THE DIVISION OF HEALTH OF MiSSOUR|

i Y 59-3419992
, Wellare STANDARD CERTIFICA1! OF DEATH . STATE FILE NUMBER
P ublic 3 Y] é
Service egistration District No. . m Primary Registration District No." 7 M. Registrar’s No.__ /s A A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdgncg befafe

300 a. COUNTY a. STATE b. COUNTY a m-ss?rh
St. Louls T1llinois
1-57 1 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Latnits c. CITY Inside Limits
L‘Do Or Yeos Ne [] OR Yas"No M
TowN  Rural Wellston ToOwN _Das Plaines
¢ FgLil:.l_:_iAl}:\%OF (I NOT in hespital, give location) | Length of stay in 1b .?,__.{dé SB%%IEEES {Hf ourside, give location) Reside on Form
HOSPITAL OR A
8 insTITUTION v ! _&yrs, Smogl, £ 353 N. River Boad vor O @’
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} OF
BESEPTA, STSTER 1 CEATH  June 1, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 01 £ UNDER | YEAR| IF UNDER 24 HRS.
maRRIED[INEVER MARRIED[ ] ok ii':'m:;; Manths | Daye Fours i

: 4 White oy Wiooweo[] vivercen[ ]| 817 =96 |
E 10a. USUAL OCCUPATION (Give kind of work done | 1Ok, KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
= uring most of workling life, ayen if retired) 1NDUST
: eliFTous—"Holy Wamily 'of Nasareth | ghicaga,I114nnia /|l u.8.a.
= 130 FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
3
; Antoinette Kulesza
3 15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address
~ (Yes, no, or unknawn)| (1f yes, give war or dotes of service) 1
g el - — Record

All diseoses in Part | must be causally refated.

S RTINS T T A TR R T A T TR T

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Natural Brildge

7.oFUNERAL Dif?}a/z?zs?

{Licensed Embolmer’s Stoteman? on Reverss Sid

w
-+
@
3
g
L
W IMMEDIATE CAUSE (o) ____Acmte Coronary Thrombosia 2 min,
I3
E ’ ) Y
Canditions, if any, — Hypertensive Cardio Vascular Disease
9‘- whi:h":::- rl:la:u DUE TO () ms
- above couse (a),
= stating the wnder-
g - lying causwe last. DUE TO (e} 174 tua Yo
=) PART Il OTHER SIGHIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related 1o the termingl diswars condltion given In PART I {a} 19. WAS AUTOPSY
= < PERFORMED? [
(5}

M5 _ 20X YEsg] No (]
% £ 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 8.}
—_ w .
= g0 ] g O
Y=
S BS| 20c. TIMEGF  Hour  Month, Day, Year
L INJURY  g.m.
: E p.m.
z 20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
] WORK AT WORK

21. | cttended the deceased from 8_97_59 , o & 1 59 ond lost saw E:; alive on 6_1 (9

Death cccyred ot 7@——93-[!5—5»'1‘1-—1— m on the date stated above; and e the best of my knowledge, from the cousas stated.
220. § JURE (Degree gr title) \ & | 22b. ADDRESS 22c. DATE SIGNED
_ ’ A 7301 St,Charles Rock Rd, | 6/1/59
230 BURIAL, CREMATIONY 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (Srate)
REMOY Spacily)
emoval 6/2/59 Holy Family convent Des Plaines I1l,
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Lot




.

- . . - L.

STATEMENT BY LICENSED EMBALMER

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

Bl 1 =T o P ., Student Embalmer No. .......ccvvnnnens

working under my personal supervision.

Student v e e . ........

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

LR




