5. No.300

10.48

. BIRTH NO.

THE DIVIDIUN UF MEALIA UF MIAJURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Et 2 PRIMARY REG. DIST. Nﬂ-ﬂ Rmiﬂrar’lh'(.?”.?-....—.

FLED RUG 29 1955

-l X
State File No.

0

. PLAGE OF DEATH
2. CONTY o+  Louis County

2. USUAL. RESIDENCE (Whers o
. STATE .
* Illinois

d lUved. If L
b. COUNTY

before
admimion}.

b. CITY (U outnide corpurats Lmits, write RURAL and give e. LENGTH OF

¢. CITY (U outside oorporsts limits, write BURAL and give townhiz)

R STAY (is this place? OR
™ __Richmond Heights TowN Blue Island G )28
9. FULL NAME OF af ot ia hospital or & civa streat addrem or! d. STREET. - (If rural, ghvs koostion) Z >
WerTuTIoN St ., Mary's Hospital *1o948 5. Gregory Street
3 NAME OF" 8. {First) b. (Middle) e, (Last) 4. DATE (Momth) (Dey)  (Year)
{ Type er Print) Sister Mary Hilaria Monzyk pearh  August 15 1955
5. SEX l 6. COLOR OR RACE | 7. M|ADR°RIED NIE\YER HARgII”Egb;—) 8. DATE OF BIRTH 9. AGEI..-:]::’::)‘" 1\: w::::n |Dg ;m Py
¢ . ob! Min.
White Never Married July 29, 1881 " I =" |
ALSEEET (Giwetiad of xexk | 1057 KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢4y 1ad State o Forsiae Comntsy? (') 12, CTTIZEN OF WHAT
&W b JMoie e _/,CH./, Clover Bottom, Missouri DA,

1

135. FATHER'S NAME

Peter Monzyk

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

—r—————

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S 51GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 00, ﬂlonho'n) (11 yuu, pive war or dates of sexvics)

Sister M, Francine , 1100 Bellevue -Avenue

18, CAUSE OF DEATH MEDICAL CERTIFICATION |mmm
poy 1. DISEASE OR CONDITION . ONSET
ﬁ';‘:::"‘g“('i,‘; “od (o | DIRECTLY LEADING TODEATH*(y __Gagtrio intestinal hemm_'rhaga 4 hours
ANTECEDENT CAUSES
*Thiz dooy nol medn
the mode f dping such | Mortid conditions, | e, giriog oUE To (o __Carcinoma of the stomach
ez heart faflure, asthenta, rluhﬂ:chnmla)
ete. It mecns the dha- the underiying conse last m
e orn o complice DUE TO (0} Egminioua» Canemia (0ld)
tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but nol
related to the dizease or condition eanuing death .
18a. DATE OF OP%ROA'G 156, MAJOR FINDINGS OF OPERATION * | 2. AUTOPSY?
' (NQRas abova 1S 3w
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.s..ts craboast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. faetory, sireet, ofies bldg..eta) . i -
HOMICIDE . - '
214. TIME Moty (Dey) (Year) (Hom) | 210. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F : WHILEAT—] NOT WHILE
INJURY = | wosk AT WORK

2. I hereby certify that 1 attended the deceased from
alive

' 3 19 55 , lo A“B“St 15 18, sstﬂal I laet saw the deceased
, and thdt death ed afy 21 . , Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

2. SI RE y f 23b. ADDRESS ] - 23c. DATE SIGNED
Moe T lding Aug. 16
24a. M-A'I) A~ . 2 E OF CEMETERY OR CR TORY ON (Olty. or county) . (Btate)
; .
ﬁa—y 18-/ | I s cerroe?s, é&,
D LOCAL | REG 5 SIGNATURE s r;rbs R ma:c"rou 5 slau'run: Aoontss
Z5e VI S5 O &5 A4

(Li r

terent on Reverse Side)



. STATEMM_ BY LICENSED EMBALMER

[ hereby c'crtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by mepeesduy . .

_______ .,  Student Embalmer No.

working uynder my persona! supervision.

H N A~r
SRt werreereseernoenreens S SMW
Student E-Inl-or ; /
- Licensed Embalmer No, /?/’,[3

\
. AN P: 0. Address X tee,
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALNR ‘in his OWN HANDW_RITIN\G {Failure to comply with
the above constitutes grounds for revocation of [icense.) : )

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

-




