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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coronar, etc. must use anly sfondofd nomenclofura in Tem

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rogis!mtion District Ne.

E FILE

— 59-015775

NUMBER

e D 3343 .

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beffre
a. COUNTY STATE T1linois b. COUNTYMg d1 50on ™%
b. CITRY (If outside corporate limirs, give TOWNSHIP only) Ingide Limits <. C'DTRY Inside Limits
Town  St. Louis Yes [ No ] rown  Madison Yes No[J
c. FgL'L. NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR 2 ' ADDRESS
@ insTTuTion Jewish 20 MiN 400 State St. Yos (] Ne
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
{Type or print) OF
OLGA STANCIC DEATH 4 3 59
5. SEX 6. COLOR OR RACE[ 7., cmicoMInever marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
t birthday} | Months | Days Hours Min.,
Femle i| White wooweo[] , pivorcen[] 2-13=97 Y [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN%SS oRrR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d t of life, aven if retired) INDUSTRY N
‘housewits none Austria-Hungary ¢ UsS.he
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBAND OR WIFE
Louis Mitalovich unknown Nick Stancic
15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yes, no, or unkngwn)| (If yes, give wor or dotes of service} N .
no . " 1 359-30-4873 | Roy Stancic 400 State St., Madison, I11,

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pu&Md‘V\M

E‘_olnML

INTERVAL BETWEEN
ONSET ﬁD DEATH

10‘1‘»\-.

Death occurred at

At 1957w
..

Conditions, if ony, DUE TO (b}
which gave rite to
obove cause (a), } D / o
ratl h der- M
z Iring caves lasr. 3 DUE TO (c) 7 *’L ""‘ - e
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssase condltion given in PART { (a} 19. WAS AUTOPSY 2.
x - - PERFORMED?
i o lomae b RAeoX YES[] NO[
Y1 20a. ACCIDENT SUICIDE HOMICIDE b, DES‘:R@ HOW INJURY OtCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0O 0O O
51 20e. Tiue OF Howr Month, Day, Year
a INJURY  a.m.
"X p.-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from u- 3 - S q ond iagst mwh alive on 4 - 3 - by q

m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGRATURE @Degra. or title) 22b. ADDRESS 22¢. DATE SIGNED
AN AT o0 We - O 100 Wb Ll w{3/)5%
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State}
REMOVAL ity) . . - .
remova 4=-3=59 St. John's Granite City Illinois
24. FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S §IGNATURE
. s , ] .
John L. Sedlack  Madison, Illinois APR 3 RS ¥ 2 hosidd /1D
(Licensed Embulmer’s Statement on Raverse Side) L

'7?‘(/{6 .




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oeiiiiiiiiiiir it ie e e e ra s ea s et aarar e st rran e eras .» Student Embalmer No. ...........ccevvene

working under my personal supervision.

Student «oocociiiiiii e e e e e Signed.~7¥4.
Signature of Student Embalmer

Licensed Embalmer No..*‘..j: 77/7 .......

P. 0. Address %W} J@

" NoteéT The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




