alth,
Velfara
blic
rvice

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Coroner cannot certify to a desth due to natural couses.

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. i 3-1v8°rlmary Registration District No 1 003

é&"oms
- Ragistrar's N°3049

PART |. DEATH WAS CAUSED BY:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ruidcncu bufore *
admizsion)
a. COUNTY a. STATE IllinOiS b. COUNTY St. Cla
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
R OR 4
TOWN St. Louis, Missourl Yozt NoO row East St. Louis g/3 g YesolNeo
e. FULL NAME QF (If NOT inhaspital, givelocation}|Llangth of stay in 1b ” P :
HOSPITAL OR d. STREET { tside, lval cmon) Reside on Farm
0¢INSTlTUTION D ...|9 Days & L#DDRESS 1520 Exchan Kve YosO Neik
7 X '-&N-‘ES:HGS:E%:_,
3. NAME OF Firnt Middie Last 4, DATE Month Day Year
DECEASKD OF
(Type or print) HTNRY NMN SAULYS o« March 15, 1958
5. SEX | 6. coLor OR RACE 7. marfiepd] Never Marmiep []] 8 DATE OF BIRTH 9, AGE {fn years | IF UNDER | YEAR §IF UNDER 24 HAS,
. fostbirthday) [afonthe Dap Hours | Min.
Male Bhite wioowen [} ovorcen [ Fob I-L , 1918 ,-|- ) I
10q. gsu‘AL OCCUP}TIONt(_GiuH:ind a[zq}:ikt;iag; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) g 12. CITIZEN OF WHAT COUNTRY?
ng mos! of working life, even if retire
Laborer Milling Co Lithuanla U, 8. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gustave Saulys Anna Dumasas
1(5‘; WAS DECE:SED EVEI} IN U. 5, AHMES‘ FORfCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
er, no. or unknown) UIf pes. gire war or dates of sarvice}
o ™ | <. 347-26-4 334 M, / < E. St. Louis, T11.
18. CAUSE OF DEATH [Enter orly one cause per line for (a}, (b), and (c),) { INTERVAL BETWEEN

ONSET AND DEATH

farm, factory, strect, aﬁce bidp., ete.)

IMMEDIATE cause (o _upture of aneurysm of the left common iliac 1 yr.
arery
Conditions, if any,
:g:,ich gare Fis utu OUE TO (8) ,(
Te  cquse '

stating the under- i 45' 7\
z ying cquse losl. DUE TO (€}
Q FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART () ’ 19, :VARSFS;I;(;;-‘:Y
- ?
3 Xl %0
E 2. ACCIDENT SVICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part Tor Part 11 of item 18.)
g O O O
= 120¢. TIME OF Hour Month, Day, Year
b1 CINJURY AL
E A P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK AT WORK =

21. I attended the deceased from March 7, 19 c8 .to _Ma rch 16, 19 ~8 and last saw mahva on ,,,___,,,_Marcb 1 '5 3 19 58
Death occurred at : Qe mantho date stated above; and to the best of my knowledﬂa from the causes stated.

2Z20. SIGNATURE

{ Degree or tille)

0

22b. ADDRESS

BARNES HOSPITAL

22:. DATE SIGNED

A m M. D. 3/15/58
23a. Bumnl..cnz_nmon‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
BERLSY | 3/18/58 / Bt. Clair Mem. Park Cangoon Twsp., Illinois

24. FUNERAL DIRECTOR

ADDRESS

E. St. LOU.iS,

I11

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

MAR 17758

{Liconsed Embalmer’s Statemant on Reverse Side)




N

. L .

k)éi‘b_ISED EMBALMER

|

. : A STATEMENT BY

I hereby certify that the body whose nam recorded on the reverse side of this certificate was er

by me, or by .. ......... U e aeaaaeeaas

working under my personal supervision,

Student ... ... b
Signature of Student Embalmer

Licensed EmbalmeT No. 7:‘5

. . P. O. Address.éé{ﬂgz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shoyld be so stated above.




