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STANDARD CERTIFICATE OF DEATH
REG. 0IST. MNO. 318 PRIMARY REG. DIST. NO]_QQB_. Registrar's No

R WE R A R

Jalased L.

State File No 8697

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Woers deconsed lived. If loatitution: residense before
a. COUNTY e.5taTE I1linois b, COUNTY Mg coupi pflmission).
b, CITY (I outcide corpurats Lmits, write RURAL end give g_r ALYENEE;‘. OF) c. CI(;I'F‘{' {If outelde vorporats Limits, write RURAL snd cive township) 4

o St.Louls o] STAY (a oot Gy Gillesple gi* ¢
FEéSLPv'IJ"AMLEOOF (If not in hoapital or institution, give streot addross or location) dlASDT[;‘REEESrS (IF rgral, give location) v b
Normunon Park Lane Hospital 306 South St.

3. NAME OF a. (First) b. (Middle} ¢, {Last) 4, DATE (Month) (D .
DECEASED : 7}  (Yea)
DEGEASED oy E. Baltuskavich(White) ndw Septs 18, 1956

5, SEX 6. COLOR OR RACE | 7. vP\}!AI‘!RIED NEVSRCINE'-SRR ED/ 8. DATE OF BIRTH 9. AGE (Ind.r;;n ‘:o:l::n 1YER | o ueoER M KRl

B .
Femalel] White BB DUPECED e’ | Aug. 15,1881 Y | P | o] e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE “(City sad 5 . 7 t2. CITIZEN QF WHAT
done X ¥ tute or Foreigs Couwstry)
J{opbv: 152" p ool Main At Home Liverpool,England RVVEY
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown : Unknown Joseph
{?[. WAS DECEASE)D EVER IN U.5. ARMdED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkpows) | (f e, el of xervice) :
oy« iamintndl Iakdntattninhanaky Unknown ~ | Joseph Baltuskavich,Gillespie,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaumeper | |- DISEASE OR CONDITION _ ONSET AKD DEATH
1ime for (9, (b, and (¢) | PVRECTLY LEADINGTO DEATH® (5) Congestive Heart Failure
ANTECEDENT CAUSES
*This does not meon
the mode of dying, uch | Morbtd comditons, | any, gising DUE TO (b) Hypertension
ar heast failure, asthenia, | Tise fo the above caute (o) stating . o . .
cte. It means the dig- | ‘B¢ underlying couelast. - s T . LH'{‘?)%
cess, infury, or complica- DUE TO (& y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® . T ¢ o
Condilions contributing to the death but nod
related to the disense or condition causing death.
15a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
. TION B D D
. R ves L. wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE bome, farm, taotory, rcest, office blds ., #10) : -
HOMICIDE ) : e .
21d. TIME (Month) tbur) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ . 'A'H!LEAT KOT WHILE
TNJURY - . T m AT WORK

J16_  to 9=18u6K 19, that I lost sow the deceased

2. I hereby g{y that I attended the deceased from _9=2=56
alive on = L= , 18 and that death occurred at

s m., from the causes and on the date stated above.

s

b. ADDRESS 23, DATE SIGNED

(Degroe or titlyh>
e 344%_“‘"!- 0 del vd. 9-18-96
24a. BURIAL, CREMA- | 24b, DATI : s NAMETOF EJERY OR CREMATORY 249. LOCATION (Clty, m.nrmpty) (5tats)
n ’ Holy Cross Cemetery "Gillesple,Il1. '

DATE REC'D BY LOCAL

SEP 2019586

Albvert H.Hoppe,4700 Washington Blvd

FUNERAL Di R!CTOI' % 31 GMATURE ADDRESS 4

on Reverse Side)

g = -
' "ﬂ”li




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, ombye. ... ..

.............. , Student Embalmer No.

working under my persona! supervision,

SEUBNE +rrrerrnresnnnsarsnnnresnnnns smLW/’:"MM

Studmt Embalmar . .
- T Licensed Embalmer No._. A2 gj

S P. O. Adm,‘&iw:m

Nou. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




