M. 300 s THE DIVISION OF HEALIR OF MISSUURI 18310
|o:u Fﬂiﬂ] JUN 6 1952 STANDA‘R.D CERTIFICATE OF DE\ATH ...  StoteFile Na4’786 ..... "
 BIRTH NO. " REG. DIST. NO. %Q_rnmmv REG. DIST. nojma- Registrar's Nowm oo
d 1, PLACE OF DEATH - j T T 2 USUAL RESIDENGCE (Where decoased lived. If iostitution: residence befors
. 4 . ; © ade;bsion).
2 CofwTY * STATE L LINOIS SPNTELAIR
b. CITY (f outelds corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (i outside vorporate limite, write RURAL and glve towaship)
| Tgaﬂ ST. IDUIS townghip)] STAY (in this place) ngn EAST ST. . LOUIS ﬁ
d. FULL NAME OF (If not Lo hospitsl or lnatitation, give street address or locstlon) d. STREET - (1f rarsl, give location)
HOS [+]
INSTITUTION __ BARNES HOSPTTAL APPRSS 9117 NORTH QFH ST. 4
3. NAME OF 8. (First) b. (Middle) ¢ (Lnst) 4. DATE {Month) (Day) (Year)
DECEASED
(Tvpsor Printy  LORETTA Co MENDRYS DEATH 22 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| I UNDER | YUAR |  LNOER 11 WS,
WIDOWED, DIVORCED (8pecify) [ tHﬂhda.v) Mnnun Durs | Hours | Min.
FEMALE [WHITE MARRIED 7 | APRIL 1, 1832 12T | ™
w:; nl;lium& SF:E‘T;L?‘I: nﬁmm: 10b. KIND OF Busm:-:sso%gT gv\; 10 BIRTHPLACE (i1 ui State or Foreign Comntryl 12, Cl'ﬁ%El;?FWHAT
HOUS FHIFE AT HOME POLAND & SuA.
l[lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME v [14. NAME OF HUSBAND OR WIFE
MICHAEL PLORFK - 41 CLARA OWCA JOHN MENDRYS
Ig’. WAS DthEASE? E‘:’ER IILU.S.ARM‘EEJ I;?EEE: 16. SOCIAL SECUREFO\’ 17. INFORMANT S SIGNATURE 1R1NM§I RT ADDRESS
T - NONE, JOHN MENDRYS Bish NORTE 928 27
18. CAUSE OF DEATH MEDICAL CERTIFICATION i = onservmn S

. Enter only onsoaitss per ). DISEASE OR CONDITION
Jae ot (2, (b, and e | PIRECTLY LEADING TO DEATH® o) BRATN TUMOR, MALTGNANT (CLTORTASTOMA) . |1 YRAR
*This does nol mean ANTECEDENT CAUSES
{Ae mode of dping, such | Morbid conditiona, if any, DUE TO {b)

as Beart fallure, asthenda, | rise to the abose couec {a) ] B
A ste. It mecns the dla- the undevlping cause lost. - -,

. -

ecae, infury, or complica- DUE TO (c), _

tion which ceused death. | [E. OTHER SIGNIFICANT CONDITIONS . Y

" Conditions contributing to the death but not
releted Lo the disease or condiiion cxusing death.
\ 15a. DATE OF Opﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - o : . . 20. AUTOPSY?
) 5/21/52 CRANIOTOMY ves (. o [K]
. 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag..tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ‘gﬂgfoe boms, farm, Mm.m.uﬂnbux.m . : ' . o .

4. TIME |, ~ (Month) (.Dlr) ﬂﬂl) (Hoar) |21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? + ;
oF : - wmun NOT WHILE
INJURY L m AT WORK C e s

2. T hereby certify th2d 1 atlended the deceased from _my_20_ 1982 1o _May 29 19 82 that I last saw the deceased

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

alive on 18 . and that death occurred al m., from the causes and on the datc stated above.
2, S1 y ‘£ (Degreeortitl) | 23n, ADDRESS 23¢. DATE SIGNED
5/ s Ma Do, 600 S. KINGSHIGHWAY - 5/22/52
‘ 2s. B -] 24y, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TION, REMOVAL owstivs ‘ -
REMOVAT. A= | & /?9 /19 r:? | SE. aNATRERT!S | CANTEEN " TWSP: . TELINOTSS

RECTOR'S S| GMATURE ADDRESS

£2,1101_NORTH_NINTH

| %ﬁb{]% REGISTRAR'S §iG | ‘ | )




STATEME

[ hereby cértify that the body whose name is recordfi rB‘ verse si_de of this certificate was embalmed by me, or by e

....... . Student Embulmer No.

vorking under my persona! supervision,

Student c..eeinvinainrranas errsassssseansans ﬁp// :@:@j ?ﬂ
. Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




