No. 200
10.48

THE DIVISION OF HEALTH OF MISSOURI

[LED OCT 271853  STANDARD §ERTIFICATE OF DEATH

sate Fite o... IDID0. .

1003 s GAAS.

"BIRTH KO, REG. DIST. NO. . = PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 llved. H loatitod tdeoos befors
a. COUNTY a. STATE Mo b. COUNTY adnision).
b. CITY . ENGTH OF CiTre St'LDuii
. (1 outsids corpurata limits, writs RURAL and give ¢ LENGTH ¢ . C £ 4. Ts Residence within Limits of
TSEN St Louilie townahip) SlnY (ﬁtf? Tg‘b}\?N Aff to#gz Cf) sy .bbcwpmm town?
FH‘I).SL NAME OF (If not in hoapital or Instizution, ive strsat sddrees or losstion) «. STREET (1 rural, ghve locatton} #
HOSPITAL OR Gt Antiiony Hospital ADDRESS 6857 Bonnie
3 DNEAchéﬁ s:?a';) a. (Firsh) b. (Middle) . (Last) 4 DATE (Moath) (Day) (Year)
{ Type or Print) Frank J Andryeek DEATH Sept. 21, 1953
8, SEX 0 6. COLOR OR RACE | 7. #i‘o%ﬂ%g' NR{ER ESRRIED' 8. DATE OF BIRTH 4 9. I:GE u:;‘ years| IF UNKDER 3 YEAN | I owoEm u mas.
{8 ) | Monihe| Dy .
male white Rarrieg . o Dec 2, 1904 ) igatan Mo , e Hwn,Mh
10a. USUAL OCCUPATION (Givekdodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
1 Uifa, i DUSTRY {City and Stete or Forsign Country) .
onldnrln(r:f)uéorir eni‘ o, avan i retired) EuI‘Ope ?" gARY?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Andrysek not known | Stella Andrysek
:3-WA5°IIDEE&3§EP E\(.'IER INU.S. AR'MdEP F?:&ESI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Sy e “I“93—09—6958 Stells Andryeek 6857 Bonnie

18. CAUSE OF DEATH
. Enter only onecauss per
Ilne for {a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does ot meun | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

pd

74

Morbid eonditions, if any, gising DUE TO (b)
riu to the above cause rc) sating
nderiying cause last

the mode of dying, such
as heart feilure, asthenia,
elc. It means the dis-

ease, infury, or complica- DUE TO (¢)

11, OTHER SIGNIFICART CONDITIONS

Coriditions contributing to the death bul not
related to the disease or eondition cousing death.

tion which_cqwad dfatb R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves A wo [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..Incraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldx., ate)
HOMICIDE . . .
21d. T(!)t"E (Moath) (Day} (Yur). (Hogr) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 55 ‘//(
22. I hereby certify !hat 1 attended the deceased from , lo , 18—, that T last saw the deceascd

_—ate on _19

, and that death occurred at‘_’ﬂ ‘m., from the causes and on the date sta.ted above,

{232, SEENATURE. ‘O

Z {Degros or ;1\3

23b. ADDRESS

Goe 198

BURIJAL, CREMA- | 24b. DAT,

TIO?.\R OVAL tBI-d-ly) 9/23/53

24c. NAME OF CEMETERY OR CREMATORY

3t Paul Churchyard

240. LOCATION (Olty, r.own.oreoumy’ /(State)
St Louis County Mo.”.

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

SEP2 2 1953

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

L Ziegenheln & Sone 7027 Gravois

DATE REC'D BY LOCAL ﬁm 'S SIGHATURE
4

s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY Me, OF DY i rreeeeresieaasaeraae i isie et taaaas

working under my personal supervision..

LTaTT: 1Y - 1 SN
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




