THE DIVISION OF HEALTH OF MISSOURI 112{}6

No. 300
o0 | ghen, AR 18 1953 STANDARD CERTIFICATE OF DEATH State Fite No..
" BIRTH NO. - REG. DIST. NO, _m_ PRIMARY REG, DIST. uomg_g_'mg;mg,-; No. 2(’ J
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dacessed lived, If imaticei idencn befors
a. COUNTY a. S'rifl . \ QUNTY . . admbmion?,
inois Madison S
b, C{l)TY (If onteide corpuraie Umits, write RURAL and ﬂ:u , g_rAl;(ENhG:l;l: ﬂ?F’ ¢. CITY (If outaide norporate lmits, write RURAL and give towpship)
tow; P [} 1o ' . o
a TOWN  St. Louis 1 day TOMN  Granite City F7 20
- d. Fuéé'p?-,mg OF {1f ot I3 bowpital or jasticatica. dn strset address or location) d. STREET (1f rom, give location) R o
S INSTITOTION —J 2w (s 3 Lo i el ADDRESS 261z E 28th, St. / :
E 3 gsﬁﬁs%% a. (First) b. (Middle) c. (Last) \ 4. DATE (Ma:;t!l)l (Day)  (Yean
= (Type or Print) Elizabeth Josephine Barylske DEATH Feb. 2. 1953
é 5. SEX / ‘ 6. COLOR OR RACE | 7. V';“IADF:)'}'}E% IE“E#'SECIQSRRIED 8, DATE QF BIRTH 9. I::\.?E#(&n yeurn| IF UNDER | TEAR | OF odER 14 wms.
b {Bpacity} day) |Monthe| Days | Houwre | Min.
S |Remale | white | Widowed 72— unimown abot 6b | |
g IO:. UgU._AL OCCU{PATlg‘Nu(’Ghvkh;an:dl): 10b. KIND OF BUS[NESSD%i;Tgl‘; 11. BIRTHPLACE (State or forelgn eountry) y IchiTIZENOFWHAT
ons duting most of worl e, sven if ro UNTRY? o
S Housewife at home St. Louisyp Mo, U.8.4.
A -
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown = | Charles Barylskg
a 15. WAS DECEASED EVER IN U1.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFCRMANT" S SIGNATURE OR NAME ADDRESS
« (Yes, 50, 0r unknown) | {(If yes, sive war or dates of servies) NO. —7 ?
A |[—la None Nt owr [Nepws J6(2E 28
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Mu’ ggg}ru BETWEEN
& || Enteronly cneceus: 1. DISEASE OR CONDITION AND DEATH
Z | tine tor (a)'(b)'md‘(’:; DIRECTLY LEADING TO DEATH® (5 CEREBRAL VACcULtAr AectPenr 2 241s
=] “This does nol mean ANTECEDENT CAUSES
=
. C || the moce of aving, such | Atorsta conditions, if eny, gleing DUE T0 (6} ARTERIO SCLERSS (S :Gr en b yrs
c-:.-.j.-._": o8 heart falluse, axthenta, ; m‘,}:ﬂr‘! 1:‘;'7:;“:‘:’&?1 ataiing. . e sy e s rfne . oRreTan s o
) & [l ete. It meana the dha- v =
b [[easeinjury o complico- e 7_‘I?EIE7T(_) ©__ 0/_&'{!_7_&_"7_,’(.{4_ Arczlir 7S e vyses
1 || tion which coused denth, | 15. OTHER SIGNIFICANT CONDITIONS -/ * 7 45vrid 28 27 AL
. = Conditions contributing to the death but not
T4 a ‘ releted to the diseaae or condition causing deoth. . ..
e e l!}n:"DATEOF-'dF"%E,iﬁ S50 MAJOR FINDINGS OF - OPERATIOND - 10751 MH [r DE0INGYT AL SAIG0 ooa s f0Ud i 1853 11 1ian "ATOPSY?
< : O
L ~l moelndad Yanhuie L. YES NOE]
21a. ACCIDENT Bpecily] 21b. PLACEOF INJURY {e.g..inorsbons | 2Fc, (CITY, TOWN, OR TOWNSHI COUNTY STA
s 8 Is'llgﬁgglEDE ! ¢ ’ hom.lnm.(latory.nmt.::ubi:;:m.: o «P!’ia'i-!,u' (,a.u-)—.{;) (R .5"“( TE) X
- S NSRS O A )
g 2d. TIME \._:E N( S\v~§mou ~q6?m1dq9§occunnso 2){. HOW DID INJURY OCCUR?
R WHILBIAT OT WHILE. Caeea eaaas
) i 'NJURY ml)'r?x “AT WORK Chama  miiee ,,’2 éO X
&&Iihﬁ%hgﬂ@d at I attended:thig:decedded fram "' __,2_/&L 19:8 that I last sqw the dccea'cd
Yoo alwe on < , 1 and thal death occurred at m. fram the causes and on the dale stated above.
1}5 ‘n;' . SIGNATUREZ .. 1™ [N (Degmunmcea Z3b. ADDRESS lac DATESIGNED
st e i easst o 320 Ol oving 3 i Mu s n)—/ 23 5
1= TJONBURIAL CREMA- ,ﬂb. I 24c. NAME OF CEMETERY OR CREMA' RY.‘;:‘ 124, TION (City;:town; or mamr.y)m...; & (Slata) 1
)
S MOVEL wr o flr) i o/ MBAL SO T L 450 1+ ybod st 1
DATE REC'D BY LOCEAGL ;ﬁ . F R DIRECT» S| GNATY, . ADDRESS
FEB2 4 1953 A7 e cen 7”@
(Licersed Embaimer’s Scfement on Reverse SiddyY *




L}
{
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 b)-__;-_.._-.....-._....
e aemmaannaes seamsaagin et ananm omeeaeERn Y e Akt oo e £ een mee e et ettt e st e s et 2ttt tm ettt e et s e et s e mmeren . Student Embalmer No.

working under my persona! supervision.

SEUdBNE vevvsarsacstvesnncansarasnsesssases Signed. { /4. .

Student Embalmer . .
Licenszed Embal.mer No. 33 6 0 ........................
P..O. Address.’&ﬁﬁm mff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tuz:omply with
the above constitutes grounds for revocation of license.)

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




