THE DIVISION OF HEALTH OF MISSOURI 8:;32

No. 300 . . .
o STANDARD CERTIFICATE OF DEATH suarr rite o
BIRTH NOHLED FEB 5 195“ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 10_0_3. Repistrar's No. ... Qgig
I. PLACE OF DEATH 2 USUAL RES|DENCE (Whare decossed lived. If institation: residence befors
&a. COUNTY . STATE b. COUNTY adinimion).
"Q't—_--'Lnn i 8 d ¢ }Ji S50 uri / . St.louis "
b. CI'II;Y (I cuteide eorpurats limits, writs nmnmm , g_.ml?El:lﬂli bEF, c. Cg?{ Z 0 e R O 4 15 Netteors withi Hotts ot
to 12 a city ted town?
o . St. Louis " ToWN  Moline Aéders |/ FHTEET
d. FULL NAME QF (I not in hospital or Inatitution, give street address or looation) - STREET (If raral, give looation)
HOSPITAL OR ADDRESS
INSTITUTION. Fajith Hosnital 1223 Twill Court 21
351&%55%% a. (First) b. (Middle) ¢. (L.ast) | 4..D3‘;'E (Month) (Day) (Yea)

(Type or Pring) Tizaheth ( Betty) Szylowski

DEATH Jen, 11- 195
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | IF vRORR M
WIDOWED. DIVORCED wpuuyy tast birthdsy) Mmh-‘ Days nml Min,
Thite Mgrprigd /7 — el -

10a, USUAL OCCUPATION o{- 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - .
v domdn:ingmmol-orﬂn‘u(!c:mn:h:k) - DUSTRY (City aad State or Foraign Comucry) lz.cglIIrP}TZ'ERP"(TOFm{AT
St, Louis, Migsourd
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
"rank Butera . i Mary Ruterg—0—o01 Stenley Szylowski ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC'IAL SECURH’OY 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

{Yee, po. or unknown) | AIf yos, give war or dates of service}

Stanlevy 8§ 1

18. CAUSE OF DEATH o 'MEDICAL CERTIFICATION ’ - . INTERVAL BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION . +} ONSET AND DEATH
line for (8), {b), and {c} DIRECTLY LE\DINGTO DEATH (a) .

«Tals dots mot mean | ANTECEDENT CAUSES G Tt anfan N —_
the mode of dying, such | Morbid conditions, if any, gbsng DUE TO (b) ‘"““% _'J_héd-_

a8 heart faflure, asthenia, | rise to the abose couse (o) sat . . ] ) . . . ~
de. 1t means ithe dis. | b¢ underiping cause lagt. )
case, injury, or compli DUE TO (¢} ] l

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ——

| Conditions contributing to the denth but not
reluted to the dizeqse or condition cauring death.

19a. DATE OF OFERA. | 195. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
1 sq. ' ves (4 w0 [1
21a. ACCIDENT Wpecity) 21b. PLACEOF INJURY to.. h@m . , TOWRADR TOWNSHIP) - (COUNTY) (STATE)

2%c. (Y, TO
SUICIDE e bome, farm, factory, strest, offics bldg. '
HOMICIDE Ry ﬁ_ At - - YWAGAAAL

21¢. TIME {Month} (Day} (Year) {(Hoar} 21a. INJURY OCCURRED 2. HO‘I:' DID INJURY OCCUR?
OF epr———— WHILE ————nen]
INJURY ) m. womﬁ 'E ATI\\'ORK E‘ Y 7é£

2. 1 hereby certify that I attended the deceased from Yt 2106 3 1o ga..._._z_ 185 % that I last s0w the deceased
alive o1 Nam LY, 195 Y, and that death occurred at _&k 220Pn., from the causes Lnd on the date stated above.

2%, SIGNATURE . (Degres or titla} | 23b. ADDRESS * ] 23%. DATE SIGNED
wh B \h\-ﬁ. 38(‘;] M Ot sy |-I:]\-.Sq,
242, BURTAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)

L

~

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

TION, REMOVYAL (Bpedity) .
rial . 145 Celvary Cemetery St,_louis, Mo
DATE REC'D BY LOCAL A SIGNATURE / - 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JAN I ___-—.'JJ ﬁ'. J Lie a W

E A (Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, oF by .o i et tamesnmamaereeane femeiemebaanns .., Student Embalmer No...........

working under my personal supervision..

Student ......ooivrmeriiici i ieiciisiina e Signed...TT. L T oA -

Signature of Student Enbalmer
Licensed Embalmer No.-é{f....

P. O. Addrm/%‘_ﬁ%ﬂ

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




