h THE DIVISION OF HEALTH OF MISSOURI 58_016233

21. | attended the deceased from 1o APRTL. 25, 1958and last sow P alive on

Death occurred m on the date stated above; and to the best of my knowledpe, from the cauvies stated.

:Ilif:u ”_ED MAY 8 ]958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER @.?
reice Registration Distriet No. . _____ 31_8 -Primary Registration District No.oo_ oo _ Registiar's No. 308034 Y __
| 1. PLACE OF DEATH 2 IJSUsérL RESIDENCE (Where dcceu::d lc'a.L‘liNTI\f' institution: Reside c:lobafure
. COUNT . . sion
500 > COUNTY * STATE 1131inols el 7 20
-7 b. CITY (If outside corporots limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits y
Tgﬁc’N Yes ] No [} TgﬁN Yes[ ] Ne[]
0 ST, LOUIS, MISSOURY . Madison
c. Fgls_é_l;lAr%gF Hf NOT_in_ho plr ive locuhoxl Length of stay in 1b d. STREE;S (1§ outside, give location) Reside on Farm
A éA ﬁN ADDRE
L4 iNsTITUTION 3 32 92] Grand Ave. Yes [] No[]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
{Type or print} oF
MARY NN (NATSEK) NRCEX DEATH 25, 1958
3. SEX \ 6. COLOR ORRACE| 7., ,ppien[ Jnevgr marnieo[]| 8 PATE OF BIRTH 5 AG .E. ittt ;e".l.:‘r?.ﬂc;;f“ DER 24 RS
, Female White wiooweo[ X vorceo(][March 19,1881 Vi il
' 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countr 12. CITIZEN OF WHAT COUNTRY?
durln moet of work ifs, avan if ratired) INDU{I’RE &
"Housewite at home Ryssia U.S.A.
i 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
. Ivan Onufrovi,ch \ Unknown John Natsek
o 15 vAs D EVER IN U & RCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 41 depss ,
, =l (Yas, re, Dg% yeu, give whr or d tedbhf service) l! n _
A L none Vitaly Wosicz . 1
! o Bhter one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
w B WAS SED BY: ONSET AND DEATH
w & sE (o) BRONCROPNEITMONTA - -3 WEEKS
®
= /
i . € 1o () INTERTROCHANTERIC FRACTURE, RIGHT HIP 5 WEEKS
=
- -~
’ 3 2904, 0
2 .} DUE TO (o) L‘ O‘ O !
< = ARTM. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tsrmina! disease candition .M?_an HART 1 («) 19. gegpggggw
& -
5 L KREBRAL VASCULAR ACCIDENT 1 MO.DUE TO CEREBRAL ARTERIOSCLEROSIS YEARS YES[] NO
- }z‘ [~ @) ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
LR pd O O FELL WEILE GETTING OUT OF BED
S % g e, TIME OF Hour  Month, Doy, Yecr
<0 a.m.
1 & . 3/22/58
E 5 204. INJURY RRED 20e. PLACE OF INJURY (e.g., mbxirdubouth:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE form, foctory, street, office bldg., etc
5 8F [ore MO Wwork 0 1307 HOME MADISON 81 TLLINOIS
£
H
2
<

~ T gree or ijtla)} — 0 22b. 22c. PATE SIGHED
Ctlm By b, BARNES HOSPITAL 4/25/58

233, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Seera)
REMOYAL {Specify} .
removal 4-25-58 St.Mary Ryssign<Orthodox iadison e 11dnois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. i ISTRAR'S SIGNATURE  J/
N N £ 4 O g ” .
John Sedlack _ Madison,Illinois| - APR 28 58 X A 4 ey o ¢ FA AU

{Licensed Embaimer’'s Stotement ot Reverse Side) V .
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
R B U A : Cy

DY M, OF DY it iiiiiicieiri st retireisrranrsest s st s rrrasnearenansrisssansssstananrarnnstees .'. Student Embalmer No., ........cccevuvveee

working under my personal supervision.

L LoLStudent i FPRN
B ' Stgnature of Student Embalmer -

- + - ‘ ' -'.Ii.i.c'é;'lsed Embalmer No.....vevivivnvcenann:

"P. 0. AdIeSS.......oeeeereeeteeresrenneens

e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




