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WRITE PLAINLY—USING TUNFADING BLACK INK--MAEE A PERMANENT RECORD

AL i Loeq AL 40 THE DIVISION OF HEALIH OF MISSUURL

HEE #6283 STANDARD CERTIFICATE OF DEATH svre e o 36
"BIRTH NO. ﬁ&ﬁbauN 20 1QS558 DIST. NO. _BJ_B_ PRIMARY REG. DIST. NO]_D_DB_ Kegistrar's Na...."4.87(.)-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed fived. If institution: residence befors

a. COUNTY a, STATE IIILINOIS b. COUNTY WIILIAMSOﬁ‘ﬂBI‘DnL

b. CITY (If outside corpursts limits, write RURAL and give g LENGTH OF €. ng . d In Residence within Limits of o
t5n 915 N. GRAND ST muﬂ'“ﬂ’dl Y35 1A¥8) S JOHNSTON CITY TR DT
FIEII(I)JS-P?'IBAT_EOOF (If not in hospital or institution. glve street address or [ocaticn) AS-DrDRFEEEgS (If runal, give loeation) } (/)

institumion VETERANS ADMINISTRATION HOSP. 914 CHESTNUT g/ g

3. NAME OF 8. (First) b. (Middle} e. (Last) 4, DATE (Month) {Day) (Year)
rveorrn)  GARY DANGUTIS o 6-2-55

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE OF BIRTH o glf-?Eu{g}:i:;)‘n hl; Ugﬂ: IDI'EI.R I UNDER u HAS,

YALE WHITE "R WA | 8-23-26 s i Rl

108, USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _. N ST
done during most of -orun;m.,.:.nnu :;‘1,:;) OUSTRY {City end Stute o Foreign Countrv) / COU“%E@?FWHAT

SCHOOL TEACHER EDUCATICN JOHNSTON CITY, ILLINOIS 1ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

JOHN DANGUTIS MARY BUSINOVICH NCNE

:5. WAS DECkEASE? E\(JER IN U.S_ARMGED F;(!)RCI:'_‘:I 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ha0iy | “KeHEAR UNKNOWN | VA HOSPITAT, RECORDS, ST. LOUTS., MISSCURI
18, CAUSE OF DEATH _ - 7 MEDICAL CERTIFICATION o . 'g;:;‘r";';‘gi’gﬁi"
Enteronly oneeausier | T[22 17y DEABING TO DEATH: Hodgld.n's Disease _Unknown

*This does mat mean ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if any, gicing DUE TO (b)
6 kear! fallure, asthenia, | rise to the above taude {0} statiag
de. - It means the dis: the unde'ri_;fma cause last. . .
case, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

! - Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE QF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . . . .
ves (1 wo Bl
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
UICID - bhome, farm, factory, stcaet, office bldg., s1e.)
HOMICIDE i ~ 7
21d. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY, .-, e WORK AT WORK

2.7 hereby certtfy that/f/attended the deceased from 1-31-55 , 19 o 6-2-55 19 , AN EE e
__________ i somand that death occurred at lo_..fl.s_Bn Jrom the couses and on the da!e stated aboue

23a. SIGATURE L L YRR, (Degros or title) ) 230. ADDRESS 23c. DATE SIGNED
Otto K, Thiele, M. D.| VAH, ST. LOUIS, MISSOURI | 6-3-55
242, BURIAL. CREMA. | 24b, DATE 24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

TIQN, REMOVAL {Bpecity)

emova. 6=3=55 _ Johnston Citv Tllia
DATE REC'D BY LOCAL lr RAR'S SIGNATURE £/ 25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS
4 ay. 14_/.._/4.7‘4-._‘4_’ PR e H,Hoppa 470 Nughincgton Bivd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
o3 o 4 TR o B o+ e

working under my personal supervision..

Student . ..oo i i
~151nture of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED £EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grOunds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥"this body is not embalmed, fact should be so stated above. o



