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WRITE PLAINLY—USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

LILED VS AUG 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59 -—030860

State File No

- BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. o Repintrar's No, et renives -
1. PLACE OF DEATH. T2 USUAL. RESIDENCE (Whars decesssd lived. 1f lastitntion: residence buo-
a. COUNTY t. Louis B _:. STATE Illinoig >COUNTY Madd son -}phﬂon .
b. %TRY i) te limits, writsa RURAL and give csr ALYENIETH QF c, CITY (1t oulll:l; corporsts limits, write RURAL and gtre townahip)
(in thie )l -
TOWN ouis sowrehio) placs TOWN 4 '*% Granite City
d. FH!.'SLP?‘E?\T.EO%F B act in heepital ion, cive sirect sddrem of locatlon) ADDRESS (11 rura), pive location) -
o HoSPTAL o gacones s Hospital 17l|-|+ Olive S,.
SIDNEACME OFD s. {First) b. (Middle) ¢, (Last)} 4, DSF {Mouth) (Day} (Yean) -
{ Tpe or Print) George EFTIlA DEATH 8 6 59
5. SEX 5. COLOR OR RACE | 7. W‘Eg NEVER IEBRRIEE‘, ) 8. DATE OF BIRTH l 5, &GE o rocs| w vwocs 1 TU8 T # o o
(Bpe birthday, on 1] ta.
Male o Wite ! Id:._r‘r'r e _4.23-1889 70 I 13 |
10s. USUAL OCCUPATION (Giekindofwoek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WH,
donaduins mot of working le, sven I retired) DUSTRY | "R\ g4n f'ga‘gia{;{‘é'"‘ Comatny) COUNTRYS AT
erchant Produce ! L |U.S.A.
13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ___ Aspacia Eftimoff
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-No.otnlmn! | (1 yus. sive war or dates of service) NO. -~ * -
o S ™™ 333-03-7635 /
18. CAUSE OF DEATH MEDICAL CERTIF AL BETWEEN
.|| Enteronly oneeumper | 1. DISEASE OR CONDITION ONSET AND DEATH
lino for (8), (b), and (o) | DVRECTLYLEADINGTODEATH'() _ Pulmponary emphysems 5 years
oThis does not ovcan | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, uany ‘rgl'u DUE TO (b} -
o beart fuilure, asthenin, rimn 3;, above wmh;
de. Jt megas the dia- snderlying canse SR 7/
cass, infurt, of complice- DUE TO {c)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf nof
related Lo the disease or condition exusing deaih.
19a. DATE OF OPTEI%}‘- 19b. MAJOR FINDINGS COF OPERATION 20. AUTOPSY?
' — /o R w0
21a. ACCIDENT {Bpecty) 2ib. PLACEOF INJURY (s.5.. tnor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, sureet, ofies bhiy..eee) -
HOMICTDE
21d. TIME (Mench) (Dy) (Yeur) e | 210, INJURY OCCURRED | 217 HOW DID INJURY OCCUR?
INJURY a | Maone L] S woak:

aI&erebyw'lifyMJ atiended the deceased from

June

,18_55 10 __present 19___, that 1 last saw the deceased

alice on , 18, gnd that death oecurred at 2:154 m., from the causes and on the date slated above.
Da. SIGNATURE M #0. I“W (Depree or title) | 23b. ADDRESS 1 ; Forsyth Walk, 2. DATE SIGNED
Rohert . Kinoklan ) M Clavin 2 8-7-59
Tis BURIAL. CREMA- u§. DATE [ NAME OF CEMETERYAQR CREMATORY l.ncanou (Olty, town, o7
~1v-%59 ?Iiz.b Wiﬂ 1_,_,
RECD REG 5 JIGNA 2% JRAL DIRLCTOR’ §381GNATURE ADDRESS
TR A Mo e arade Oy

A (l]nmed Embalmer’s

ot Rrverst Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Ro.

working under my personal supervision,

Student Imbalmer
Licensed Embalmer No 33 7‘f-

P 0. Addms_e?/#"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmm%—m
the above constitutes grounds for revoestion of license.)

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




