No._ 300
10.48

THE UIVIRUN Ur RRALIR VT MaUui
STANDARD CERTIFICATE OF DEATH

BIRTH NO! LEJ MAR 19 19‘;13 REG. DIST. NO, __Qj_g_pnmuv REG. DIST. m.mg R.,.,,,..a,m___.__ggﬁﬂ

210U

State File No.........

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residense befors

a. COUNTY a. STATE ¢ . b, COUNTY admimion
, ' 227
b. CITY ( catride corporate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY % I Pertdeee Wit Hoatts o€
OR wnship) | STAY (ln shis place) OR R <
town ST, LOUIS, MI.‘SSOURI‘° ’ “ Town St louis e W
FH(I)-SLPP'PAP?.E OF (It not in hoapital or | jon. xive strest sddress or | . %rg&gs (X! raral, give kocatlon) ~
HoSPITAL O “cn " LOUIS CITY HOSPITAL 2 1821 Cass ave
S.DNEACME %F a, (First) b. (Middle) ¢. (Last) .. | 4. Da;E (Month) (Day) (Year)
(Typeor Prit)  JOSEPH Grzvhowaki GRZYB pEATH  MARCH 9, 1954
5. SEX 6. COLOR OR RACE § 7. #&%g?g?ygscgaﬂiimb. 8. DATE OF BIRTH 9. AGE (In yl;n n: T |D'g ¥ DNDER M mAS.
\ . {Bpecify) . last birthday on Hours | Min
Male | White 7| 12-18-85 68 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 1 -
""“"“"“'ﬂ’ﬁffé’““”“-”““ o twﬁ - DUSTRY (City and State or Foreigm .C'n-nuy] . nglTl}TzlE!q’?FWHAT
. Poland
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
Unknown Unknown L _ Helen o
[5. WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURIB.{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. g B} (I yom, xlnnr of A
Feg #%# orvies Helen Grzyb 1821 Cass_ave
18. CAUSE OF DEATH L. DICAL LERTIFICATI INTERVAL BETWEEN
| Enter only onecaimeper DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (e} D[RECTLY LEADING TO DEATH.(,‘).
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such %ngmmﬁmm' if ?m;. giving DUE TO (b} U
a» heart feflure, asthenia, e e above cause (a) dtating ‘ )
ete. It means the dig- | the underlying couse last. - ! '
ease, infury, or complica- DUE TO {c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - :
used de mmmﬁmmmmmmm W W T
related to the dizegte or condil
19a. DATE OF OP'IE'E)AI‘I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? | .
- ves [ wo [
2'a. ACCIDENT (Bpedily) . 21b. PLACEQOF INJURY (eg..lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, sirest,. offlce blds., sie.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2%f. HOW DID INJURY QCCUR?
INJURY o m | VHREAT[] MO 332K A

22. I hereby certify that | attended the deceased fmm' 3=7-5
alive on

____, and that death occurred at L 2/0P m

to _3=9=84 10, that I last saw the deceased
., from the causes and on the dale stated above.

WRITE PLA!NLY—Ué]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

; SIGNATURE

23b. ADDRESS

. ) | 23c. DATE SIGNED
1515, Lafayette Avenue

3-9=54

24b. DATE 24¢c, NAME OF

3/12/54

URIAL, CREMA-

TR T

ETERY OR CREMATORY
Calvary Cemetery

244, LOCATION (Ofity, towm, or county)

St _Lonig Mo

(Btate)

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR' S SIiGMATURE nnDlE”
Central Puneral Home 1841 Caas

MAR 1 Iﬁ REGSI’RI:TS SlGaATL‘!RQ - ) N

icemed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 1 TTR 3 - DU , Student Embalmer No,............

working under my personal supervision,.

Student ... ..o i AN “ Ut /O SC R A A S POV A LT
Signature of Student Embalmer

[ : A gmaaudas

1Y
AT

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

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

t



