g 512 T8 6T STNDARD ERTGHTE o AT 45680
., & Welfare SI-15404 \ 7% STATE |
;L FILED JAN 13 1958 3 1003 3507

3lth Service Reyjistration Bistrict Now e .L A Primary Registrution District No. Regis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 a. COUNTY ST a. STATE ILLINOIS b. COUNTY admission)
ov. 1-57 0 b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
TOWN ST TOUTIS. MISSOIRT Y“m Ne [ TOWN MOUNT CLIVE 4 LZ aes[ﬂ No ]
<., Elo.lg’!,.l_:.:'l_t\%oF (If NOT in haspital, give location) | Length of stay in 1b STREREE-;S ([f outside, give |ucmfon) VReside on Farm
R ADD
4 4 sntorion VAH, 915 N. GRAND 29 DAYS E" 603 E. MAIN ST, Yes [] No
3 (NTAME OF I?E;:EASED First Middle Last 4, DS;E Month Day Year
ype or print
JOHN  BYOTIS DEATH 12/26/57
5. SEX {} & COLOR OR RACE| 7. [‘( 8. DATE OF BIRTH 9. AGE 0 F UNDER ) YEAR| IF UNDER 24 HRS.
marrjep ] nevEr marrIEDT] . n yeors !
last birthd Manth. [+ H Min.
. MALE WHETE . wooweo[]  oworceo[]|  5/18/20 gy e e [ Ders | Fews TR
% 100, USUAL DCCUPATION {Give kind of work done | 305, KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond state or :oun-:ry') / 12, CITIZEN OF WHAT COUNTRY?
= dulm rm:n of working life, even if retired} IKCUSTRY 7
2 DER UNKHOWN MOUNT OLIVE, ILLINOIS U.SaA.
s = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ ¥
- . JOHN BYCTS CATHERINE BELRIDGE VICLET BYOTS
o
2 o = | 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.{ 17. INFORMANT Address
= g (Ys 0, or unknawn}| {If yes, give war or dates of ice)
R | L s P =i 330161752 |VAH, 915 N. GRAND AVE,, ST. LOUIS, MO.
D Z a 18. CAUSE OF DEATH {(Enter only one cause per line for (o}, {b}), and (c}.) INTERYAL BETWEEN
; & w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (q) GENERALIZED PERITONITIS
-
T & Canditions, if sny, . DUE TO (b) CARCINOMATOSIS
5 > which gove rise to
H - above couse ([a),
- g She i 0@ CARCINOMA OF THE STCMACH
s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated 19 the termingl dissase conditian given in PART | {a) 19, WAS AUTOPSY
s =N5 / s/ A ERFORMED?
5% of: EsKl No[]
5 . % 2| 200, ACCIDENT SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
£ ZHuw
N [JNONE O O
55 <NS[20c TIMEOF .Houw Month, Doy, Yeor
a5 @ga INJURY a.m.
e i :
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g Pa— WHILE ATD NOT WHILE 0 - farm, factory, street, office bidg., ete.) . :
2 3 WORK AT WORK L - . : o,
‘2‘ E 2.‘//ﬂﬂendad the deceased from 11/27/ 57 / , o l 2( 2!2[ 5 z and last iu%“" on ld/ db/ b( |
§ H Doath occurred at l :05 5 : m @n the dote stated abeve; and to the best of my knowledpe, from the causes stated. ‘
5 § 22a. SIGNATURE ¥y Fl1 (Degree or title) 7] 22>. ADDRESS 22c. DATE SIGNED
5 )
3= e flry Vi VAH, ST. LOUIS, MO. 12 /26 /57
’ 23a. BURIAL, CREMATION, nbﬁATE 23¢. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {Svate)
REMOV AL i ;. b * :
Burtal ~" | 12.28.57 - Calvary : Ht.Olive Ill
. 74. FUNERAL DIRECTOR T ADDRESS 25. DATE RECO BY LOCA.L REG. 26- REGISTRAR'S SIGNAT
. ' .
Albert H.Hoppe h700 Washington QEL 27 ﬂ /é P

{Licensed Embalmer's Sluimm on Reverse Side}




»t

STATEMENT BY LICENSED EMBALMER'

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

T By MeE, OEBY e rerrarenra e , Student Embalmer No. .....0...c..... ..

working under my personal supervision.

CStudent e
Signature of Student Embalmer

Lo - - : Llcensed Embalmerﬁz 4 ?'\3

. P..O-Address

Note: The above MUST BE SIGNED-BY- THE L[CENSED EMBALMER in his OWN-HANDWRITING.-(Failure

to comply_with the above constitutes grounds for revocation of license). _ o
If‘embalmed-by'a STUDENT, he also shall sign in"his OWN handwritifig.-~ =57 Lo
If this body is not embaimed, fact should be so stated above ) . _ . ..

- fuloted PR T




