Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BLEDYS.0CT.28/%60318 .. sicn oo 1003 it 98ZE = EGEH D11

IDED
1, PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
T1llinois Clinton
b. C(;LY {If outside torporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN St. Iouis, !Eo. TOWN New Baden Yes 1 No O
. ;%L;.PI:JT»:T% QF (If NOT in hospital, give location) Inside Limits d. STREEELS {If cutside, give locstion) Reside on Farm
R ADDR
INSTITUTION = Yes Ne ] Yes No
Jewish Hospital x D
3. (I;AME OF PE}CEASED First Middle Last 4, D‘.;F'I'E Month Day Year
ype ar print,
Mary Salesina DEATH October 10, 1950
5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married (] (8. DATE OF BRTH | 9- AGE (last bisthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femle hhite Widowed E Divorced [ 1/18_/1887 73 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
Hoﬁgnm f working life, even if retired) At HO
& me Yugoslavia U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlnown Unknown Michae]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| [If yeDNg.vn war or dates of service) 3]_[ 7 2192B A4 R v St Ch 1 M,
O 3=07= ce Boyd, « naries, Mo,
= 18. CHUSE OF nenm (Enter unly one cause per line for (a), (b), and {ch i d INTERVAL BETWEEN
E ARF H WAS CAUSED BY: ONSET AND DEATH
A’
g IATE CAUSE (a} CUTE DAL iﬂ TARCTION é 2Z6-3¢ Meaf.
8 * VENTTRICUVL FiQRILLAT IO
a ( ni,% DUE TO (b) L oN (Bx) £ DAYS
Ve
naers
3\9. S pueto o ARTERIOSCLERATY. HEART Diseadse & C. W, |I0-ITS YRS,
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DPEATH but not relsted 10 the terminal PART llh. If deceased was female was
= disease condition given in PART | {8} there a pregnancy in laa? 90 days.
§, J%?\ 0‘0 !DVQ;lENo[DUnknown
b&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) ar PART Il of item 18.)
= PERFORMED? O a O
u YES[ NOOJ
& | 26c TIME OF Houl  Wionth, Day, Yesr |
K INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,l in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (J
21. | attended the deceased fr(m_.{L___EMM——. ?O_lz-.':.s.—ldﬂl‘—h—and last saw :,e,:, alive on—‘o_,‘_l_ll_‘_ﬁ“ )
Death occurred at. 10160 \ZM Y m on the dste stated above, and to the beit of my knowledge, from the causes stated. ‘J
3 22a. SIGNATURE (Dagree ar title) M b 22b, ADDRESS 22c. DATE SPGNED
= leu)&;uj .- 216 S K INGSHISHWAY, St wouig 66’
<>( Z3a. BURIAL, cngmmf:f()m 23b. DATE 23: NAME OF CEMETERY OR CREMATORY Z3d, LOCATION [Cily, town,tar county) {Stata)
Q REMOVAL (Speci
T Removai 10-11-60 Green Mowunt Cemetery New Baden, Illinois.
<( | T7a. FUNERAL DIRECTOR ADDRESS 25. DAﬁ E? v LOCAL REG %W-s ] A“% /7 p
>
@] Albert H, Hoppe Inc., L700 Washington, Blvd, e L7
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e ' STATEMENT BY LICENSED EMBALMER -
- . L LI - ; Ty . ' . ’ ,‘ . .
! hereby certify that the body whoée mame is recrded on the reverse side of this certificate was embalmed t
T or by . ., Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.ﬁl
P. O. Address /?L?( 5@“'—"

i ‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. r -
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