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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M__ PRIMARY REG. DIST.

FILED JUN 12 1950

15958

Stote File No...

_.LO_O_Q Regitirar’'s No. é 4]

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes, no, orunknown} | (If yos, wive war or dates of service)

16. SOCIAL SECURLTC‘)( 17. INFORMANT' 5 SIGNATURE OR NAME

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived. It institution: rwidenos befors
a. COUNTY a. STATE b, COUNTY adinimion).
Buchanan Missouri Bichanan
b. CITY (If cutside vorpurate limits, writa RURAL and l"".h g:rAITI’ENGE:}: nl?F c. CITY (if ouwlde corporate limits, write RURAL and give township}
townahip) { cal
TOWN _ St, Joseph 26 Hourg 7tows St. Joseph nr// 7
d. FHE,.SLP?&IT_EO%F (If oot in hoapital or instisution. give strest sddrow or location) d.ASJ[I’!REEEsrs (I rgrad, give location) T é ’
imstirutoNn - St, Joseph Hospital ' 819 South 19th St,
3'6‘5%’&5 S%ii_) a. (First) b. (Midale) c. (Las'l) n 0311.-1': Mooty (Dag) (Yo |
(Typeor Print) Antonins Barbara Pyszora DEATH June 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia years| If TNOER | TEAR | ' UNDER U4 WEs.
WIDOWED. DIVORCED (Epacity) bat birtbday) Month-’ Days | Hours | Min.
Female White Widowed ‘57 | Sept. 16,1866 |
102. USUAL OCCUfPATION u((}ivekin‘gnf‘;:;k 10b. KIND OF BUSINESSDOET l}{iv 1. BIRTHPLACE {fitate or forelgn oountry} ?L |zcgl|."rrz|-:u OF WHAT
workiog life, ev ) Y,
Home Work -~ ™| Own Home Poland TS .A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ARLWLARA
Julius Gratz Unknown Joseph S.

ADDRESS

|| ws heart faliure, asthenia,

DIRECTLY LEADING TQ DEATH*(,y

XNo None Mrs Francés Dray 819 So. -19th St.
18. CAUSE OF DEATH MEDICAL CSRTIFI ON INTERVAL BETWEEN
1. DISEASE OR CONDITION N ONSET AND DEATH
. Enter only onscouse per S econ a § <§ Q % F%“-“'\\S

line for (s}, (b), and (¢)

«ThEs does mot meean | ANTECEDENT CAUSES A0 7

_':u. Novne

Aforbid comditions, if any, giving DUE TO (b)
rite to the chove-cause (a) stating— ~ - .
ete. It means the quy. | the underlying cause fast.

ease, infury, or complice- — DUE TO (¢}

the mode of dying, such

'J; 'Balv\ S\xw{g\g\\(

L Sine

[nY

tion whith caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot
related to the dizease or condition causing death.

- %

19a. DATE OF opam- .18b. MAJOR FINDINGS OF OPERATION " ‘ . | 20. AUTOPSY? |
o 3/
. / ves [ wo (B

21a. A.CCIDENT b\ 21b., PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)

Qc:m bom:un . fagtory, sireet, offios bidy..et0.) - " - .

HOMIC!DE e g : 9
21d. TCI)ME (Mooth) (Day) (Ywar} TA 2le. INJURY OCCURRE \Y OCCUR?
WHILEAT NOT W \- \ \\\
iNJURY q\k\-‘k 3 I§30 3 WORK AT WORK E'{-? ssLoMm— \"\\\\ vz, Glo \V\-C\

2. I hereby certify Vlhat I attended the deceased from __{.\...__5___1 %
i __ﬂ_‘"'i-- 19570 \and that dégth occurred at 62 An

.._b_._._':{’__ IB%:O. that } last saio the dece&sed

alive on , Jrom the causes and on the daie staled above.
SIGNATUR or titlu) 23b. ADDRESS DATESIGNED
5\55 \N\ T\0 m&,\m,‘ -\

"24b. DATE

June 6.1950

24a. BURIAL, CREMA

TIO REM%VMIBMr)

Z4c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

(Etate)

24d. LOGATION %. or county) -
8t. Joseph Missouri

DATE REC'D BY LOCAL | REGIZARAR'GSIGNAJURE / 389_, 25 FONERAL DIRELTOR/E S]GNATURE ADDRESS | /]
REG. p . i " 7 (- _ W
(950 | 7B O \Hfors’ O U I (I ) S ICE 274
- [/ {Licensed Embalmer’s Statement on Reverse Sidel” /4
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ,_or,by.:ﬁ ....... —

G
e
=
J=

h

Student Embdalmer No.

...... .

working under my persona! supervision,
. ot .
. Licensed Em% 2 (5( o ‘%

“P. 0. Addre
G. (/ure to comply «

STgned.eevenanmasscscanssorssoacnnnene casanveas
Student Embaimer

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




