Coroner cannot cartify to o death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

digeases in Part | must be cas\.ac;l_ly related.
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Reagistration District No. -
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AL I LUF MI32UURI

ICATE OF DEATH

. IO L
"STATE FILE NUHOOO

10a. USUAL OCCUPATION (Gize kind of work dore {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)
Miner

Coal Mines

13. FATHER'S NAME

Mike Spudich

1. PLACE OF DEATH "2, USUAL RESIDENCE {Whare deceasad lived. |Finstitution: Ruid.njo _b.f_ou)
o STATE . b. COUNTY , famiasien
o COUNTY I1linois Macupin
b. CITY (if outside corporats limits, give TOWNSHIP only)| Inside Limits c. CITY ’ 0 Inside Limits
OR OR
TOWN St. LOuis, Mo. Yes X NeO TOWN Benld 4’} { Yesyp NoO
e. FULL NAME OF (If NOT inhospital, givelocation) [Langth of stay in 1b § d 1 Resid F
HOSPITAL OR d. STREET outside, give location) |  Reside an Farm
e S® BARNES HOSPITAL 20 davs aopress LOL s, ﬁ- t Street YosO  No
3 :::‘t :l’ First Middie Last S 4. DATE Month Day 1 Yéar
EASED OF
P A O Nick NMN Spudich ©T. OF M Nov. 29, 195
3
5. BEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | /¥ UNDER 1 YEAR |iF UNDER 24 HRS.
MAR#B E NEVER MARRIED D 0 t 25 1886 l fu!f,rbﬁlhduv) Monitks l Paw Hours i Ain.
Male White wipowep O ovorceo ()} YC T 3 ]

1. BIRTHPLACE (Cirty and ntate or country)

14, MOTHER'S MA$EN EME

Mary Movre

4 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

Unlnown

17. INFORMANT Address

(Yer, 'l& or unknown} | (If yer. gise war or dates of service)

Nick Spudich Jr. Benld, Ill,

18, CAUSE OF DEATH [Enter only one couse pcr tine for (a
PART I, DEATH WAS CAUSED BY:

a), (8). and {¢}.]

Carcinoma of Colon

INTERVAL BETWEEN

ONSEEANRBRATH

IMMEDIATE CAUSE (o) et} metastases

Conditions, if any, DUE To (b)
which gove rise fo 7
n?nve cause ; . : { 3%
stating the under- . \ .
x lying cause leai. ) DUE TO (0 i
o PARY I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) N 19..;=§3:;2EY
=
<
g ves (3t vo
E 204. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part H of item 18.)
& [ O O
[s]
2‘ 20c. TIME OF Hour  Month, Day, Year
by] INJURY @, m. -
E p.om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., elc.)
| WORK AT WORK e Wat-4 A1 V.. WL .74

IL
PA LR

7: LI

b4 Fatal Ao £l
\ - S A NOvVT— 28,94
and last saw 4 o, alive on

2i. I attended the deceased fr?_e_,_l.rs_P_M__. to h'_e .
Death occurg t . """ monthe date stated above; and to the bast of my knowledge. rom the causes stated.
22¢

2a. $16 R Degree or title " 22, aoprESS DATE SIGNED
* . M. D. . 30 56
. M/Z«. 7). 9. BARNES HOSPITAL
23a. BURIAL. Clltuﬂlou) 23b. DATE ° T 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Hemoval " 11-30-56 City Cemetery ‘Benld, Ill

24. FUNERAL DIRECTOR ADDRESS

Albert H., Hoppe 4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG. 26.

BEC 1 1856,

ISTRAR'S SIGNATURE

D

sg Side



.-

=

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... ..o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitutes grounds for revocatlon of license}, -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. IR
If this body is not embalmed, fact should be so stated above.




