THE DIVISION OF HEALTH OF MISSOURI -
Meclth, - =034092
& Welfare P STANDAR%({%IFICAT! 0! DEATH STATE FILE NUMBER
Public
h Service gistration Dum:r No. Primary Roglsfrdﬂﬂﬂ DIS"IC' N‘l.ou ORI R'G""ﬂf 3 No.. No.___T ?
- bensep 11 a5 256
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccmsed lived. If institution: Residence befere
S. 300 a. COUNTY STATE . COUNTY ission)
: Illingis
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 1 ¢
OR Yas m No [] OR { $ Yum Ne []
TOWN St. Louis o Collinsville 3
c. FgLé. NAM%OF (H NOT in hospital, give |ocailon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
g INSTITUTION #1 32 125 Helen Place Yos [] Mo X
3. NMAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) OF
FRANK . TONY WEDESKY A § 4 1958
5. SEX 6. COLDOR OR RACE| 7. MARRIED[ NEVER MARR‘EO[ﬁoa. DATE OF BIRTH 9. AFE: Ei,:'u:;; :.L.'::ﬂm ['I):’y‘::AR I_:::DER 2:‘:‘R5.
Male White woowen[}  ovorceo[ ) 2.9-1916 l |

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country}

12. CITIZEN OF wHAT COUNTRY?

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(Yas, m}jy unknqvm)l(" yes, give war or dotes of service}

14. SQCIAL SECURITY NO.

during most of warking life, even if retired) INDUSTRY , ,
None None Collinsville, T11, USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H,uéamp OR WIFE
H Anna Klein

17. INFORMANT

Address
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= 4 Unk insuille, 111
z a 18. CAUSE OF DEATH {Enter only one couse pechine for (u) {b}, and {c).) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 g IMMEDIATE CAUSE (6) A Ak Lo
E =
= o

>
A i s .
° o Conditions, if ony, DUE TO (k)
5 > which gove rise 1o
H [ad obove couss {d), P
- z stating the under- /
€ 8 g lying couse last. DUE TO (¢) y
E a o §= PART Il, OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluoted to the terminal diswase conditign given in PART | {a) 19. WAS AUJOPSY
S £ ; &z i PERFQRMED?

o [
is Of= YES No [
5 g § 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
- - w
S v g o 0o
6§ 5 <US[0c. TIMEOF Hour Monih, Day, Year
E 2 m a INJURY o.m. i
3 of* p.m.
gE % 20d. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K — WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
55 3 WORK AT WORK
:';- ‘E‘ 21. | attended the deceused from and last saw: alive on
g H Death occurred ot m on the date stoted obove; and to the bast of my knowledge, from the couses stated.
L 7z
5 § TUR {De itle) ” ;nb. ADDRESS ATE GHED
o
E S rmas %’ 3 pery ,
Z3o. BURIAL, € 10N, | 736, DATE 3e, JAME OF CEMETERY R CREMATORY 23d. LOCATION {City, town, or county] (sgm)
ueuov it ) .
e 8458 o Gekiinsville,I1linols
mu_:nz's( y ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. BEGISIRAR'S SIGNATHRE
% 4. ﬁ Collinsville,I]l. AUG& 'B8 )
Li d Ectbalmer’s 5 on Reverss Sida} [

e



\ STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose na @ recorded on the reverse side of this certificate was embalmed

by me, or by

.....................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address™:

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure '
to comply with the above constitutes grounds for revocation of license).
o If embalmed by 2 STUDENT, he also shall sign in his.OWN handwriting.” "~ - £
If this body is not embalmed, fact should be so stated above.
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