlying cause last.

PUE TO (c) &v_-z'u, %c" /

eate, infury, or ica- =2 d"‘%‘—'
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i ) 4 v
Conditions conzributing o the death but not W :
related to the dizease or condition causing death. ‘At - /é"“/b’\
19a. DATE OF OP'FIRO% 19b. MAJOR FINDINGS OF OPERATION [4 20. AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACE#NJURY {sg..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. atreet, offies bldg.. st0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE,
INJURY = | "work L] "ATWORK
2. I hereby certify that T atiended the deceased from il . t%J‘ , lo /a2-4 - . 19.X°C, that T last saio the deceased
aliveon 12 - & , 19 5L | and that death occurred at m., from the causes and on the dale siated above.
Za. SIGNATURE ) (Degreo or tiﬂa)C Z3b, ADDRESS Z3c. DATE SIGNED
3&:22: /9\)1.4‘714_\__ . p. P N A

TIPN. R

243. BURIAL, CREMA-
OVAL (Boecity)
urial

24b. DATE

12/11/56

58, Peter &

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Dity, :o;in. oF county) (State)
Collinsville, Illinois

Pagul

-
) ) Iht

DATE REC'D BY LOCAL
REG.

REGISTRAR'S §JGNATUHE

i)
" e

-_I -: : / __."l--“ ,
; o P

(Licensed Embalmer's Sn : on R id,

25. FUNERAL DIRECTOR'S 5§
7 éf/

A AW P =y
s

ATURE ADDRESS v

Collinsville,Ill.

YT

-




e ————ie—

Student Embaslmer Mo,

working under my persona! supervision.

Student ..ouinseraansanane SIE‘TCd-MW

Student Embaimer
¢ . Licensed Embalmer No{f/ﬁ ........................................

P. O AddresM?_ ...... Ceeeniesenrases]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is_ fiot embalmed, fact should be so stated above.




