THE DIVISION OF HEALTH OF MISSOURI 1506 5

o sne ’t@wﬂy 9~ 1957 STANDARD CERTIFICATE OF DEATH Sate File No..
nm" NO. REG. DEST. NO. -3[ 2 PRIMARY REG.. DIST. NO. _M Registrar's No, __m._lﬁfl
Fl PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d lived.” If i e before
a. COUNTY St. Lou 13 _ , = a. STATE, Ill inoi o b. COUNTY adiision).

¢. LENGTH OF ¢. CITY (If cutide corporste limits, write RURAL and Tahip)
STAY (ingfbia place) ity o . cive tow )

TOWN :Gpllinaville P/M

d. STREET (i rural, give location) X

SR

NG BLACK INK—MAKE A PERMANENT RECORD \S\r

d. FHOLIS-P?']{\AMEOOF (If not in hospleal or inetfution, give streat address or loca

-

ADDRESS o
INSTITUTION  St,. Mary's Hospital ' 438 Spring St.
BSIE%?\&ES%!E 8. (First) b. (Middle) c. (Last) 4. DS}-E {Month)  (Day) (Yenr)
(Tvpe or Print) _ Anns Mg ry Aghmann DEATH . °, 4 24 52
5. SEX / 6. COLOR OR RACE | 7. MARR“!'EB, gIE‘YERCEDARmED, 8. DATE OF BIRTH 9. AGE (I yeam|.IF UNDER | YEAR | ©F WADER 4 HES.
. Specil: Laat bi ¥ M u,.
Female /| White PEBWETE® g _ab-25-1878 | T By | -
10a. USUAL OCCUPATION (G ofwork | 10b. KIND SIN R IN- | 1. = ot
:on.d ot of working I}!(;mek:nl?r:ﬁr:dl)i B OF 8u ESSD%STIRY " BI_RmPLACE (Biate or forele uwnmy‘ t-‘ o ' lﬂ\ 'Z-CS{JH'IZ‘E":'?FWHAT
iouse wor ‘] At home Lithuania 4 ”n*’ +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE )
. Muskaitis | Mary Dauksis Antheny Ashmann
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' §
(Yew, Do, or unknown) | (If yea, Kive war or dates of sarvies) . NO. ? SIGNATURE OR NAME ADDRESS
No : Nane & Collinsville,Ill

4

,

18. CAUSE OF DEATH EDICAL CERTAFICATION ‘ . |3|’Té§|\_ru BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION o sl AT M Laze AND DEATH
lime for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 : [O “ s,

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 heart failure, asthenia, | tide to the above cause (a) slating )
e, I“Wmthc dis-"- uu Hﬂderfytﬂﬂcawglm. P R . " - T T .- - P . Y e . Attt T e - -t A - o—— ‘

ease, infury, or complica- DUE TO ()
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS, -~ -7 . " . . .

= Conditions contributing to the death but =of
e reluted to the disease or condition causing death,
3 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ., .. ... . - . f e 20. AUTOPS
FE- ) ST - TION ’GS d .5 | S . 7/00
-] _ s YES NO
‘™ 21a. ACCIDENT T (Bpedty) "21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
h SUICIDE - . -bome, farm, Iactory, street, ofice bldg. e10.) - Lo o e . .
Z HOMICIDE . ' v Lo T R
g 21d. TIP#E (M‘:mt.h) tDay)  (Year) (Hnur) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
R LA | M) T -
? z.1 hereby cerhfy that I attendcd the deceased from Ot 9: 1, M"’q 193" that I last saw the deceased
: ﬁ alive on” 19_'}_/ and that death occurred at _LO_‘\ ., Jrom the causes and on the dale staled above.
w1 ol 23a. SIGNATUR’E (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
. B hd
T 2 Bg ERIg‘}.ALCREMA m DATE 24c, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (on-.y. town, or county) ,,(smf).
{Specify} RN :
£) B "} 4-28-52 | 83, Peter & Paul “Collinsville, Illinois
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMER IRECTORE S1GHATURE ‘ADDRESS
Y-20- 5F° Collinsville, ILL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo: whoge name is ZBcorded on m@rsc side of this certificate was embalmed by me, 0f by oo,

working under my persona! superv\ha'n

SEUBENt 4ounsscasscancveanssnnsavannoan sasen
) Student Embalmer

Licensed Embalmer No....

P. Q. Addres@

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




