YHE DIVISION OF HEALTH OF MISSOUR! o ]
fLED AUG 261957  STANDARD CERTIFICATE OF DEATH R = 1 |

BIRTH NO. REG. DIST. NO. 2 I Q PRIMARY REG. DIST. m.mRggiﬂrar’;Ng_i_“r?:zo_ag

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If ingtitution: residence befors

a. COUNTY . a. STAT]. linois Matc’l Eglgqﬂy / adinimion?.

b. CITY (f outeid limfta, write RURAL and c. LENGTH OF c. CITY )
OR o s sorpumts ,m . m'rn'.hln) TﬁY {ia thia placel}] CR . " :l}fyd‘m" within Umtte o
Town  St. Louis cfays_ TOWN  Madison . EECTRYT

d. FULL NAME OF (If bos in hospital or Institution, give strest add loeation) STREET (4 rarl, ghve location) i
[ o or n, gve » or .ADDRESS on| 5/‘,2

1¥ NSTITUTION. Park Lane Memorial Hospital 53. 901 Greenwood St.

3. l.';‘E‘::héESoEFD a. (First) b. (Middle) ¢, (Last) 4. DATE - {Month) (Day) (Year)

{Typeor Priney  William Christopolus DEATH July 30, 1957
5. 5EX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 27| 8. DATE OF BIRTH 77| 9-AGE da yeun  woem + rom | @ wioer v

o . WI CED (8 ~ day) |Mogthe B Min.
male whife CY R RUGRCED peat? 1/30/1885 £ 72 Rk
10a. USUAL OCCUPATION (ke iadof werk | 19b. KIND OF BUSINESS OR IN. | . BIRTHPLACE  ((i1) 44 State or Fornign Country) 7 12 CITIZENOF WHAT
Yarmer retired 10 yrs. Greece

138, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

g -

g’{. WAS DEEkEASEP EYER IN-‘U.S. ARMdED ?RCBI 16. SOCIAL SECUR[‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of, BO, OF L N T Or \{ N
o) | i o e none Christine Morino Madison,I1l.

18. CAUSE OF DEATH . . . MEDICAI. CERTIFICATION . . . . | \NTERYAL BETWEEN
Efter only onedafiseper | |. DISEASE OR CONDITION - : < 77| ONSET AND DEATH

line for (), (b), and (¢ | DIRECTLY LEADINGTO DEATH®(,) _Amn.e_nilamtinn_nf_the_heart

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if ang, giving DUE TO (8) Sanilj_t.y_,_ant.erin:nclemm

o heart fallure, arthenia, | rise to the above cawse (o) saling
de. Jt means the dig- | e underlying cauae los.

ease, infusry, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’-/'5—0 , O

Condilions contributing to the death but ol
related Lo the disease or condition causing death.

19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 3

. TION R

s ves [ wo [B

Zia. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..[norabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
a%lhcl:gglEDE home, farm, factory, strvet, office bldg.. s10)

21¢. T(I#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - i WORK AT WORK

2] hereby certify that I altended the deceased from 7-18-57 , 18 , Lo 7-30-57 19 , that I last saw the deceased
: ____, and that death occurred at 1,215 _A m., from the causes and on the date stated above.
23%. DATE SIGNED

Q Lindell Blvd. 7-30-57

24a, BURIALALCREMA 24b. DATE F 475 24d. LOCATION (Oilty, town, or county) (State)

TION, REMOV,
reéme L0 Granite City, Ill.
DATE REC'D BY LOCAL . ys (AL DIRECTOR’S SIGNATURE ADDRE 33
R ]

!m 39 .5; "l J Madison Illinois
(Licensed Embafmer’s Stdttment on Reverse
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STATEMENT BY LICENSED EMBALMER

-t " . * LA

e - R

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

DY e, OF DY o it et tr s e e . Studen.t Embalmer NoO............

working under my personal supervision..
"~

Student.....c.corvrurrrninitiairrramaa e naa s
Signature of Student Embalmer

L -

P. O. Address .......... e

._Note: The above MUST BE.SIGNED BY THE ‘LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense) ) *

If embalmed by a STUDENT, he also shall 51311 in his OWN. handwntmg.
¥4 this body is not embalmed, fact should be so stated abovc.



