I~
No. 300
10.48

0

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

FILED SEP 2 1993

REG. DIST. NO.

e BATYRNLWLAYY W FRNRITT W VLD

STANDARD CERTIFICATE OF DEATH
ﬂ PRIMARY REG. DIST. NO-LO3. Regisirar's No,......... ? .3124_..

e i .. 29108

BIRTH MO. e
1. PLACE OF DEATH Z USUAL RESIDENCE {(Whers decoased fived. 1f Instliutlon: residence bufors
a. COUNTY a. STATE Mis g:0ur 1 b. COUNTY adinimionl.
b. CITY (f outaide eorporate limits, write RURAL and give ¢. LENGTH OF || <. CITY a. hm.m, tottof
. townabip)| STAY e OR
Town . Stelouls » eubmel  1own  St.Louls =G
d. FULL NAME OF (If not in hospital or instization. give strest addres or locatlon) o STREET U runal, give location) 2_ ‘1 7
HOSPITAL OR AD
RSt St.Louls Clty Hospital | 299°° 3016 Ohlo Ave. °
3 NAME OF a. (Finst) b. (Middle) / e (Last) 1. DATE (Month)  (Dsy)  (Year)
(Twpeor iy DO 1phine Re Plerjok DEATH  Aug. 8, 1954
5. SEX / 6. COLOR OR RACE | 7. urn%}%g. rgla\ygn »Esatguzn.) 8. DATE OF BIRTH 9. AGE Toans] ¥ wrocn ¢ Dumu * Gaotn 1 wEs.
on H Miln,
Female’/| White ReVer “MATET8d Auge3,1929 il l ol
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ri, i 8¢ate or Forsica Countre) / 12, CITIZEN OF WHAT
dmd m “ , STRY T ata or Forsigs uptry. Y?
B TH ) o S Office Ashley,Ill, oS
,!133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwiFE
Joseph Pler jok Mary Kachuba ] None
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no,or unimown) | (If yes, xive war or dates of sorvice) - NO.
o - Unkpown | AePler] ok, Naghville ,T1l,

_ Entsr only onsosuss per
line for (s}, (b, and (¢)

_“This doer not mean
the mode of dping, ruch
as heart fallure, asthenta,

18. CAUSE COF DEATH -

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(n)

jDICAL CERTIFICATION

INTERVAL BETWEEN

: . ONSET AND DEATH
7y bd &Lm

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU Lo
rise to the above poR A ¢ (0] =

ating
de. It means the diy- | e underlying conae last ‘ J}

case, injury, or compii

Zecnch oAt ;

tion twhich caused death. g L
Conditions contributing o the death b
related to the dizease or condition cod

1%a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF OPEQAYF

20. AUTO

wo [J

. Ay B, 195, ves
, W I 2. Ht.“A:(O INJURY (s.5, faorabost | 2lc. (CJTY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
Ot e onid) | IH T | I Ao 7250
24.THE Moty D) T @ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o
Rl & ot & 0| MmES[] T 200 £82 Y

27 hereby m&y that I aumdcd the deceased from

, 10 , that I lasl sato the deceﬂc_d

19242

_—~alive on , and that death occurred d from the causes and mythe date stated above.
V23 SHGNATURE @ (Degree or titl , . _ DATE S
Bootvead (-5 0.25000 880 @lacd - |¥F =
TI BURIAL CREMA— b, DATE 24c. NAME OF CEMETERY OB CREMATORY 246 LmATlON (Oity, tuwn.arconnty) , (Stale)
BHBYE T [T8-9-5 Local Rad om m,I1le
'S SIGNATUR 2. FUNERAL DIRECTOR 8 61 smm.lu ADDRESS

“Albert H.Hoppe,4700 Washington Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

-
-
-

*I hereby ccrti'fy that the body whose name is recorded on the reverse side of this certificate was emba

.

by me, OF BY ... iiieriiiianir it ciciteectataccaseecaea e st naas PO . Student Embalmer No............

working under my personal supervision..

Student....... .o iiiiiiiiieiininrsincezorsamananarans Signed.. ./g-’z . W

Signsture of Student Eabalmer

Licensed Embalmer No.,cz. ->’ .

. P. O. Address.)ﬂ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




