liseoses in Part | must be casually related. Coroner cannot certify to o death dua to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

MAR 30 19§gagunonon District Now ool 17" Primary Registration Distries No. ... EY _7 ........ "Registar's No. _ng,“ |

99011736

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY ST Lﬂ Q,IS

2. USUAL RESIDENCE ([Where d-ccnn(iuvcd
TAT
~ STATE TLLINOIS

If institution: Residence bafora e

b. COUNTY HADISON

admission

b. Ccl,TY (I outside corporate limits, give TOWNSHIF only}| Inside Limits c. CITY Inside leils
34 OoRrR
rowdQaHma D HEIBHTS | et teo 8260 Granrre Crery Yostl No#”
" ila @ location -n of stay in = . . .
& ﬁgtl!’-ly:l?% ﬂ:"owmpy- 'SK location)]Length of stay in 1b d. STREET (If outside, give location) Reoside o Farm
© INSTITUTION HpaecnTo 41, 2 Mownrus ADDRESY DL 7 Hrouway 182 Yes D No&~
3 ::::A ::'n Firet Middle Lest 4. us;rc Month Day Year
(Twpe or print) DonaLp Jog VARADY vt 3 18 18959
5. SEX €. COLGR OR RACE  [7. yanrmiep (] never marmico 1] B m\;s OF BIRTH |9. E‘Z"’?’*ﬁa’? : ::l:en |D\;::n hr’:::«:fn uu l:s
MaLE o |Wurre wipowep [ 3 nwoncto@g"ug"l 935 |

F10g. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired}

PERA TOR CEN.

SLIGER

106. KIND OF BUSINESS OR INDUSTRY

Steer Caslr,

11. BIRTHPLACE (City and ntato or country) ) /

GraNITE Crry, ILi,)

12, CITIZEN OF WHAT COUNTRY?

U.

Se

13. FATHER'S NAME

JOSEpH VaRADY

14, MOTHER'S MAIDEN NAME

Lors Twompsow

15, WAS OECEASED EVER IN U. 5. ARMED FORCES?
(l'nNo. or unkaswn} I (If yea, give war or dales of sarvie)

16, SOCIAL SECURITY HO,

17, IN A

-8826

Address

Lo plaip) yan s oy /sniog

18. CAUSE OF DEATH [Enfer only one cause Ty [nr {e), (b) and {c}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s w W M—Z\ ?s:r AND DEATH
IMMEDIATE CAUSE {a) pras I
Comditions, if anp,
whith gaove r{: fo DUE TO (5)
‘a‘bwe c:uu :'
ating (Ae under- .
z Iying cause last. DUE TO {¢)
=] PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART |(a) T3, WAS AUTOPSY
= PERFORMED? g
3 ves[J) no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 11 of item 18.)
g 0 O O
3 2c. TiIME OF Hour  Month, Dey, Year
INJURY a. m.
;ﬂ: p. m.
Z [ 20d. INJURY OCCURRED 2¢. PLACE OF INSURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sreet, office bldg., ete.)
WORK AT WORK
2. Jatten Hu deceasad from 3-18.589 and last saw ;‘:;‘ aliveon _3_18B.5Q
Douh urrcd at m on the date stated above; and to the best of my knowledge, from the causcs atated.
22, $IG })Y\,\/Lw tadu%\{\ 22b. ADDRESS 22c. DATE SIGNED
100 No. Euclid, St. Louis, Mo.| 3-19-59
230, BURIAL ;mmoﬁ‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowwn., or county) {Sia’e)
REM p«':]y
3.18-1959 |Sunsk? Hrri CEMETERY EDWARDSVILLE, ILLINGS

P Mé'_ Dppecee st 07040

5. DATE RECD. BY LOCAL RE#=
7 ~20 A

Licensed Embalmer's Statemant on Reversd Side

REGISTRAR'S SIGNATURE

&,




i

STATEMENT BY LICENSED EMBALMER

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

o o ¢ TR« N+ 3 e

working under my personal supervision,.

Student ...oooiiiiiiiiiiiiiiiniiiiaeitaisantaaaraaaaan
Signature of Student Embalmer
Licensed Embalmer No ‘5Z
P. O. AddresaM Zf
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



