.S, Ne, 300
10-48

EY.

[

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

[}

LED JUN ¢

BiRTH NO.

a. COUNTY

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, -’g%%nmmv REG. DIST.

18648
ngmulmr ‘s No. __467.1_ —

s ety A R SR N Ll

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decsassd lived, If lnstitgtion: residesos beforel
. STATE
3 Illinois

b. COUNTY

sdniseionl.

b. CITY (I cutzide ecorpurato limite, writa RURAL and give

¢. LENGTH OF

¢. CITY (If ocwide corporats limits, write BURAL and give townsbin)

housewife

dona during most of working s, evan if retirsd)

10b. KIND OF BUSINESS OR IN.
DUSTRY
at home

{City and State or Fereign Coumtry)
East Carondelet,

townshipl| STAY (in shis plaes) OR
oww St. Louis " vown  Belleville & 2 Y
d. FH(‘)'SLP#A{EOOF (If nos in hoapital or institution, cive street  addrews or Ipeatian) d.ASDI'I;iREEI‘SS (If rara), ghve location) /
INSTITUTION Barnes Hospital 716 Carcline street
3 NAME OF a. (First) b. (Mladle) ©. (Last) LOME  (Mat) (D) (Yen
(Twpeor Print)  Mary Janet Vratney DEATH 5-16-52
5. SEX 6. COLOR OR RACE | 7. mﬁ:%ﬂ%g NIE\‘{ERC'ESRRIED' 8. DATE OF BIRTH 1)¢GE (Inrl,ln LR l$ ; TR uulza.
., {Bpecily) ours
female white married oy 16-11-1925 B Mo ]
102, USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE

I11.

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Earl Haaty

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yem, méuunhm-m) | {If you, giva war or dates of servios)
n

16. SOCIAL SECUREOY
none ’

Melvinae “nn Kirk

14. NAME OF HUSBAND OR WIFE

S¥lvester Vratney
7. INFORMANT ' 5 SIGNATURE OR NAME
Sylvester Vratney, Belleville, Il

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatiss per
Hee for (a), (b}, and (©)

*This doet not mean
the mode of dying, such
at heart fallure, asthenta,
. It means the dia-
cane, Injury, or compilea-
ton which caured death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

.&AMW

INTERVAL BETWEEN
| O%AND DEATH

el

ANTECEDENT CAUSES
Morbid conditions, if any, giving

A eincii o Vot

Loy

MRl or

vize to the abooe cauie (i} dating
tAe underlying covae lant.

DUE

J7/a

s o

et A

ots Jﬁﬂa(iw

o’

11, OTHER SIGNIFICANT CONDITIONS .

Oonditions coniributing to the death but not
related Lo the dlsease or condition cauzing death.

<é;auncbaAu7 /, 4?4&:

alive on

and that death occurred at

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUT! T
TION (2/)_4-_‘.._.._4.‘,._4 L2 ML_.U ]
YES ]
2a. 21b, PLACE OF INJURY (e Incrabout | 216, (CITY, JOWN, OR TOWNSHIP) T STATE)
: b R T e ,gﬂiz¢44~bezh fer’ .
21d. TIME (Moett) (Day) (Year) (Hows) | 2le. INJURY OOCURRED | 21f, HOW DID INJURY OCCUR? o7
INJURY VAR | o | "worx L] 'WTwomk éé’/ﬁj
2] her% certify that I attended the deceased from . , 19 , lo , 19 , that I last saw the deceased

‘m., from the £ causey and on the dale slated above.

qSSIGNATURE 4 é‘ Z?ﬁ

23b. ADDRESS

S Foo

Z(Degrea or title)

Gie4z,t.4£;

2, DATE SIGNED

' RO 52

BURIAL CREMA
TN REMOV
removal 'y

24b, DATE

24z, NAME OF CEMETERY OR CREMATORY

249, LOCATION (Oity, town, or county)

Belleville, Ill

(Btate)

W"E"%fﬁﬁggg

25 FUNERAL DIRECTOR"S SIGNATURE

Gaerdner,

;&-rﬁ'&

" ADDRESS

Belleville, Il1.

on Reverse Side)



s

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

............................ ereerey Studont Embaimer ¥o.

working under my personal supervision. ' .
%Lﬁ.a = N oRNZ e
SLUABNE sucansnnracassnsanas Signe Ty o M W "ot Lo “elfintirithersestivem

Student Embalmer ]

74

Lxcense-d Embal No. ;‘/zﬁ' ....... i

. P. 0. Add @bt bz 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Feilure to€omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




