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e o FILED APR 18 1958 STANDARD CERTIFICATE OF DEATH 1003 """""" B F‘szfﬁ%g

THE DIYISION OF HEALTH OF Mi 49

ervice Registration Distriet No. w-mmeemoee. O Primary Registration District NoA AT 622 oo Registrar's N R8I e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Raside_m:_a b)efare
. admi s 5ton
%00 a. COUNTY o STATET]114inois b COUNTY Montgo 121
—57 b. CIC;FY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CSI'RY Inside Limirs o
R 5 -
@ TOWN st. Lo‘lis, MO. Y“m Ne B TOWN Nokoms Ylli Nnﬁ
c. FgLL NAME OF (if NOT in hospital, give locatien) | Length of stay in 1b d. SBREET (If outside, give location}) Resids on Farm
HOSPITAL OR ADDRESS
1 hehrotion St. Anthony Hospitafl 22 Yes (] No
.
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Victoria Krohta DEATH  April 9, 1958
5. SEX \ 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A&E i.i,:';;:;; ;:maea;;im l:uti:iloea 2:*::25.
Female White wioowed®] }-mvoncsn[__'l December 23,1886 I
10a. USUAL OCCUPATION (Give kind of werk dons | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or country) "12. CITIZEN OF WHAT COUNTRY?
ﬁuonng mesr of 'ltlng life, avan if retired) INDUSTRY
At Home Austria S Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE

Adam W | Tillie Anderachin Daniel Krohta, deceased

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.l 17. INFORMANT Address

(Y-Nnoo. or unkmwn)t(lf yos, 9'n ﬂ" dates of service) Se Mary Telepka NOko—n—ﬁ’QO—DJ

18. CAUSE OF DEATHJEM« only one cavse per line (b), und (c}) INT, ETWEEN
PART |. DEATH WAS CAUSED BY: W W ~— 0 H
P

IMMEDIATE CAUSE (a) “-
p——

Conditiens, if ony, DUE TO (b)

which gave rize 10

obove covse {a}, }

stoting the under-

lying cause last. DUE TO (c) .

PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byf b o B ot b Iy AS AUTOPSY 2
: PERFORMED?

All dissoses in Part | myst be cousally reloted”

YES[] NO

20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injury in PART 1 or PART Il of item 18.}

- )F]ﬂ - A e 422/

0¢. TIME OF {Mmh Doy, Year . 3
INJURY ﬁ / LL/"
P

20d. INJURY OCCURRED 20e. PLACE OF lNJUM inor about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D furm, factory, street, office bldy., etc.} )
WORK AT WORK . ? :: 7’_
2). | attended the deceased NH( 5 5 J and lost sow h alive on 4’-‘

men lhe dote stated above; ond to the best of my 'unowlﬁqe, from the couses stn!ed

nl;:E/BG:EH

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Na. SIGNAB e groe or gitle) ' 0 m ADDRESS S
r

73a. BURVAL, CREMATION, ] 23b. DATE . NAME.OF CEMETERY QR CREMATDRT 4. LOCATION fitr, in\-mu ““Mﬂ; '(5“10)
REMOVY AL (Specify) ’ ’
Remova =14}-58 Rusgian Orth terv | Benld, I1linois,
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCA'L REG. 28. REGISTRAR'S SIGNATURE

A : APR 1258

(wLh od Embolmer’s 5 on Reverse Side) ¥
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T - < STATEMENT BY LICENSED EMBALMER
- *" I hereby Certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oot e e e e e aas , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embaimer

Licensed Embw..ﬁzz..
) P. O. Address WZ?"’"‘E‘Z
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 embatmed’by a STUDENT, he also shallsign'in-his~OWN:handwriting, '~ T4 i
If this body is not embalmed, fact should be so stated above.
e .« . ’ - PO S A SN




