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disooses in Part | must be casually related.

Coroner connat ceortify to o death due to natural couses.

USE ONLY BL-ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cleared with P,Taylor, Coroner

THE DIVISION OF HEALTH OF MISSOURI

XC~ STANDARD ICATE OF DEATH B 28941
REG.# l797lﬂ'_ED E ﬁiéﬁ‘ TSTATE FILE NUMBER
SI."'10727 = -:‘:g,s tration DIJI’IC5§ ................................... timary Registration District NIOOB .................. Registrar's N%ge
i. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased tived. If institution: Residance bafors ,
o. COUNTY a. STATE . b. COUNTY admiszion) o
"T11linois: Madigon
b. CITY (! outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
TOWN 915 N. G]."a.nd - St IDuiB,MD b VelXI NoO TOO'\QVN Granite City g,} (f- YesB No O ’
¢. FULL NAME OF {If NOT in hospital, give facation)|Length of stay in 1b I id Reosi .
HOSPITAL OR . d. STREET {If ourside, give Iocnnun) esida on Farm
insTiTuTion VeAs Hospital 2 Hrs. [ OMihe = aporess 2204 Hodge Yesrl NarolX
3 :::l ar Firat Middle Laat "1 4. DATE Monta Dag Yeor .
EASED OF .
{Twpe or print) Jos eph 4 Te Pals DEATH 7_27_56
5. SEX 6. COLOR OR RACE 7. Mmm:ﬁa NEVER MARRIED [ ]| 8- DATE OF BIRTH ’9. ?ﬁff,‘f,’f‘f.’&i}‘,’)‘ ::::l:lin ID':E‘:R |r’:|:r:fn uﬁ:is
Male White wipoweo [ oivorceo [ T-T=]1889 67 I
10g. USUAL OCCUPATION (Give kind of twork done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atafa or country) o [ T2, CITIZEN OF WHAT COuNTRY?
during most of working life, even if retired) 9 ]
¢k layer Construction Italy USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME T
Andre Pais Louise Prussia
15. WAS DECEASEC EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY Mo |17, "lFORMAHT Addreas
(Fer. mo. or unknownt | (If ypes. give wer or dales of service)
Yes I Unknown VA Hosp.Records, 915 N.Grand, St.Llouis,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (5). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

. - metast.asis

z - o
=3 SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIHAL DISEASE CONDITION GIVEN IN PART H(n) 13 ;?:!SF ag;f‘%gg\f
= ?
3 _ ves (@& w0 O
:—_" 20a. ACGMENT °  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (FEnler nofure of infury in Part { or Part 1 of ftem 18.)
5l 0. o ol - - b
§ 3%
i 20c. TIME OF HMour  Month, Day, Year
o INJURY a. m. cot
E p.om.
X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ebout Aome. | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, alrecr. o,aice bidy., ele.)
WORK AT WORK

7-—2’?—56

7-27=56

and fast saw ﬁ alive on _L'2L5.6_____

m on the date stated above; and to the best of my knowladgde, from the causes atated.

VAH, 915 N.Grand 'Stelouis, Ho.

22¢, DATE SIGNED

7-27-56

{Licensed Embalmer’s Statement on Reverse Side)

inolis,

2 //Yﬁnded the deceased from . to
Death occurred at .
23, SIGMAT (Degres or ”"’PP] 10 . {_}22b. ADDRESS -
ustus M,D.

23a. DURIAL, CREMATION. | 23%. DATE ?_‘k. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify) . e
HrBemoval Hu28=56 G
24."FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

JUL 28 1356

23d. LOCATION {City, town. or county)

( State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Y Me, OF BY Lo s et .

working under my personal supervision..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
— to_corpply, with the abgve congtitutes grounds for revocation of license), - .

it embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




