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G # 1865 87 86 ' STANDARD CERTIFICATE OF DEATH AU €8IS
lie SL # 10282 F"-E‘D R‘cjglljsmm?l gllllgcfsl -------------- 3 lgnmury Registration Distriet No. 10__03 __________ R,g;,m,,';srqggg _______ ,

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. [f institytion: Residence belore
o, a. COUNTY o STATE ILIJNOIS b county SAINT CEAIRY /
00 b. CITY (If outside corporate limits, give TOWNSHIP cnly) | Inside Limits c. CITY ). Insida Limirs
56 T%I:\'N 5T. LwIS MISSQIRI Yesu HNeO .'%5.," EAST ST. LOUIS % } Yes [#+ NoO
FULL NAME OF (tf NOT inhaspital, givelocation)]Length of stoy in 1b 1 ide_ aive lacation Reside on Egim
SISSETALOR yETS, ATM, HGSP. | &3 DATS | FAaeel 3024 REGEM“EKEer| T
A ::I?l::t’n First Middle Last 4. Dél;l's Month Day Year
(Twpe or print) VIRGIL B SISK oeath  6=17=57
% sex ¢]6 color oR RACE |7 wapmizo [J NEVER MARRIES ] B DATE OF BIRTH . 9. por ([ngeus LT UWER | YEAR Jr UNDER 14 bR,
MALE WHITE wipowed [ otvorcen [ 12-17-34 | é‘?- szl DJ e
-{10a. usuAL occun'nont(iain h’ndafwn:k!:‘c}v;c 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miatc or countrys & | 12- CITIZEN OF WHAT COUNTRY?
orkin, e, even if fe
SER TR STRR TG ATTENDANT SERVICE STATION FAST ST. LOUIS, ILLINOIS| USA

13, FATHER'S NAME

VERDIE SISK'®

14, MOTHER'S MAIDEN NAME

MINNIE STONE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY HO,

17. INFORMANT

Address

(¥, mo. or unknesn) UIf pra, aive war or dates of service)

KOREAN 345-24-9735

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

INTERVAL BETWEEN

PR

18. CAUSE OF DEATH [Enfer ondy one catise per line for (g}, (b}, and (c).]

PART |. DEATH WAS CAUSED BY: HODGKIN 'S DISEA.SE .

IMMEDIATE CAUSE (a)

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
ﬂ:f:h gave rJ;: .{n DUE TO (b " . X ‘ T ; g .. ..
e couse ’ : o Loy T
stating the under. ) ' Of M
z lying  cause last, DUE TO (¢) : 02 /
=4 PART l.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n} 13. ;\gtss 33:‘2;-;*
s ’
h - , ves (] a0
'_E_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW [NJURY OCCURRED. (Enter nafure of infury In Part I or Pari 11 of ifem’18.)
. = O O 0 ‘
- L%
3 20c. TIME OF Hour Month, Doy, Year
) INURY . a.m. ’
; 8 i »
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abotet Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., ete.)
. WORK 7y AT WORK
i 1. Ian-nd‘nd the d d from 3-26- 57 . to 6—17-57 and last saw ’g%cah'n on 6—17"57
- Death occurred at 450 Pm on the date stated above: and to the best of my knowledge. from the causes stated.
E . 2a. SIGRATURE Y T Degregyr tile) . &l226. avoress - . L . | 22¢. oATE siGnzD
~ .
; //7 . M. D.| VAH, ST, LOUIS, MISSQURI 6-17-57

{izsoases in Part | must -be casuvally related. Coroner cannot certify to a death due 1o notural cavses.

E‘ 23a. BufiaL. catua'rm‘ 3b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirp, town. or county) - (Stae)
REMOVAL ¢
§ pemovaT ™ 6/18/57 : East-St. Louis,- I11linois

24, FUNERAL DIRECTOR

oopESS - ATE RECD. BY LOCAL REG. ﬁ REGISTRAR S SIj?URE
- 1
JUN 18 5%

{Licensed Embolmer's Stctement on Reverse Side) U
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- . : STATEMENT BY LICENSED EMBALMER L
’ .

T by me,or by .o IRl R A T Y L LnERL L, Student Embalmer No.-oo ..
= '%vorki‘n'g under.my personal supervision.. - - i : . :

Stude nt ....... M e rmeesecassenssstecserearnrarnmnnan i .. L . e

/.

. L:.censed Embalmer No. ﬁy

";"_,‘7, | | .;;'; . P o Address . Zc/l’ao'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING o
-to comply with the above constitutes grou.nds for revocation of license).

v . If embalmed by a STUDENT he also. shall sign in his.OWN handwntmg. LT .
" If this body is not embairned, fact should be so stated above. , s ;




