No. 300
10.48

o

PLAINLY—USING UNFADING BLACK

WRITE

XC-17 46T 624

Reg.17310 NDARD
Reg-1T310AILED AUG 24 1938

CERTIF
31

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s e 23916
—— J_,O,ga. Kegistrar's No'...-n65l.?4:

BIRTH NO. % V8 primany REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed llved. I institution: residesce before
8. COUNTY =~~~ * - -~ —~»..5TATE  TTLINOIS b. COUNTY. MADTSON "~
b. Ccl)'ll;‘! (I outelds corpurate Umits, write RURAL and sive o & l;(F.NGTH OF (2 ng . . d. Ia Residence within lmite of

Town 915 N.Grand,St.Louis,®8:”| 16 @a§8| +oin MADISON A -
d. FULL NAME OF (1t aot ia bospiat or Insttutios. sive sirsot addeems of locatlon) « STREET. (It Tanal, give location} g , pl 7] :
INSTITUTION Veterans Administration Hesp. 813 LEE STREET 3

3. NAME OF a. (First) b. (Middle) ¢, (Lanat) 4. DATE (Month)  (Day) aar
(Tupeor Prin STANLEY - NIZINSKI o Tel3e56

5, SEX ZJG COLCR OR RACE | 7. MARRIED, NIESEECPEBEEL‘E‘?{. 8. DATE OF BIRTH 9, A?Elr‘;lb:l:;)‘" L:o:&u ID-'I: g:‘:m n};;:'.

MAIE | WHITE 3~7-25 B l |
102, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\ wad Seate of rm“;(;;m,,"

tna.guromfguf.l of working lifs, sven if retired) Steel FoundryD STRY

1 12_CITizEN oF WiaT
COUNTRY?

Madison, Illinois

14. NAME OF HUSBAND OR WIFE

ADDRESS

13a. FATHER'S NAME 13b. . MOTHER'S MAIDEN NAME
' Warren Nizinski Mary Zayz Veronica Nigzinski
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLI‘OY 17. INFORMANT 5 SIGNATURE OR NAME
{Yes, oo, or unkoowo) | (5 ¥ @ JRar of dates of service) 5

yes | “ ez 720 14 6928

VA Hosp.Records,915 N.Grand,St.Louis,Mo,

INK—MAKE A PERMANENT RECORD

Al ete.

18, CAUSE OF DEATH
. F-nter only onecansa per
line for (a), (b}, and (¢)

1. DISEASE: OR CONDITION

<
*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DTRECTLY LEADING 10 BEATHe oy _RHEUMATIC HEART D Indetermined

INTERVAL BETWEEN
ONSET AND DEATH

" AQORTIC STENCSIS

the mode of dying, such
as kearl fallure, gsthenie,
It means the dis-

AMorbie conditiona, if any, giring DUE TO (b}
rise to the abore caute (o) stating
the underiying cause last,

DUE TO {c)

caze, injury, or complica-

il. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'FI%AIG 15b. MAJOR .FlNDINGS QF OPERATION 1 6/ 20. AUTOPSY?
/1% ves %] wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boma, farm, factory, sirest, office bldg., ota.)
HOMICIDE )
2id. TIME {Mooth) (Day) (Year) {(Houn 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . A a. | "Rk L] AT WORK
yre
2271 hereby certify thutﬂ atlended the deceased from , lo 7-13=56 L 18 Pprreenteraneens sy

,L-ﬂjﬁ, 19
, and Jhal death occurred 9:00a

m., from the causes and on the dale slaled above.

SKGN E s HE ﬁﬁ&e ] ug &P 23 avpress 915 N. Grand 23%. DATE SIGNED
is M. VA Hosp. St.Llouis, Mo. 7~13-56
URET ~| #b. D 26y, NEVENDF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, of county) (State)
Ay "1 7-13-5% | Cal 679 _, Co., Illinois
DATE REC BY LOCAL IFTRER"S SIGHATURE /7 - . Fl};fz::f £ %j ADDRESS
JuL 13 185" i & Vo de g,
E4ED (Licensed Embalmer’s -S-tale\'lfem on Reverse Side) T - -




* . ] :-. . . ' - o=
' . ° ' STATEMENT BY LICENSED EMBALMER
YoX

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%emba
DY MIE, OF DY .t iiiietiiestiietnrisasiearnarassinsrartarascnannn ceneemnann fenseees . Student Embalmer NO..cvvunuus.

working under my personal supervision..

Student.....oiiiiiaiiiiiiiiiiaicairrns st aeisinaasen
Signatare of Student Exbalmer

Licensed Embalmer No.??‘p..z 71

PR el \
R .-P. 0. \Addreu %M

- . -~

" ~ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBMMERm 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 handwriting.

T¢ this body i5 not embalmed, fact should be so stated above. -



