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SPHINGIMELD, MISSOURI

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

fILED APR 1.9 1954

B81RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nov_Z‘Z_Z_anmv REG. DIST. MO.

Siatr File No...

11826

Rrgul‘rar s No. ..n.\féﬁ...m.

1. PLACE OF DEATH 2. USUAL RESIDENCE ducossed lived. 1 institution: residence befors
a. COUNTY . STATE b, COUNTY dnimlon),
GREENE : New York Kings *"% j"
b. CITY (If outaide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, wtite RURAL anJ give townahip) 3 /
OR township} | STAY (in thia ) f
TOWN Rural,S.Campbell Twp. 1 mo.6days TOWN prooklyn
d. FULL NAME OF {If not in hospital or institution, give streot address or location) d. STREET {If rural. give focation)
HOSPITAL O S%QBES
INSHTUTION Medical Center for Federal Priso 970 Belmont Avenue
3. NAME OF - (Flrst b. (Middk L
DECEASED o {Elrst) (iddie o (e 4 g (M%nm %’m 1‘5&
(Typeor Prmty  Christ Stipanich piATH  APT ’
5, SEX 0 6. COLOR OR RACE | 7. MIARFHED. P[l)'EVggchElSRR:I_Eg , 8. DATE OF BIRTH 9. AGE (s n;n ;‘r :::n Y TR | o UMDER & s,
8 . Dan | B Mig,
Mele White arried ”f| Dec. 25, 1908 ! )
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (8tate or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working e, svan if retired)} DUSTRY ; COUNTRY?
_ Painter Painting Contracter Austria 174 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stipsanich | Lucy Dusetio | Mery (Gager) Stipemich
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} I (X1 yom, xlve war or dates of service) . . R
103-05-52 FIIE:M.C.F.P., Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘urg}rhgw
. Enter only onacauss per | I DISEASE OR CONDITION . T™H
o tor (@), oy, and (&) | DIRECTLY LEADING TO DEATH® g) - carcinoma of stomach
*Thiz does not mean ANTECEDENT CAUSES
the mode of dyfing, such |  Aforbie conditions, if any, gising DUE TO (b)
a8 hert fallure, azthenia, | Tite to the above cause (a) stating | . . 3
etc. It means the dig. | the underlying cause last. -
care, injury, or complica- _ __DUETO () _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * f .
Conditiona confributing fo the dealh but not
related 1o the disease or condition causing deafh. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION . D v L w1 20. AUTOPSY?
Tion 15/ X
Zmlimbl .| Inoperable carcinome of stomach ves [ wo &
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x-.loorabeat | 2l¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
LICIDE - e om - bome, farm, factory, strest, offios bldg..ete.) o T - - - .
HOMIC!DE- - - m m e = = ek N e - eERETEREs - -
21d. TIME (Moot} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wiley = === = o | WHILEAT N‘?T"r:g;tﬁa e T T
22. T hereby certify that g attended the deceased from _Ma_-l'_(ih_;i_ 1954, 10 April 8 | 19& that I last saw the deceaczed
alive on _APril , 19 , and tha! death occurred at _EB_ m., from the causes and on the dale stated above.

23, SIGNATURE W J(Desmaor tith) | 22b. ADDRESS Medical Center for Fed ;j 3. DATE, SIGNED
B A RINCE M. M. Clinical Director | Prisoners, Springfield,Missour 4w Ombd
%_da.NBHERMIé“I,.. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)- -

Bpedty) .
Reliovat 4/10/1954 ——t————— . .1. Brooklyn, New Z¥ork
DATE REC'D BY LO(:E"(\;L REGISTRAR'S SIGNATURE usnAL DIRECTIOR' S 31CHATURE AGDRESS
REG. \ - _
Y43 -S¢ / CM Springfield,Mo.,

(Licersed Embalmer’s Statfrofar on Reverse Side)




P v
[ w1 x i . . ‘,'
L v 9
%
| ) - . A
L} [P .-_'.)
.:f'
Ud L;u,.r. v e « Do "L L {?.
. iv e e ur v
a2 o) ' ar 2] B ST
io0 (3 L - - . JUSJ—' . .[ o)

”

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, of byameoimenee. _—

Y

L2 ' s’ Student Embaimer Wo. T
working under my personal supervision. - . _ =
SLUONE 5y oaasentodserrertsssssssrrssssrss = = = = o Signed.......... W
Student Embalmer . Lo / // J
o ' o Con License Embalmcr\No 439 4
P

. 3 P. 0. Address.Springfield,y-Mi-seoup
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (leure to comply witl
the above constitutes grounds for revocation of license,)

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



