alth,
'elfare
blie
rvice

00

-y related. Coroner cannot certi-f-y te a doa;h due 'o.nd-urul coun;s'.-

diseoses in Pert | must be casuall
,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 23 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

3180 et ranc e 1003

H28-015713

STATE FILE NUMBER

. a.,;..,,.-,QlZﬁ.‘.‘?__._“

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dacaassed lived,

It institution: Residenca bafore

a. COUNTY a. STATE M b. COUNTY admigsion)
Q.
b. C(l)'il;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg‘l’z‘f Inside Limits
TOWN 5t, Louis Yesyt NeO TOWN 5t. Louis YesX NoO
<. Eg'ls.}l;.r?:l{llaOF {If NOT in hospital, givelocation)|Length of stay in 1b ) REET {1 suiside, give location) Reside on Farm
O/ wstiution 3531 a Illinois 02 4L Aobress 3531 a Illinois YesO  NoBF
3. NAME CF First Middle ; u Lant 4. DATE Month Day Year
DECEASED oF
(Type or print) JOHN M. DLUGOS, JR. oeati  4/16/58
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In yeara | IF UNDER I YEAR [iIF UNDER 24 HES.
O Marriep X never marrien (] o | Test Dirthday) [aromthe | Daws | Fours T Min,
Male White wiowen (] | _pivorcen 0 %4/15/1908 yrs.

102, USUAL OCCUPATION {Gige kind of work done

106, KIND OF BUSISESS OR INDUSTRY

1. BIRTHPLACE (City nd riato o country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lijc, even if retired) . c)
Meat Cutter Xroeger Co, St. Louis, Mo. USA
13. FATHER'S NAME 54, MOTHER'S MAIDEN NAME : Wife )
John Dlugos Sr, Julia Najadi ! Ann Stanaitis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknowon) Uf pea. give war or dater of servics)
No L 493-.03-0892 | Ann Dluges 3531 a Illinois Ave,

Conditiona, if any,
. which pare fisg fo

18. CAUSE OF DEATH [Enicr oniy one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(a)

DUE TO (b)

e

INTERVAL BETWEEN
ONSET AND DEATH

~ 77

. . ~ .
¢ couse (0) - -
stating the under- / 56-
= Iving cquee las!. OUE TO {¢) / l
ol PART 1i. OTHER S{IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(n) I NS 3;’;%9
=
- 7
] . : vis[] no el
.E_ 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enl¢r nalure of injury in Part I or Part 1lof item 18.) ’
&5 O O O
%]
3 20c. TIME OF Hour  Monih, Doy, Year
S INJURY g m.. -
E p.om. --
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in o¢ ahotd kome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT" ‘NOT WHILE farm, factory, sreet, office Didg., ete.)
WORK AT WORK —

21. I attended the deceased from _We
Death occurred at = 2 0 P

monthcd ]

g 2
LY

and laat saw

tated above; and to rq: best 05 my knowledge. Ir

her

him alive on

the causes atated.

i wm#;@,mwm%

ZZC DATE SIGNED

N

23a. BURIAL, CREMATION,
REMOVAL (Specify)

2. DATE

4/19/58

23e. NAME or CEMETERY OR CREMATORY

Resurrectlon

234. LOCATION (City, towcn. or\:jEnm
« pouis Co.,

{State)
Mgi

24, FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette Ave.

ADDRESS

25. DATE RECD. BY LOCAL HEG

PR 17758

E!‘GlﬁRSSIGNATURE : / !

{Licensed Embalmer’'s Stotement on Reverse Side)} VA




[N

STATEMENT BY LICENSED EMBALMER - -

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

DY INE, OF BY ..ot iiiticiiiiiicsaractreraaccsrrsasarresanrrasrsasiastataaasnbanoonn . Student Embalmer No........

Signeture of Stadent Exhaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 should be 50 stated above.




