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Y #londard nomenciature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1
Q 1 mginrmion_ District No. o8

_Primary Registration District No.

STATE FIL

_.w--58.:02'70_83._~____
Registers o GODD

E NUMBER °*

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY o. STATE I1lino b. COUNTY 1sohnssiopF
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g ":1 17 Inside Limits
TOWN St.louis Yes [R Mo ] TOWN Granite City L] Yes[B No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
f SerraxnPark Lane Memorial | 10 days 2IPPREF2017  12th  Ste Yes L) Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Maryanna Jeksina (Jackson) peatH July 11, 1958
5. SEX é COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE U FUNKDER 1 YEAR| IF UNDER 24 HRS.
Female l White :ADRORIED EVER MARRIEDD In?‘gr:r:::;: Manths |*Days Hours Min,
iwowen[]”  owvorceo[]| January 2,1879

10a. USUAL OCCUPATION {Give kind of wark done

10b. XIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during ﬁn of worlll lf{a wven if retired) |NDUSTR‘4"b home Poland lf‘ Uc S -AQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR %K
John Kobus unknown Alexander Jeksina Sr.
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMART address 2017 12 th St.

(¥as, g k] (1 yas, give wor or does of sovice) none Alexander Jaksina Granite City,Il1, -
18. CAUSE OF DEATH (Enter only one cause per line fer (a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: 1 ONSET AND-DEATH
IMMEDIATE CAUSE {a} Hypertension & Congestive Heart Failure
Canditions, If any, . DUE TO {b)
which gave tise 10
bo {a),
o .h} g3~
g lylng cause lost. DUE TO (:}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (a) 19. WAS AUTOPSY
,j PERFORME%
¢ ves[] nofEl D
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | os PART Il of item 18.)
w
v O O O
31 2c. TIME OF  Hour Month, Day, Year <
S INJURY  om.
= p.m. s
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
WORK AT WORK
21. 1 attended the deceased from 2-1-58 , to ?"'11-58 and lasy iaw'h" alive on 11 8
Deoth occurred at Park Lane morlg - m on the date stated cbove; ond to the best of my knowledga, frem the causes stated.
22 TURE (Degree or title) ) 22b. ADDRESS 22¢c. DATE SIGNED
,
: % el \ VY47 y ks
2. . DATE 77 |*#3¢. NAME OF CEMETERY OR CREMATOf Y 234, LOCATION (City, town, or county] = (State}
ify) . .
=" Y 7-11-58 Sunset Hill Mad;son County A I1l,

\d
24, FUNERAL DIRECTOR

John L. Sedlack Madison, Illinols

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY ME, Of DY (o s s ettt rs e e rpraen e ., Student Embalmer No. .......coceevvenene

working under my personal supervision.

Student ..o e e

Llcensed Embalmer No, 3?‘,’/)7

P. O. Address.%ﬂdmf.—. M

+ * Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure'
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
[f this body is not embalmed, fact should be so stated above.




