THE DiVISION OF HEALTH OF MISSOURI

No. 300 - ) il :
-39 FILED AUG 6 1954 STANDARD CERTIFICATE OF DEATH I 21 1o I
BIRTH NO. ~ 15.5. DIST. NWO. 31 8 PRIMARY REG. DIST. m.m_a. Registsar's No, !7010 ‘
. PLACE OF DEATH : . USUAL RESIDENCE (Whers deomsed lvad, If insthotlon: rexidence befors
l a. COUNTY . a. STATE Missouri b. COUNTY adesimton).
b. CITY (If outaide corporate Limite, write EURAL and give ¢. LENGTH OF || <. CITY . & 1 Rekdence within timits of
OR townabip} | STAY (in thia plare) OR . » ety
W St, Louis © 7 Tom St, Louis | REETEET
d. FULL NAME OF (If not iz horpital or lostisition, give strest addrems or location) - STREET (I raral, give location) D
HOSPITAL OR 2[: Z
INSTITUTION. 2217 Howard Ste ,Q_,Q 2217 Howard St.
3. NAME OF a. (First) b. (Middle) v ¢. (Last) 4. DOA;E (Month) (Day) (Year)
(Twewr Piw) __ Pauline . Barcikowski DEATH 7 28 5l |
5. SEX . / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE Ga recef # moca lf.:: ¥ ook o
. [oars Min
F W, | Memriad 1-8-1889 e 1M |
10a. wnmpmon (Opiind o ret- 10b. KIND OI.: BUSINESS OR IN- ||.. B:rﬂ_"}im (Gity wd Btute or Foruigs Countey) f XT3 CI'I'IERN?F\HHAT
ougewife . Ppland el e |
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
Frank Muzyczka ) 01 aka:.nska.___ Walter Barcikowski
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sa:unn'v 7. INFORMA.NT 5 SIGNATURE OR NAME ADDRESS

(V. B, o rmkmown) | i yus, xive war or dates of servica}

Walter Barcikowski 2217 Howard

IB. CAUSE OF DEATH T MEDICAL, TLFI 10 . INTERVAL BETWEEN
Enter cnly cnscanw 1. DISEASE OR CONDITION ~ OMSET AND DEATH
- et i | DIRECTLY LEADING TO DEATH* sy é ) a0

J

line for (a), (b), and (&}

This does not mean | ANTEGEDENT CAUSES * ~ %W

the modz of dying, such | Morbid conditions, if any, gmngDUETO ®) -
s Beart failure, asthenia, | rise to the abose cause fﬂ)
ete. It meams the dis- g o

DUE 10 ()

caze, injury, or compli
tion wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death bt not - E ]
related £0 the discase or condition causing death. _-
19a. DATE Of OPERA- | 195. MAJOR FINDINGS OF OPERATION ) <} 20. AUTOPSY?
TION ) . .
» , ves [ wo[]
2ia. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, olice bidg.. we)
HOMICIDE . . -
2id. TIME (Moath} (Day) (Yeur) (Hout) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
mLEAT NOT WHILE|
INJURY = i 33| X

2. T hereby certify that I atiended the deceased from Wa—‘f/»om&y W] RF 15%, thet 1 last sai the decsased
mmﬂ andthaldca!hoccuﬂa{ai__MA_ ﬁ'omth‘mumandmthedateatawdabwe

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on
Za. s:auxrﬁm-:/‘é{_ A . (Deau% 2, mn?z ( forns A-\.( B /); leNEJ
Zie, BURTAL, CREMA | 24b. DATE ? [ Zic. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (OLty, tows, of comatfy 7 (Btate)
ﬁ'u“i 7=31=5l Calvary St. Louis Mo,

DATE REC'D BY LOCAL

ERAL DIIEC‘I’OR'I SIGIAWII
| Jul 20 195 | o V52 L, o002t Louis
- jﬂﬁ' ; Embalmer’s Statement on Reverse Side) Ve .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L=+ - LT & o . P ' Student Embalmer No,ceruiaeaoe

working under my personal supervision..

£27 41T, T3 .1t Ry pupnpppppR DU - £ 4 + 17« i S S s AP
Signature of Student Erbalmer 7¢ C

Licensed Embalmer No......... /

P. O. Address &+7 ... Ptk

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.
4 this body is not embalined, fact should be so stated above.

-




