r. Health, THE DIVISION OF HEAL LR UF MiasUUUR) 421 92

& Welfore . FILED DEC 1 3 1957 STANDARD ngI(ATE OF DEATH 1 003 ST Nuﬁé ]

3, Public . 8
th Service Registration District | T . .4} Primary Reglsrmhon Dlsrrlcﬁ NO. T s as anisirur:s N (& & [in IS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldgncg before
S, 300 a. COUNTY a. STATE Imnois b. COUNTY Hadi a ""“55'0")
v 1-57 b. C:JTRY {If autside corparate limits, give TOWNSHIP only) | Inside Limits c. C(IDTY Insud- L-mns
R
N
¢ ___ rom St. touis Yorg] N LI Tows_Granite City ¢l Mgreg weD)
c. FULL NAM%DF {tf NOT in hospital, give location) | Length of stey in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
xxoony  Jewish Hospital 8 days 2 Z— 2509 Center Street Yes (3 Nely

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . OF :
MARIE CECIIE KASSA DEATH 12 10 57
5 SEX ] & cooRORRACE| 7 wangheoMmeven marmico(]) & OATE OF BIRTH e 1 e
Female White wooweo] _oworcen(l|  1..99.2) |
100. USUAL OCCUPATICN {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during megt of working lifg, even if retired) INDUSTRY
housewite ome Ellsworth, P&. UsSehe
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Joseph Balent Anna Ratvay Steve Kassa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SDCIAL SECURITY NO,| 17. INFORMANT Addross I1l1.
{Yus, no, or unknawn)| (i yes, give wor or dotes of service)
no | 340=16-9866 Steve Kassa 2509 Center St.,
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c}.) ) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) N—'J;«J-‘A- V\~ 5 ‘-\-H‘LAAL.,\ . % wlie
\/u..\.a'*M I—‘LdLuL- C-.A. Ll Ve o, T Muom
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- E Conditions, if any, DUE TO (b)
g > wtl:h gave rll; r;, } 5
'6 al V-. Couse al, - '
= Zz tati h der= (M(&M Vv, O ‘nlg._g"" '
E g é ;yingn‘:;u.snml‘u::. DUE TO (C) ﬁ
g, ZSiE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the rerminal disbose condition given [n PART I {a} 19. WAS AUTOPSY
i b ' ' o PERFORMED? 2—
I &|: /70 % ves[] Nox]
-E < % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- = = w
=3 gks o o d
65 <HES| 20c. TIMEOF .Hour Month, Day, Yoeor
§5 =f3 INJURY  am.
= ‘g 3 X ) p-m.
2 E é 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
Jr w WHILE ATD NOT WHILE - farm, factory, street, offica bldg., etc.) .-
s 3B WORK AT WORK
;‘-’ E 21. | attended the deceased from M‘a"‘ 3"'. ’? 5'2 to p-‘-‘»,ﬂ, ’jn and last saw t‘m'ullvo on !)-’-‘- q, , 9: 7
?: H Death occvired of & A2 4. mon the date stated above; and 1o the best of my knowledge, from the causes stated.
LY
3 E 22a. sa\;‘r:ne . Degres or titla) e L 22b. AODRESS 22c. DATE SIGNED
= - R el - - N . . .

4% MW en gl v D (oo hen Lot 12-70-52

Z30. BURIAL, CREMATION, | 23b. DATE W 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stote}

REMOVAL (Specify) . - ‘ .-
12=10=57 . [Calvary Madison Co
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
John L. Sedlack Madison, Illinois nEC 1057
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STATEMENT BY LICENSED EMBALMER
7~

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

by me, or by ...iiiiiiiiiiriiiies e eeeevevareseeasrresaesrertonea e arananeararr e raiaas .» Student Embalmer No. ...................

working under -my personal supervision. .
Student ...coevriiniiiiiii e - Slgne%&@‘% ........

Signature of Student Embalmer

P. O. Addressﬂfééefﬂx,..é% .

- Note:  Thé'abiéie MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire
to comply with the above constitutes grounds for revocation of license). oo )

~-- - If embalmed:by a STUDENT, he also shall sSign in his OWN-handwriting? - ~-* Ty e

If this-body is not embalmed,_;fg?t should be so state'g;gl)'ove.
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