THE DIVISION OF HEALTH OF MISSOUR|

09-019420

ealth,
Welfare STANDARD (ERTI FICAT! OF DEAT" STATE FILE NUMBER .
Public 2
barvice LED JUN 1 1 19592.9.,nunon District No. Primory Registration District Now e Regis!rur'&...s 1_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside.nc_a_,ﬁ‘)efure
. COUNTY a. STATE b. COUNTY admission
300 ° Illinois Ma
-57 [ b. Cg‘( ({Hf cutside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Ingide Limis
R
Y N N
5 Towi ST, LOUIS, MISSOUR gl o O ToW_ Decatur Yesl] No[]
c. FULL NaME sp [j L Length of stay in 1b d. STREET (If outside, give location) Reside ¢en Farm
HOSPITAL D%Aﬁ HI% 1TA ADDRESS "
| ©  INSTITUTION Eg 12 Days 851 No., Main, St. Yes [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print} OF
FRANK D. MARKO DEATH MAY 30, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[E NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGaE s‘,'.r:;:;; ::r:hblenrl,;fan I::::DER z;:ks.
Male o | White ( Wooweo[]  oivorceo[]) Feb, 11, 1898 | l
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
dorj moq of wﬂr‘llﬂg life, aven if retired) NDUSTRY .
Yes Wabash R.R. Macoupin County, I1l. U.S.A.

13a. FATHER'S NAME

Charles Marko

13b. MOTHER"S MAIDEN NAME

Emma Klagues

14. NAME OF HUSBAND CR WIFE

Lueille Marko

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yagy no, or unknown)| (If yes, giveaar or dates of service)
NS NiI%

16. SOCIAL SECURITY nO.| 7.

20 2550

INFORMANT

Address

Lucille Marko, 851 Ne. Main,St.

18. CAUSE OF DEATH (Enter only one cause per

line for (@), (b}, and {¢}.}

Decatur, LIlinois.

INTERVAL BETWEEN

w
|
@
8
o
s
w PART |. DEATH WAS CAUSED BY EATH
- ‘? q
w IMMEDIATE CAUSE {q) 'CTRERRAL ANFEURYSMS AND ANTHRIOR VEINTRICLE DR
z MALFORMATI(N
m Conditians, if any, DUE TO (b}
> which gave rise to
[l above cause (o),
r4 stating the under- }
8 % lying cause lost. DUE TO (c)
s ZfF PART I}, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related 1o the termingl dissase condition given in PART | (s} 19. WAS AUTOPSY
g xp s PERFORMED? /
3 =¥ 452X YES{X_NO [
- x | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.}
= = w
g -° a ] O
g Y84
¢ <WG! 20c. TIMEOF Hour Manth, Day, Year
2 @m [ INJURY a.m.
E : x p-m-
£ g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 far, lactory, street, office bidg., etc.)
§ 3 WORK AT WORK
£
, "
-
14
H
2
<

21. | gttended the deceased from 191 1959 , fo MAY 30, 1959 and last saw :er alive on MAY 30’ 1959
Death cccurred m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. §I {Degre, b O | 22b. ADRRES . 22¢. PATE SIGNED
é‘ff%% & w oo |” “BARNES HosPITAL £/30/29

234, LOCATION (Ciy, town, or county) {Stai=)

Decatur, Illinois}

28. REG’STRARZ”G?RE /d
& /1D,

—MP@

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

6=1-59 Brown Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe, Inc. L4700 Washington,Blvd. WiN1 '59

{Licensed Embalmaer's Statement on Reverse Side)

. BURIAL, CREMATION,
REMOVAL (Specify}




A
-

STATEMENT BY LICENSED EMBALMER' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'er:pbalnied

BY M@, OF BY oooieirieeeeeeeeeeeeeeeeeeeeeeeeeretssesssssssssnsnrsrnsnsnsnsnrnsnsesesesnsssnsionensy Student Embalmer No. oo

working under my personal supervision.

Signature of Student Embealmer

+ Licensed Embalmer No.59 .. 7.7 .oy
' - . p.o. Address.(ﬁ?‘.. ALt f?J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If- embalmed by.a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~



