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STANDARD CERTIFICATE OF DEATH
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-||- a# beart fallure, asthenda,

linte for (s}, (1), and (o)

ihe mode of dying, such

e, It menny the dis-
ea#e, infury, of complica-

*This doer nol mean |-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid comditions, if any, gioing DUE TO (b)

State File No.
' BIRTH NO. REG. DIST. NO. _&1__8_ PRIMARY REG. DIST. m.].O_O.B. Registrar's No 5330
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where d d lved. If i id before
a. COUNTY a. STATE b. COUNTY adinimion},
I1linois Ste Clair
b. CITY (If outsida corpurate mits, writs RURAL and give c. LENGTH OF |[[- ¢. CITY (If outaide corporsts Limits, writa RURAL and give township)
townahip)| STAY (in this place) .
TOWN St, Louis 9 days TOWN Eamsgt St. Louis < 120
d. FULL NAME OF (If not in hospital or instlcation, gire strest addrees or lomtisa) || o. STREET - (I rursl, give location) g =
HOSPITAL OR ADDRESS 9
INSTITUTION . Jawish Hospital 924 Piggott
3.3&!&% E%Fé . (First) b. (Middle) ¢, {Last) | A DS-IE'E (Month) (Dsy) (Year)
{ Type or Print) ANTON N, ; Y DEATH 54
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (Io years| 1¥ UNDER | VEAR | 7 GxOER @ WS,
' WIDOWED, DIVORCED :sp. - last birthday) Monﬂa‘ Days | Hours | Min
Male White Tdowed Auge 14, 1888 65 . | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
done during macat of working life, wron f retired) DUSTRY (Clty.and State or Foraign Cauntry) ’*cgbﬁ%'r?”“”
Merohant Groceries & Meats Greace USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicola Markuly g Dana Cho Alexandria
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE,OR NAME ADDRESS
(Yes, no. or unknown) | (I yes, wive war or dates of servios) NO.
no 340=28=8501 |
18, CAUSE OF DEATH MEDICAL. CERTIFICATION m'rsnw.. B
| Enter nly onscausaper | 1. DISEASE OR CONDITION *"D%E

rise to the above cause (o) #ating
-the underiying couse lagd, ~ - - =~ -

DUE TO {e)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS' .

Conditions contributing to the death but ntot
related to the dizease or condition crusing death.

[ TP B

t9n. DATE OF OPERA: | 19b. MAJOR FINDINGS OF {OPERAT, mﬁﬁ‘ T o 1t.. | 2 AUTOPSYT
TN y .
ACCID (Hpecily) 21, PLACEOFIN.*.IRY(-.; inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ ' (COUNTY) " (STATE)
SUICIDE home, farm, tastory. street. ofSow blds. e50.} cis fwra e e B
_ HOMICIDE o . AT
219. TIME  (Moots) (Duy) (Year) (Hoan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - e e | O] M wenk L 154X
2. I hereby cert that L attended the deceased from ___& * mi_y. to _C_J_'i, 198 9, that T last saw the deceased
alive on ﬁ. and that death occurred at m., from the causes and on thc date stated above,

- >t

. SI TURE {Degree or :m Z3b. ADDRESS 23c DATE SIGNED
DL\WO o W B 5‘0?"%"&%% ‘f/\S"L!/
i BURIAL. CREMA. | 2Ab. DATE (A 24z, NAME OF CEMETERY oa CREMATORY _, z.ocmou ©tty, tuwn.ureolmty) . (Btate)
TION REMOVAL (Spadtir) o Rl PR . -~
removal €~14-54 §t. John's Cenmetery . £ M disnn Illinois
DATE RECD BY LOCAL ’ RAR'S SIGNATURE z5. FUNE DIRERED B> &5 I GNATURE , ADDRESS ™ T
M J LA EXZED J— .a‘gu.. ‘4 ’ W ITIE Madison, Ill.
7 et s Slygfnent on Reverse 5ide)

(1 icensed Embaim

e
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body who-Sc name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................... . Studont Embaimer No.

vorking under my personal! supervision.

Licensed Em.balm No JI47

P. 0. Adm%.m‘t

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
_the above constitutes grounds for revocstion of license,)
If this body is not embalmed, fact should be so stated sbove. . -

S5Eudent cersaescrcrrananes Signe
Student Embalmer :

*




