F.5. MNo.300

ev. 1000 || FILED'SEP 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 28028607

¢ |lmirTH No.

1958
REG. DIST. NO. _ZL PRIMARY REG. D1ST. WM Kagitirar's No.ﬁé:b...m....

i. PLACE OF DEATH LY J 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: resklence befors
a. COUNTY . STATE . . b. COU adiniminn).
Cole : Illinois "St. Clair ™
b. c&‘rv (It cutside corpurate Lmits, .m.. RURAL ..a::;w sm!.‘g-:m;m pF c. cgg ¢ . ? 120 & 1 Restdenes within mts ot
TowN c Hr- i, TOWN Relleville ¢ e * R
d. FH%SLPI;I{M_EO%F {If 8ot in hempital nr'hmdmdo:. give street .ddm:- or losation) - A?&IEEH.SS {11 rara!, give location)
; INSTITUTION St. Mary's Hospital 1606 East Belle St.
3. gz%héﬁs%% 8. (First) b. (Mlddle) c. .(Lm) . ' 4. DSTE (Month) (Day) (Year)
(Typeor Printy  Mary Frances Klimczewski | veAmi August, 23,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE MSRRIED 8. DATE OF BIRTH 9, I:GE Uu yen| ¢ wota YOAR | O UNCER 4 HEs.
. {Bpacifr) 1 onths | Days | B Min,
Femald | White e pead s ™" | June 30, 1907 | “Ee [Mote] oo | R
m:.m USUAL ngcg?:ﬂ uc‘(:.b:'::n;ul-ml; 106. KIND OF Busmssoﬁgr IF{!E 11. BIRTHPLACE (civy nd State or Forsiga c:“m::" 12, CITI_IZ_‘%N _?FWHAT
Operator Telephone Co. St. Louis, Missouri ¢ . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
James Hare Mary D None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunrrv i7. INFORMANT'S S4+GNATURE-GR NAME ADDRESS
(Yes, 80, or unkoown} | (I yes, xive war or dates of sarvice)
No Nane L88-10~ '38‘50 Richard Mercurio, Belleville, I11.
18, CAUSE OF DEATH MEDIC CERTIFI TION INTERYAL
Enter only cnecauseper | |, DISEASE OR CONDITION ONSET AND SFATH

line for (a}, {(b), and (c)

*This doer not mean
the mode of dying, such
a# heart feRure, asthenia,
de. It means the dia-
eare, injurp, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause {a)} stating
the underiping cotiae last

PUE TO (c) f -y
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition caunsing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY! g

330% | ves [ o

WORK AT WPRK

21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. Iastory, street, office bidg.,eme.)
HOMICIDE
21d. TIME (Month} (Day) (Ywr) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
IN?JRY WHILEAT[] NOT WHILE

2
185K 10 Iéj:.itha! I last saw the deceased

2. ] hereby certify that I atlended the deceased from %3_ . —%—L:
alive on zélﬂ_, IQ.SK‘ and thal death occurred at -")'35 m., frgm the causes and on the date stated above.

Z3a, SIGNA-rdRE/

%

(De; T title) | 23b

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

s, BURIAL,
b
Uri s

24c. NAME OF CEMETER

Lake View 1V

ORY 24d. LOCATION #City, town, or county) (State)

dens| po11efille, Illinois

DATE REC'D BY LOCAL

) JE“" 81 GNATURE ADDRESS
elleville, Il1.

p /9 SPRES:
Gopg- % 1968




896l 6 438

—_— — ﬁ

STATEMENT BY LICENSED EMBALMER

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

LT - < U 3 - R » Student Embalmer No......c.c.euuns
working under my personal supervision..
Student.....ooon i ieeneaas Signed.... ¥inn w\‘%

Signeture of Student Exbelmer 1114 .
nQl
Licensed Embalmer No...gé-gz

. . : P. O. Address BFast..St.. Loui

'J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
- to comply with the above constitutes grounds for revocation of hcense)‘
l{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




