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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

ALED JUL

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIHMY'REG. ‘D1SY, M-—]-G-Oa Eegistrar's No

18 1350

[0 X g
30322
State File No..vw-vineen

Ty TR

5833

REG. DIST. NO.
‘1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decessed Uved, I lmstiution: residence bafors
a. COUNTY . ) a. STATE Illinoiﬂ b. COUNTY Mad ison sd mision}.
b. CITY (If 6utcide corpurate limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RUBAL nsd cive township)
OR . townabip)| STAY (ln this place) OR a
TOWN St. Louis day TOWN Granite City [0 e
d FUOL:IS'PN'I':‘AT.E OF (If not i houplual or Instivation, give strest addrem or looation} d.A%IFF%FS {If runa, give loeation) k
INSTITUTION g4, Louis Children's Hosp. 2042 14th §t.
3.3‘5%5&%5%% a. {First) b. (Middle} c. (E_ast) . | 4, DATE (Month) (Day) (Year)
(Typeor Priney . Charlotte Sucich DEATH July 6, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 'BIRTH 9. AGE Un years| ¥ Doex 1 YEAR | # o a3,
WIDOWED, DIVORCED, (Specity) 3 | Last birthday) Mcnﬂu’ Days | Hours | Min.
Female ' | White child 2. Sept. 17, 19456 | 4 |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn couutry) / 12. CITIZEN OF WHAT
DUSTRY UNTRY?

Mdo“ﬂn{ linétd working lite, even if retired)

none

Granite City, Illinois

13a. FATHER'S NAME

Louls Susioh

13b. MOTHER'S MAIDEN

Catherine G

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
HO.

NAME 14. NAME OF MUSBAND OR WIFE

%_ﬁ_——'_———
17. IN RMANT' S URE OR N A SS
ranite
‘l"l'l »n

(Yes, no. or unknown) | (3 yes, lve war o7 dates of service) y
no none
18, CAUSE OF DEATH . DISEASE OR G MEDICAL csk‘ru-'ch'rmN Wﬂgﬁﬁﬁ:
. Enter only onecaus per ol OR CONDITION s At 2 W _eo&“
Hne for (s), (b}, and (¢) | DIRECTLYLEADINGTO DEATH‘(a) s """‘"""‘;l
ol eiier, Ak e ATk
*Thiz does not mean ANTECEDENT CAUSES v ,‘
the mode of dying, such ﬁ"fumﬁ‘m i ?m)" ﬂ,.sm eﬂ-"‘z@ —"‘1 "“‘-‘; . < | 772 44(17 )
2 ¢ above cause (a) staling y M
an beart fatlure, esthenta, the wndentying carse tadt. 7/ - ac“a-d.cu .Ff&g;

ele. It meana the dis-
case, infury, or complica-

\,?-CZ Aot / SES arr

tion which caused death,

I, OTHER SIGRIFICANT CONDITIO

Conditions contribuling to the death but
related to the discase or condition causd

%4447 < /}Jo

L g

20. AUTO

19a. DATE OF OP_F[ROAN- 190, MAJOR FINDINGS OF OPERATION ' Q !
. - ) A .
. L S . ﬁ - P

21a. NT {Bpecity) 21b. PLACERF INJURY te.s .inerabous | 21c. , TOWN, OR TOWNSHIP) (Cou (STATE)

S| borom, b . troat, office bldy., e10.) ' é .

TER /

21d. TIME (Menth)  (Day)  (Yeat) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L~ 4

OF A T s ‘g‘:‘j-’ WHILE AT[—] NOTWHILE . ( )ﬁ A}l;

INJU hd —,0 m- | "wWoRK AT WORK [t} x"'-‘

2 J h(erdéy cerufy that I altended the deceased from

~r

alive on

, 19

to .19, that I last saw the Beceasia

and that death occurred at/ '2‘5.’9 m' Jrom the causes and on the date stated above.

[GNATUR'E /é

(Degres or title)

%MM

k. DATE SIGNED

7 62

23b. ADDRESS '

4 F20. Ceotld

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
T:mgnmmﬂmg‘i“ ‘“"2,"’ July 6. 1950 Madison - . _El.linois
DATE, REC'D BY LOCAL IST 'S SIGHNATURE 75] FWNERAL DIREQTOR'S SIGMATURE ADDRESS
Nl A SE Ladbaih

~ (Licensed Embsimer's Statement on Reverse 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 me, 01 by—oecoceee

......... , Student Embalmer %o,

working under my persona! supervision.

Student coeennn. Signe " ,; —
Student Embalmer

Licensed Embalmer No.. :.3 7 7/ ,7
P. O. Address_//'ﬂm \,%44

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

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




