SSOURI DIVISION OF HEALTH — STA
-1518852

!TMENT OF PUBLIC HEALTH AND NELFAgl

1

DATE AMENDED

AMENDED

DOCUNENT

TTINSTEAD OF

ITEMNOQL T SHOULDREAD S 7 7~

BY AFFIDAVIT OF

Registration District No, _o______2w7 = A

mr Primary Registration District 1----_-___-..-__--Rngmrar s N‘l.‘g:?..gﬁ__---

STATE FILE NUMBER

T oY 281561

2. USUAL RESIDENCE (Where decesred lived.

If institytion: R

esidence bafors

a. COUNTY a. STATE ILLINOIS b. COUNTY Ma coupin admission}
b. ColTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R QR
oWl ST, LOUIS, MISSOURL 20 DAYS 188 STAUNTON. Yer & Mo O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  VET ADM HOSPITAL Yos B No 25 KLONDIKE Yo O No &
3.- NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DO.AFTH
JOSEPH WOOD MLEKUSH y NOVEMBER 15, 1961
5. SEX 6. COLOR OR RACE | 7. Merried 8§ Never Maried [] [8. DATE OF BIRTH | - AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE widowed 3 Divereed O [D_56_0f 65 Months | Daye | Hours [ Min
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dm of working e, sven if retired) Coa.l Miniﬂg AUSTRIA USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME i4, NAME OF HUSBAND OR WIFE
BARTH MLEKUSH _JOHANNA HAEPHEL LENA MLEKUSH

15. WAS DECEASED EVER [N U.%. ARMED FORCES?
(Yes, no, or unknown) | (I yas, give war or dates of service}

Conditions, if any,
which gave riss to
sbove cause {a),
stating the under-

18. CAUSE OF DEATH (Enter omlly one causn per line for {a}, (B), and {c]-
PART |. DEATH WMS CAUSED BY:

IMMEL ATE CAUSE (a)

CARDIAC ARREST

17. INFORMANT

Staunton, Tll,.

Address

| LENA MIEKUSH,SEE 24 , 528 Klondilke

INTERVAL BETWEEN
ONSET AND DEATH

oue 70 vy ARTERTIOSCLEROTIC HEART DISEASE

-7,

24. F UNERAL DIRECTOR

¥Williamson Puneral-Hgome s Staunton, Til.

ADDRESS

25. DATE RECD. BY LOCAL REG

NOV 17 1961 |

26, .R

AR'S GNA! E

lying cause last. DUE TO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. 1f deceased waz female was
Q disease condition given in PART | {a) there a pragnancy in last 90 days.
<\  GENERALIZED INFECTION, POST-AMPUTATION [Gve] G |0 e
'S | <75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter naturs of injury in PART | or PART 11 of itam 18.)
E% PERFORMED? || &) @]
el YES Bt NO O
2 20c. TIME OF Hour Month, Day, Year
¥ INJURY  am.
a p-m.
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
" WHILE AT WORK (0 tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
2IVA antended the decessed from 10—26'-61 fm—_ll:l,s:él__.and last uwﬁ alive on 11-15"61
occurred  at. 9: 35 p- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
T 22af8) ATURE/ . (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. VAH, ST, LOUIS, MO, 11-16-61
23a. | MURIAL, CREMATION b, YANE * MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
£ tEMOVAL (Specify} .
Removal 11-19-6 Memo k _(Cemetery inois,

/ZL




STATEMENT BY LICENSED EMBALMER

| hereby certify lhai'fhe"body whose 'rl'lamehis‘reco;_ded on the reverse side of this certificate was embalmed by me,

.or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 74 ?—5

P. O. Address, >

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Fallure 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 quy fs not embalmed, fact should be 50 stated above. R

e . R o

O R \" . .






