THE DIVISION OF HEALTH OF MISSOUR!
38132

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

300 -] .- -
: ALED NOV 23 445 STANDARD CERTIFICATE OF DEATH 501 File Novwnomsosrmsroons
I > ol 9998
' BIRTH NO. REG. DIST. NO. ___— ™ PRIMARY REG. DIST. NO. Registrar's No -
0 1. P’ESCE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived, I institution: residence befors
a, UNTY a. STATE x b, COUNTY adiniselon).
Illinois _Madison
b. CITY (1! outside cor: Imits, write RURAL and gi . LENGTH OF c. CITY . d s Res n
R utside corvorate ta e i tu":lhlp) cSI'J\Y {in this place) QR < t-;l&yigﬂ;‘eo::o‘?:tedn%‘;:!
TowN St ,Louis,Mo, TOWN  QGranite City s o. . *ra
d. FSIC;IS_PIIH_FAL;_EO%F (If not ia hoepital or instltution, give streat address o localion} ASJI;QREEESI-S {If rursl, give location) 5 / /“L [
INSTITUTION ~ Jewish Hospital ' 1813 Primrose
35&%%%5%% o. (First) b. (Middle) o, (Last) 4. DS'IL'E (Month)  (Day) (Year}
t
(Typeor Print) T2 JALL - Cuva fL,JR DEATH 1 ! 55"
5. SEX ezs COLOR OR RACE | 7. Vh\'f‘IARE‘.IIEg ISIE\\:'SQCI‘ESRRIE?{)/ 8. DATE OF BIRTH i 9. :'Gsir&r:i:m):n h:lr U&m EYEAR | F iR u mas.
. (Bpacity t ¥. on Days | Hours | Min.
Male White ried Dec,7,1903 el |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
done during most of worklag Life, aven if retired) DUSTRY (City and State cr Foreigs Country) 6’ cou}r%E%OFWHAT
oreman . Steel Co, Yugoslavia USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Paul Cuvar,Sr. Susle Wesely . Katherine Cuvar. .
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST lE SOCIAL SECURITY 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
['Yes. no.or unknowa) | (If yes, rive war or dates of aervice)
no 333-03-053§ Katherine Cuvar Granite City.Illinois
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION 'g:gg}’:’kgm“
. Enter only onecouse per 1. DISEASE OR CONDITION o
line for (&), (b9, and (5 | DIRECTLY LEADING TO peamiey HEPATIC Comhbp 7 DAYS

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO () _QEEM'-_S () F L' VEa IDVER 6 Mo

a8 heart fallure, asthenia, | Tite to the above couze (a) stating
de. It means the dis- the underlying cause last.

eate, injury, or complics- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the dealh but not

related Lo the dizease or condition cauring death.

19a. DATE OF QOPERA- | t5h, MAJOR FINDINGS OF OPERATION - 20. AUTQPS
TION & g /-0
ey YES wo [
21a. ACCFDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, Iarm, factory, street, office bidg.,ete.}
HOMICIDE ——
th TIME {Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
CF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I ajlended the deceased from M_éﬂ__ 19 ‘5-5_10 Nov— /5 19&1]:01 I last saw the deceased
alive on " 19§ﬂnd that death occurred at : m., from the cguses and on the date slated above.
23a. SIGNATURIZ ; : (Degrae or tiucﬂlg ADDRESS Z : é ﬁ | 23%. DATE SIGNED
%Aa. ngﬂlg\h\.LCREMA- 24b. DATE 24z hﬁME OF CEMETERY JOR CREMATORY ZAVLDCATION {City, town, or county) 5!:
10N, & )
Remova 11-16-55 4 Grenite City,Illinois

DATE REC'D BY LOCAL
REG.

N

FUNERAL DIRECTOR S SIGMATURE ADDRESS
)7/é i John L.Sedlack Granite City,Illinols

{licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

0
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa&‘f}\emh

by e, OF by it iaeirera s eeaeaaa et -., Student Embalmer No..........

Licensed Embalmer NO-J')..Z‘.?Z. .

P. O. Address/ / .dm).n

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

I{f embalmed by a STUDENT, he also shall sign in his OWN handwriting..

I¥ this body is not émbalmed, fact should be so stated above.

working under my personal supervision..

Signature of Student Embalmer




