DIVISION OF HEALTH OF MISSOURl ~ - o

5. o.300. HLEI] JUN 27 1343 STANDARD CERTIFICATE OF DEA State Fite No. &3
i WJO 2 1(%%2

v, 0.48 | =0 SATHEEITRNE 4 ey i M ERAYANMN Ty St File No oo, b a0 o
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. "% . Regictrar's No
1. PLACE OF DEATH 7 USUAL RES:DEN%E (Where deceased lved. 1l instiration: recidencs before
a. COUNTY a. STATE b, COUNTY adwimion).
: _ _ Misy ouri s
. b. CITY o . . LENGTH OF cITY , v ;
- oR (I outeids corpurnty limits, write RURAL and give » §TAY(hﬂ;hphui- C. bR (llwtddneormﬂhllmﬂb write RURAL and i .m-u,} /7
o Town St, Louis, Mo, 7 ¥vra Towd  St, Louis
) d. FULL NAME OF (1f not in hospltal or § ive straat address or location) d. STREET ’ (U rarsl, give lotation) - rd
HOSPITAL OR ) - ARBRESS ;
INSTITUTION 1//S5 & . aﬁ—‘ 1115+ Obear Avenus d
3 g&mt—: %!B . (First) b. (Mlddle) 7 e (Lest) a. DSTE (Month) (Day) (Year)
{ Type or Prind) Joseph Meradyk (Meredyk-Meredic) DEATH June 9, 1949 .
5, SEX 6. COLOR OR RACE | 7. #{g}m&g. PélE‘ygscIEBRglED. 8, DATE OF BIRTH . 9. :.?E (In yearg}”tr CNOER | YEAR | ¥ DMoER & ns, -
. {8pacify! Months ] Duyw | Hours | Mip,
£ 0. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souatry) 12, CITIZEN OF WHAT
f done during most of working life, even if retired) DUSTRY aﬁjmgw
;: Laborer Ralston Purina Poland : 0 A,
) 113-. "FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME : 14. NAME OF HUSBAND OR WIFE
Szyman Meradyk o] Anna , ‘ . . :
:_.'; WAS DECEASE’D EVII;ZIT nul-s ARMdED i:?RCE? 16. SOCIAL SECUR;‘T(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ.b or ankoow, reu, War tas of sarvice) ' P . _
orld r I 494.05-4956/ Mrs, Stella Krajewskil 1115 Obear Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1 o AND
' Enter only cnecauseper | I- DISEASE OR CONDITION .
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) 3

*Thir does ol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbicd conditions, if any, gising DUE TO (b}
a8 Beart falture, oathenia, rise to the above cause (a) gating
ete. It means the dis- the underlying cause lagd.

case, injury, or complica- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contribtiting to the death bt nof
related to the diseate or condition cousing deaid.

19a. DATE OF OPERA- | 13b. M FINDINGS ERATION 20, AUTOPSY?
0wl

21a. ACCIDENT (Bpedily) ZIMOFINJURY ... 10 or ufemd’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, strwet, office bldg..ea.)
HOMICIDE 3

21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? f d )
OF - WHILE AT[~] NOT WHILE / J‘U y
TNJURY WORK AT WK / _
7 P e
22, I hereby certify that I attended the deceased from ;%% 19%4, to %47__ Jsﬂ thal I last saw the deceased
alive MOZ,Z‘L éf and that death ofcurred af 4£) m., fronf the causes and on the dale siaied above.
23a. SIGNATUY (Degroe or title} | 23b. ADDRESS . I Zc. DA
b Hinl dLr~g  SHan @ZV

_nua BURIAL. CREHA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 2449. LOCATION (Olty, tuwn.ormunty) 7 (Stald)
urfa‘i June 13-1949 Calvary St. L.ouls, Mo. ,

WRITE PLAINLY—USING T NFADING BLACK INE—MAXE A ‘PERMANENT RECORD

. FUNERAL DIRECTOR'S 3| 6MATURE ADDRESS

2205 St. Louls:

Y BpeaTer




L
qt-;'l}” * . [ - N
o . ~ N =
STATEMENT BY LICENSED EMBALMER e
t - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,cr—bym_. L .

. N - Student Embalmer No......
vworking under my personal superviston, )

Stodent Embaiman T , : Licensed Embalmer No... 75&»53
ST P. Q. Addtes:.‘%[]xt‘ M mg o

Note: The zbove -MUST BE SIGNED BY THE LICENSED EIHBAUVIER in' his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not emba!med.. fact should be so stated above.




