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No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

THE DIVISION OF HEALTH OF "MISSOURI ~ 02
F[LED Jil UG 7 ’951‘ STANDARD CERTIFICATE OF DEATH State File Novoroo 2 “)j-

.'g|n.‘r|.| NO. REG. DIST. MO. 3]§FRIIMY REG. DIST. NO. Registrar's No.......... § ..?.8..1.....

| Enter only onecouse per | | DISEASE OR CONDITION
Jine for (a), (b), and (g | PIRECTLY LEADING TO DEATH® q)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ®fceased lived.' If inatitution: residence before
" a. T . . 3 M Jniselon?.
e counry = STATE T7)inols bCYY Clair
b. CITY {If outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If oumdde corporate Umits, wrise AURAL azJd gve towmbhip)
township) | STAY (In this placa) OR w
TOWN at. Louis. 1 hr. TOWN Bagt St Louis 7
d. FH('JJS-P:{PANLEOOF {If not ia hospital or institution, glve sireat address or locatlon} d. ASJI;QREEE% ? ’_3 J“ waral, gived 'f?‘ﬁn /
INSTITUTION Towiah Hospltal 6 N SBEh Sta
3. 5‘:-:%%5 s%r-l'). 8. (First) b, (Middle) <. (Lnst) 4. DS"I‘_‘E (Month) (Day) (Year)
(Tvpeor Print)  Narv Langzvin Parks pEATH  July 22, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH #~| 9. AGE (In yeas| IF UNDER | 'ran " UNDER U WS
. WIDOWED, DIVORCED (Bpacity) Last birthday) Monun ' Hours | Min.
Female White Married April 21, 188 Go 1 |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRﬂ'lPLACE (Elnu or forelgn omtrﬂ y 12, CITIZEN OF WHAT
done during moat of working lifs, even if nr.ind) DUSTRY COUNTRY?
Housewife Af Home Lithuania U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Mike Sprinot | Anna Plasini __Mlke__RaJ:ks“_
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ¢ INFOR 5 SIGNATURE 02 RESS
(Yew, 1o, or unknown) | (If yes, sive war or dates of service) NO. gs%%
No —— None /n,,,,,_«__,, gt ‘Létis, 111,
18, CAUSE OF DEATH MEDICAL. csm'lFEA'rloN INTERVAL BETWEEN

Fobheg Qcédwzo S—q/ucblmu-fl ovnctin

(This doa not marn | PHTREEEE CROSES H—u\ '-I—QM—OJ—-QS\/\ wa
the mode of dying, such | Adorbid conditions, if anyp, giring DUE TO (b) AR A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cyusing death.

o heart failure, asthenda, | rise to the above cause (o) stating R AR S : v . :
cte. It meons the dis- | the underlying couse log. &M o 9&-@_ M ﬁ(z/aa— Clterinc
care, infury, or complica- DUE TO.(c) - —— s

19a. DATE OF OP_FI%»?‘ 19k, MAJOR FINDINGS OF OPERATION

+ 3.

C ' 20, AUTOPSY?

'I'ESD NOD

21a. ACCIDENT {Bpecily) 21k, PLACE OF INJURY (o.x.,in or sbout
SUICIDE homs, farm, tastory, streat. offes bldg. ete.}
HOMICIDE

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = (STATR}

21d. ngE (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED

. . WHILEAT NOT WHILE
INJURY =, WORK AT WORK

21f. HOW DID INJURY

= D

2. I hereby ify that I atlended the deceased from Qm‘:i-g-' 194(_? lo %&2 19_.5_‘/ that I lost saw the decedsed
alive on 1987, and that death occurred af 5210, fr uses and on the dale stated above.

NATGhE I T/ (Degroe or titln)
1-5 Q[L arado MDD -

23b. ADDRESS

337 Muwsns Jloohe ' /98//7

SIGNED

T]ONBHERIA‘} CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)- " - - (State) .
- )
Bupial | 7/2‘3/51 St, John'sg Collingville, Illinois
‘g SIG RE 75 FUNERAL DIRECTOR'S SIGNATURE DRE
OATE SR Lt | 1101 W*Fen sg.

on Rew: Side).




STATEMENT BY LICENSED EMBALMER

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

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




