THE DIVISION OF HEALTH OF MISSOUR ¢ 31269

. No.300 | J'
reeeo IEDOCT 4 1957 STANDARD CERTIFICATE OF DEATH /" * i e
roiiu no._ /oA rec. oist. %0. 2/ (o paiusy nee. oist. wo. 5 O 7Y Repistrar's Na.._......_..........'zé’......,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lonti Jence before
n ¥ 2. COUNTY St Prancois » STATE Missouri b- CONTEY e Gene'irifJ 598"
b. CITY i} mFid.- eurnurn ggmn. write RURAL -nd‘:ha " E.ST AIVEI:EE ,19,5) c. Cgl’g (If outside corporate Umlu: write RURAL and give township) P S—a
Fran o"'“s 1 . s, TOWN Ste. Genevieve RURAL
d. Iv"I"J(!)JS.P:l_mﬂE %F ({If aot in hoepital or institution, give streqt address or loestion) d. ST ADDR (1t rural, pive location} /
msﬂ‘ruhgn Missouri State HOSpit al No. 4 Star ROl.lt e 2 .
3DNEACNE‘ES°E% a, (First) b. {Middle) e, (Last) 4, DATE (Month)  (Day) (Year)
(Typs or Print) JOSEPH SK , , DEATH Sept. 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J{ 8. DATE OF BIRTH ~ 9 AGE (ln years| ¥ CNOER 1 Yiak | 7 SRR &4 S,
WIDOWED, DIVORCED (8puelty) e - . . &hﬁrﬁh@r) o Mcnﬂn, Days | Houra § Aig,
Male White Separated -2nd wife. April 4, 1883 ) [
10a. USUAL OCCUPATION (Gskind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or tétuten sountry) 12, CITIZEN OF WHAT
done during most of working lfe, sven 1f rotired) DUSTRY COUNTRY?
Coal mining and railndoaed work Yugoslaviae Yugoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WITE
John Sak ] Unknown Unknown
1S. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[&'¢ . o1 gnkoown) | (I . wive dates of service) .
o ororkoome? | (trensivowar or daten 301-07-0960  |[Records State Hospitael No.,,Fermington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
- Bater only onscsmper | 1 BaeATE OF SING T0 DEATH¢,, _Sarcoms of the left ilium A]bt 10 mos

line for (8), {b), and (¢}
ANTECEDENT CAUSES

“This docs not mean
the mode of dying, such | Morbid conditions, if ang, gicing mmm_with_metaat_aﬁiﬁ_im_thﬂ_uiast inum.
as heart failure, asthenia, | rise to the obove cause (o) stating ) . .
de. It memns the dig. | th¢ underlying cauae last.
case, infury, or £ DUE TO (c)
D . . A T "
tion which eoused deoth. | 1), OTHER SIGNIFICANT CONDITIONS Peychosis with cerebral arteriosclerosis.,

Conditions contribuling to the death but hot
related o the discase or condition couzing death.

192, DATE OF OPERA- | 191. MAIOR FINDINGS OF OPERATION : . ) L ST '|-20. -AuTOPSY?
TION /5 J-X
Ce . YES D ND ﬂ
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g..dncrabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farta, fastory, strest, office bidg. e1a.} ’ . R
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . « | wHILEAT[] NOTWHRLE Lo . . . .
TNJURY WORK AT WORK Co -

2. I hereby certify that I attended the deceased from Nov, 6 ,19_5Q to Sept. 15, 1951 that I last saw the deceased
alive on _SQDLQ_J.—L, 19_5_].~, and that death oceurred at 92 ACA .m., from the causes and on the date stated above

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD Qe T

(Y titla) Z3b. ADDRESS DATE Sg-NE[i
¢) |State Hospital No.,, Farmington MO
. DATE 24c. NAMEYOF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) . (Btate)”
9-17-51 Valle Springs Cemetery Ste. Genevieve, Missouri
A D BY LOCAL | REGI S SJGNATUR ,Lg 'I 75, FUNERAL DI RECTOR' S SIGMATURE AD?EESS
FANZ A S éié 20/ Basler Funeral Home, Bte. Genevieve, Mo.

Ylicensed Emhﬂnﬁfl State:mnent on Reverse Side)




et RUILE R

R CToep S
270 30140 HITVIH L011I3H _
1580 ¢ 190

‘GIAIZDIY

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

e samaserssasmmen.

________ . Student Embalwmer ¥No.

_____________ f;%
o icensed Rbalmer No.. 2.2 LC .
' . I: 0. :ddre:‘t%N. M };Z

working under my persona! supervision.

SELUdENE couvuarrranssoconaoinotruanibensianas
Student Embalmer

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

If this body is ot embalmed, fact should be so stated above.




