PILU TR 00 1393 THE DIVISION OF HEALTH OF MISSOURI

5, No.300 \ vy
o _ STANDARD CERTIFICATE OF DEATH state Fite No... 1SS
BIRTH XO. REG. DIST. no.s_l_ PRIMARY REG. DIST. no-3$)_f£ R,,.,gm,u..ﬁ 2.0
4 I 1. PLLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where d A lived. 1f ingt] 1d before
a. COUNTY N - . STATE b. COUNTY, admimion}
?, St. Louis . Misgsouri St. Lou:.a Z/
é b. CITY (if outelde corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadds corporats Limits, write RURAL sod cive township) 4 =
OR wratip)| STAY fin tbie place ‘
: TOWN  Feérpguson 7 vra |- TOWN Ferpguson o
21 d. FUA_SL #ME OF (If not in hoepital or insthation. give street address or location) d.ASDTI;!'EET% (If rursl, pve locadon) ~~
Retitution 10,134 Clairmont Dr. 10,134 Clairmont Dr. o
3. ‘;IE.?:ME oF 8. (FImsty b. (Middie) c (Last) . 4, oap: (Month) (Day) (Year)
(Typeor Pty LbDTetta Mildred Baryleki pEaTH  May., 8% 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER Esnmsg R 8, DATE OF BIRTH 3, &Gmu.;n v | TEAR | @ Ueoen w .,
) - - {Bpacily’ ” . ) b on Days | Hours | Min.
P/ i errie /| Nov. 29, 1912| 36 | T8 |
10a. USUAL/OCCUPATION (Giekindat work | 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE (Btate ot forstin vuntey) 12. CITIZEN OF WHAT
donach molwnrkiuiu wvan i retired) DUSTR 0 COUNTRY?
ousew - - St. Louis, MNo. : U, SoAp
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
Dewid Sander . | Wilhelmina Lobeck BEdward S, Barylaki
15. WAS DECEASER EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(You, t unknown) | (1f yes, Kive war or datea of sarvice) L] ~
0 —— Edward 5.Barylski Ferpuson, Xo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
| Enteronly onecaumper | |. DISEASE OR CONDITION I E (2 :e ONSEJ AND DEATH
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH® (5 _CAM yal T orad

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving PUE TO (B)
W e heart faflure, asthenta, | rite to the above cause (a) sating . - . - .
de. It means the dis- the underlying cause laal.

case, infury, or compi . DUE TO (c) . i : 17 Q .K‘

tions which eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related 1o the disease or condition cousing death.

13a. DATE OF OP_F%‘;{- 15b. MAJOR FINDINGS OF QPERATION M 20, AUTOPSYT

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY te.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,se) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I altended the déceased from Lel i 19ﬂ, to %_L, wj;Z, that I last sow the deceased
alive on Foe 7 19 47 and that death oceurred af . m., from thekeauses and on the date slated above.
23a. SIGNATURi {Degree or title) 23b. ADDRESS ’ 23¢. DATE SIGNED
21 ®. 0 | D¢ L 5/70/ #7

WRITE- PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURJAL. CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oityplown, oreoumy) - (Btate)
-non EuOfLTuu ‘-
5/11/49 Calvary Cemetery |. . St.. Louis, Mos- - -
DATE REC'D BY L%(é:;l. REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S 81 GNATURE abpRESS
3-(0o- }ZL\,.,J L. White Funeral Home Ferguson Mo.




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 No.

working under my personal supervision,

SEUABNT 4uursavnecaserccennacinsasnen Ceaees Signed.... f Sﬂfl WL

Student Embalmar
Licenzed Embalmer Nogeﬁj ............................

P. O. Addressﬁ . Stee,

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




