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FALED JAN

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26 1950

- .

State File No...

REG. DIST. NO. 318 PRIMARY REG. DIST. m]gﬂ_ﬁ___ Regisirar's Na...._....:.......B_'i:l......

vere. .

Mne for {a), (b), and (c)

*This does not mean
the mode of dying, stich
a8 heart fallure, asthenia,
ete. It means Lhe dis-
case, infury, or complica-
tion wohich couased denth.

-1%a. DATE'OF OPERA-
TION

ANTECEDENT CAUSES

the underlying couse logt.

Morbid conditions, if any, giu{ng
rise to, the abore cause {a) stating

v

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & reudd before
a. COUNTY a. STATE b. COUNTY sdmisaton) .
Missouri P
b. CITY (It cutside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate timits, write BURAL and give township) T e
townahip) [ STAY {in this place)
town 3t ,.Louls TOWN St.Llouls o
d. FHOL‘IS.P{I_':_\AI\::EOOF (If oot in hoapital or institution, give streot sddress or loeation) d.A%FSREETs (If rurs), give location)
IRSHIUTIGNEnT out & City Hospital 'y 1421 Hogan St.
3]'_'TE,(\:NEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Edmond Dimmic oeaTs  Jan. 11, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vhpER ) YEAR |  weOER 4 HRS.
P_, 0 5 Wll;)OWED. DIVORCED (Bpacily} Iast birthday) Mcnﬂu, Days | Hours l Min.
fale White 0 < | 0ct.16,1887 ) 62
10a USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS'OR [N- [ 1% BIRTHPLACE (Btats or foreign oouotry) 12, CITIZEN OF WHAT
one during most of working Lifs, even if j] DUSTRY . ? COUNTRY?
"Dish Washer Famous-Barr Co. Lonza, Poland eSe
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Woijclek Dimmic Eva Czlebrinski Josephine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ho, or unknown} | (If yes, xive war or dates of service) NO.
No 555=-10-1900 VWalter Dimmic,Collingville,T11,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Imgrvﬁt.nnmu
i. DISEASE OR CONDITION W M D DEATH
- Enter only onecsuseper | &, prads R BiNG TO DEAT}-I'(n)C{’{/ o @4 Z

) e oy

196) MAJOR FINDINGS

+

Conditions contributing io the death bud
related Lo the dizeaar or condition causing Bfath,

%@G’W ' W ot

OF OPERATIO

wenuaéaan44:§214gﬁ ﬁf-

[1. OTHER SIGNIFICANT CONDITIONS -

/./I-‘ /?&'oj Tl & s

. AUTOPSY,

0

2ta. ACCIDENT {Bpacity) *
SUICIDE
HOMICI

21b. mcsorlm%v (c.x..h;r;b;m
borne, farm, fastory, offios ., 40}

2le. (CITY. TO

OR 'rowusmp)

NO
UNTY) / (STATE)

21d. TIME . (Month)
OF

INJURY,

(Day)  (Yea)
/S Be g a

SR

WORK

21e. INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK.

2if, HOW DID INJURY OCCUR? UJZ/

--.a.,s

2 I hm% certify tha! I atlended the deceased from

-, 19 lo

, 19.—_, that I last satw the deceased

WRITE PLAINLY—USING UNFADING BI“ACK INE—MAEKE A PERMANENT RECORD \.\,

aliveon ______-___, 18 , and that death occurred at \546'9 m., from the causes and on the date stated above.
Zar SIGNATU (Degreo or title) | 23b. ADDRESS Z3c DATE SIGNED
M,é ,&:41.&4/ C);-L..,yuu/ /.j’oa W \ g - /p?/ﬂr
BUREAL. CREMA- | 24b. DAqu 24c. NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (Oity, town, areuunty) . (Btata)
TION REMOVAL 1e i
emova 1-12-50 . East St.Louis,Ill. -

DATE REC'D BY LOCAL

JAN 12 1958°

REGISTRAR'SZNAE
T / (Licensed Embal

FUNERAL DIIECTOI 5 SIGHATURE

5.
Eedlack Funeral Home ,E.St.Louis,Ill.

" RDDRESS

L3

,

on

R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mq—o&-b-..l(.‘.'g_

____________________________________ Student Embalmer No.

working under my personal! supervision.

S4uUdent seevensctseaneacas tissresrnsnssanes Signed.... !

Student Embaimer o A E
Licenzed Embalmer % ?2‘7&3

P. 0. Address M ...... W e N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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

L) - . n




