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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI T

ALED DEC 28 1949
317

STANDARD CERTIFICATE OF DEATH

State F-ABZSB -
PRIMARY REG, DIST. uoéo 2@ R,g;,‘,_,,'_.;;r, 04'768

REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccused lived, If lostliution: residence before
a. COUNTY S t . Loui 3 a. STATE Mi s SOU.I‘i b. COUNTY St Louil‘g-hm’
b. CITY (If cotcide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If outmide corporats liméts, write RURAL agJd givs township)

(o] township)| STAY (in this place) OR N 7
TOWN Jennings ﬁfmwn Rkx Jennings 469
d¢. FULL NAME OF (If not in hoapital or inativution, give ptreat sddross or location) d. STREET {I rural, cive location} [?
HOSPITAL OR ADDRESS
INSTITUTION 56846 Helen j 5848 Helen 12
3Dh'EAChéES%FD a, (First} t b. {(Middle) ¢. (Last) 8. DSTE (Month) _(Day) (Year) [
(Typeor Pringy HILDA C. RYBAK CEATH Docember 2%.194
5. SEX I 6. COLOR OR RACE | 7. #IPI.)R‘ORIED, Nﬁggcfé!ARRlED 8. DATE OF BIRTH g, AGE (Ia .v.;n h'; :::I V EAR | o unoER u HES.
- . (B, lass birthday, ol Hoam
Femalef White Wgaowe L/JJanuarv 16,190 A3 ’ |

an USUAL OCCUPATION {Giwe kind of work

10b. KIND OF BUSINESS OR IN-
W olurorl:l.n; 1Efa, wven if retired) DUSTRY

11. BIRTHPLACE (8:ate or toreign country)

St. Louls, Missouri

12, CITIZEN OF WHAT
TRY?

13b. MOTHER'S MAIDEN
Johanna Ja

13a. FATHER'S NAME

HePman Kollenberg

NAME 14. NAME OF HUSBAND OR WIFE
Rybak, deceased

gg; JOhn J .
I5. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | {If yes, give war or dates of sarvice} NO.
no no Miss A b 646 _Helen
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ . OMSEY AND DEATH
line for {a), (b, and {c) DIRECTLY LEADING TO DEATH! (a) 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any. gioing DUE TO (2) ——Qg-ﬂ-!?‘-‘-” ? ¢,
s heart failure, asthenia; | Tike to the above cause (1) stating &, ..
de. N means the dis- the underlying cause lost.
ease, injury, or complica- DUE TO (c), -
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not %
related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION _ 7] \
. * YES D NO EE
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - * (STATE}
SUICIDE hoe, farm, fagtory, strest, office bidg..eta0.) ’
HOMICIDE
-] 2td. TIME * {(Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

21 hereby cerhfy that I atlended thc deceased from
alive on 19_?"_ and that deaﬂoccurred at

59!1 lo 4a~23 19¥%, that I last saw the decéssed

., from the causes and on the dale stated above,

23a. SIGNATURE .’, /.; 9@0: title)

23b, ADDRESS
2801 N. Taylor Ave.,

23c. DATE SIGNED

12-23-49

‘-B(URIAL CREMA- ub DATE 24c. NAME or-' CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or connty) * (State)
2 50, REMOVAL goerit) & .
urial 12-27-49 Calvary Cemeterv Bt,. Louis, Missouri

DATE REC'D BY LOCAL

EF Ao 1)

25. FUNERAL DIRECTOR" S S1GMATURE ‘ADDRESS

W. A. Stock Mortuary,2117 E.Grand

j2- A 3-4 &°

(Licemsed Ernbalmer's Statement on Reverse Side)




/{92 . )ﬂw" . > G‘) -

Ao . Jt-d' Y,

ot

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 . .. . . __.

Ao esSeEtaierereeseesrrsreesernersesTersaNEarereaSsEristsasEEeetett seeke eas reesbeass oeamtamess enassmes ame b e soesomee cmemimn eenn et S eL R At smrmnne \ Student Embalmer No.

AL %;M

s1 gned ......................................... LiCEﬂSCd Embalmer NO \? 0 (/

Student Embalimer . %:ﬁ
P. O. Address 1?2//7 7’

) Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




