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Registration Dmnch‘B ,7_,___E‘3_]-_8___Prlmary Registration District No. 1.%3----Regiurar'l No. ____ __3?__Q___..

STATE FILE NUMBER

LAl AN AL I~ 1" ] |
1 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased live If ingtitution: Residence before
/ 4 - L . N
= s COUNTY o, STATE b. COUNTY . admission)
e Mo, Py
. % b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TV Inside Limits
i3 R . R
l = TOWN St. Louis TOWN Fanton Yeos [ Neo [0
1% ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Ferm
E HOSPITAL OR . ADDRESS,
I instiution. Lutheran Hospital Yes[J No[J 463 Yarnell Rd. Yes O No O
(=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or prin1} OF
NOLA L. VILBIKAITIS DEATH Apr. 1961
5. SEX 6. COLOR OR RACE 7. Matried [1  Never Married [] [8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNhDER ) YEAR IHFUNDER 24 HR
Widk - o Months ours Min.
Female White orgbhrated B | 4=14-1911 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urm of yor |n li even if refired
clerkoVariety Store Cornwall, Mo. U.S.A.
13a. FAYHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Downs Bertha Caudle Victor T. Vilbikaitis
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address
k. I1f -1 dat f it
fYes po 1" nown)| (1F yes onae e of servie) Florence Cornell 463 Yarnell Rd.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c]). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: - ONSET ANDBEATH
w 5. (')-'-‘:f, _C; M &S~ ?éJ
B g IMMEDIATE CAUSE (a)
Q 8 g - .
g [ Conditions, if any, DUE TO {b)
i which geve rise to
|z above cause (s},
= stating the under- 7 5 ¢ !
lying cause lat. DUE TO (e} -
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110, If deceased was female was
g diseasa <ondition given in PART 1 (2} there a pregnancy in last 90 days.
] [ G Yes No | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
&= PERFORMED? ] 0 O
[¥] YESI NOOJ )
& | 20c TIME OF  Houf Month, Day, Year | ;
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.}
' NOT WHILE AT WORK [
(=]
:lt-l 21. 1 attended the deceased from__lsgém, to ’Mnd last saw hlm alive on_jimh
o -
fa Death occurred a? :30 A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 8 22a. SIGNATURE {Degres or title) ‘ﬂ' 22b. ADDRESS 22c, DATE SIGNED
2Bl | T P et Motlridan ) A 701 Ahsn bl /%/6
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1o¥n, or county) (State)
d n REMOVAL_ (Spetify) .
z | Removal Apr. 21, 1961 | Resurrection Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS ?S.Al)ﬁfﬁﬂfiD.SBY 1%1 REG. ;’ﬂ
fe > . . . - :
= o | Kriegshauser 4228 S, Kingshighway Blvd. ; WA




961 6 T gy . 1 g 155,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




