enlth,
Welfare
Public

FILED APR 15 1957

Ragistration District No. ..

THE DIYISION OF HEALTH OF MISSOURI

Ssrvice

STANDARR&EéTIFICATE OF DEATH 1%3

.............................. Primary Registration District No. s eocrseerrares

STATE FIL.E ﬁg&i
Regiswer' N3035

a.

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.
= STATE Tllinois

IF institution: Residence bafore

b. COUNTY Madi gon

admission)

during
Retire

305% b. CITY {If outside corporate limits, give TOWNSHIP only] | Inside Limits e. CITY : & Inside Limits
- OR DR .
g tows  ST. LOUIS, M. Yegp) Hom ok Madison « F/2E | veE neo
- ﬁg'gle?ﬂ%gﬁ%ﬁﬁﬁgwﬁdspﬁmtfmwh of sty in 1b d. STREET (If cutside, give I§catjon) Reside on Farm
04 msTiTUTION L days 2 aooress 811 Lee T Yesti NoX
3. NAME OF Firse Middle Laxt 4. DATE Month Dayp Year
DECEASED OF
(Type o print) MILAN NMN GRAKLANOFF oAt MARCH 27, 1957
3. SEX 6. COLOR OR RACE 7. manmieo K] never marriep [J] 8 DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR |IF UNDER 24 HRS.
last birthdat} [Sfonthe | Dase | Hours ‘ Min.
Male ¢ White wioweo [J / oworcen (] July 1L, 1885

10a. USUAL OCCUPATION (Gire kind of work done
osl of working life, even if retired)
steelworker

100. KEND OF BUSINESS OR INDUSTRY

Steel Co,.

11. BIRTHPLACE (City and mtate or country}
Kumonovo, Jugoslavia ¢

12. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Sazdo Graklanoff

14, MOTHER'S MAIDEN NAME

unknown

(Yes. no. or unknown}
no

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST
J {1S yed. give war or dates of acraice)

16, SOCIAL SECURITY NO.

1494-05-022)

i7. INFORMANTY

Emma Graklanoff

Address

Madison, Illinois

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gere risg fo
aboge cause (6)
slating the under-
lying couse laat.

UREMIA

18, CAUSKE OF DEATH [Enter only one cause per line far (a), (b). and (¢).}

IMTERVAL BETWEEN
ONSET AND DEATH

3 DAYS

oue To . RENAL TUBERCULOSIS (questionable)

DUE TO (¢)

ly stondard n'omanclcture in item 18. No symptoms will be listed. Al)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

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

z
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19.WAS AUTOPSY
- ' 0/ PERFORMED?
h ) ves[(J o[ &
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Par¢ [ or Part H of item 18.)
g 0 O a
20c. TIME OF Hour Month, Day, Year
.t INJURY a. m.
E p.om.
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ohout home 20/. CITY, TOWN, OR LOCATION COUNTY STATE 1
WHILE AT O NOT WHILE farm, factory. street, office bidg., ete)
WORK AT WORK
" - |
- o'~ | - |21 ratrended the deceased fro . to —mw‘“d {ast saw )?r; aljve on |

22, DATE SIGRED

, coroner, stc. must use on
disooses in Part | must be casually related. Coroner tannet certify to a death due to natural causes.

M
Za, !t/mwnww é%::m or titie);

; o [®**PXRNES HUSPITAL
, M- D - 3/27/57
] 5 23a. :umu cagmn?n‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, towrn. or county) {State)
- EMOVAL { ify . . v : + . -
i 3 Temov. 3-28-57 ‘ Calvary ’ -~ Magdison ;. Illinois

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26

John L. Sedlack

Madison, Illinois

MAR 2857

W

{Licensed Embalmer*s Statement on Reverse Side) ~
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AL STATEMENT BY LICENSED EMBALMER :
'
¢, I T R R B

(R . i ”0
1 hereby certlfy that the body ‘whose name is recorded on the reverse side of this cert1f1cate was em
by me, or by . R .2 reiel

working under-my personal supervision..- - -

Student

Signature of Student Embalmer
.t "_ . : L A AL L LT T
. )] ‘ LA L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license). T i
; If embalmed by a STUDENT, he also shall sign in his OWN handwnttng o, T . -
~%...- - 1f this body is not. .embalmed, fact should be so stated above. : , . k

X




