THE DIVISION OF HEALTH OF MISSOURI
6239

. No. 30
10.48 l%ﬂ MAR 5 ,952 STANDARD CERTIFICATE OF DEATH LYV TE 173 ZN———
'BIRTH RO. REC. DIST. NO. 3]_& PRIMARY REG. DIST. IOIQQ_S_ Rcai:thrar': Nouusn. 14..4}_0.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If iowtitntion: reshdence before
. COUNTY . STATE = b. COUNTY dinkmion).
a O OT Y TTW . Il&inﬂi’ﬁ . }.G’m
b. CITY (I eutcide corpurnte llmlu -ﬂ. RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL an.d give townshig) . T,
OR townahip}] STAY {ln thie place) OR - . I
TOWN o o TOWN306 Swebbulalnut Benyd, I11.
d. FULL NAME OF (if got ia bospétal or Ioatitotion, give streat address of loestlon) ||  d. STREET. U raral, glvs loation)
HOSPITAL OR ADDRESS
INSTITUTION
3. EI,QE% EES%“I-D 8. (First) b. (Mlddle) ¢, (Last) | 4. Da}g (Month) (Day) (Yeat)
{ Type or Print) 27 mr R%%?ﬁ DEATH 2-13-1952
5. SEX 0 6. COLOR DR RACE | 7. MJ})%RVI“E_:B EWEEcgnglEg ) 8. DA Ts AGE o yean| v o | x| ¥ o b
Ipacdfy] ¥ ont ours | Min.
Male white arrle \ Junel?, 1884 gi. ’ |
10a. USUAL OCCUPATION (Glvekind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslzn soustry) 12, CITIZEN OF WHAT
doncuml Im m;-hlnélﬂo. avan if retired} DUSTRY COUNTRY?
oa ner coal Mine Austria, Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unkno
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | T7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (Il yes, sive war or dates of NO.
Julia Drewnski 2230 Hebert St lLou
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecanwper | - DISEASE OR CONDITION : ONSET AND DEATH

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH" (4)

. Tis does mot mean | ANTECEDENT CAUSES _@! £ A # ¢ Z e

the mode of dping, such | Adorbid conditions, if any, giving DUE TO (&)

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD LYY

as heart failure, asthenda, | Tiac to the above cause (o) stating L. e e mm - R . - ¥ e
cte. It means the dis. | the underiying couse last. i - T ’ ’ ?
ease, infury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *™* '
Conditions contributing to the death bui not
related to the disease or condition causing dendh. -
19a: -DATE OF OP_Fchm' 19k, MAJOR FINDINGS OF OPERATION RNV R Y L EE N h L trol e 'm._AUT 4
= e ves A wo [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {o.z..lnorabomt | 21¢. {CITY, TOWN, OR TOWNSHIF} (COUNTY') (STATE}
SUICIDE boms, farm, factory, sirest, offios bldy..ma.) ' .
HOMICIDE * S
21d. TIME » (Month) (Day) (Year) “ (Hoar) Zle;‘lNJl.!RY QCCURRED | 21f. HOW DID INJURY OCCUR?
—OF. . . . |- whnEAT woTWHRLE )
JNJURY . = | " work AT WORK :
2] hercby cemfy that I auended the deceased from 19% - 19..._..., that I last saw the deceazed
3 _—alive of and that death occurred at/__7_ ., from the causes and on the date siated above.
o 2 SIGNATURE - ortitle) | 23% ADDRESS L. Zie. DATE SIGNED
B
ko) U ,655444;4/Qg§;9147254/ v /ﬂ¢ik~d..@2<;“4h4£—- . | o7 45- Sy
E 2a. RIAL CRE.MA- 24b, DATE 245 NAME OF CEMETERY OR CREMATORY. : 24d. LOCATION (City, town, or county) - +(State),
4 o/ £- 5 Benld | F it

'—-‘ (Licensed Embalmer's Ststement on Reverse Side)

E)gw . 5. FUNERAL b1 RECTOR 8 81GNATURE ~ ADD
v ’ Al D M e /{; >
Fa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

\\‘orkink under my personal! supervision.

a0 cererreecoesesce s o D ald O Yok

Studmt Embalmer
Licensed Embalmer Nn] 3 9:-/ 7

P. 0. Address—_. e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. * \ . <




