No . 300
10.48

<

XC # 242 64 29
REG # 12569

b
piaTH uE[ILE,

REG. DIST. NO. 3'8_

YTHE DIVISION OF HEALTH OF MISSOUR]
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Mo1.0.03. R:m:lrar:No........................ .......

38594.
10272

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If iratitgticn: rmsidence befors

a. COUNTY a. STATE TILINOIS b. COUNTY MACOUPIN ndinbmion),
b. CITY (11 outalde corpurate limits, write RURAL and give ¢, LENGTH OF [ ¢ CITY 4. I Reridence withln Mentts of
townahip)| STAY (In this place} OR » chiy raisd w-nl‘
Tc""‘"‘9l’5 N .GRAND ,ST,IQUIS , MO, | 2 DA TOWN MOUNT OLIVE b ﬁf .

d. Fuu_ NAME OF {1 not in hosphial or lostivation, give streqt address or loestion) o STREET (If rural, give location) ¢ "' 5’
ADDRESS
INST ITUTION P.
3. NAME OF First b. (Middle ¢. {Last
DECEASED o (First) { ) {Last) 4 DS}E (Month)  (Day)  (Year
(T¥pe or Print) JOHN MARION DEATH  11=25-55
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | TEAR | o UMDER u HES.
' 'ORCED (8pwoit 6 lsat birthday) Mam-hll Days | Hours | Min.
MALE WHITE 5-5-69 |
10a. USUAL OCCUPATION (Giveklad of week | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . - 12. CITIZEN
dons during most of working life, even if chtd‘u) - USTRY {Cicy aad State or Foreign Coustry) 7 NTRYTOFWHAT
MINER COAL MINE AUSTRIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR wIFE

GEORGE MARTON

SUSAN KUSHNIR

SUSAN MARTON

16. SOCIAL SECURITY
UNKNOWN

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, B0, 01 unknows) | (If yes, xi r o1 dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS.

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

18.. CAUSE OF DEATH
. Enter only onecatisg per
Iine for (a), (b), snd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y _GANGRENE

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

OF -FEET 2 months

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DU
rise to the above couse (o) stating
.the underlying cause last.

*This dotd nol mean
the mode of dying, such
a8 heart fallure, asthende,
de. It meens the diz-
tadt, infury, or complica-

ﬁ{ﬂmmmsmcrm HEART DISEASE WITH |3 years
o CEREBRAL THROMBOSIS .-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cauting death.

tion which cowaed death,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

18a. DATE OF OPTE_IFB?E 135. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4&0*0 " ves [ woﬂ
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sg.Incrabont | 21c. (CITY, TOWN. OCR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, fastory, sireet, offics bldg,.ste.)
HOMICIDE
21d. TIME (Mcath) (Dar) (Yeur} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILE AT[—] NOT WHILE
_ INJURY VA = | “work AT WORK
2.7 hercby certify that [ ailended the deceased from .ll-_?3:55__, 19, 1o llﬁ.S:Sj_, 19____ thaobinetomodiocdnoied
sligo.an: X and thal death occurred at _2+ m., from the causes and on the dale stated above.
(Degree or titlef/ | 23b. ADDRESS 23c. DATE SIGNED
M. D, VaH, St. louis gamourl 11-25=-55
CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. Lm_ATIOH (Oity, town, or county) {State)
11-28- 55 Holy Trinity Cemetery Mt .0live,T1],
DATE REC'D BY LOCAL | R - 25. FURERAL DIRECTOR'S BIGNATURE ADDRESS
N 2o }z@-ﬁecker & Sons, Mt. Olive, Illinois

{Licensed Embalmer's Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY oo s PO, , Student Embalmer No,..........

working under my personal supervision..

Signed..m..@.--. &A"‘Zﬂ—‘

Licensed

Student ....ccooooiciiiiiiiiiiiaaraar o ceieasnens
Signature of Student Enbslmer

) ‘ P. O, Address o ’—“

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatién of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body 'is not embalmed, fact should be so stated above, T




