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

L3S

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 16 1954

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DiST. M.J_O_O3R¢nmrar.l No, ..195&3

State File No

(Yes. o, or unknown) | (If yes, rive war or dates of service}

489-05- 10%%

" BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence before
a., COUNTY a. STATE b. COUNTY adintmlon).
-- Missourd - o
b. CITY (1t outald mita, and giv: . LENGTH OF ., CITY —
outnide corwr-.ta limits, write RURAL dt::r;hlp) gTAY Hia this plate) < oR v . o - 1e clmly de I;e wlmmudun:snv;:;
TOWN gt Touis TOWN St Louis -8 =g
d. F#&P{JTBAT.EO%F (If not in hospital or institution, give strect address or location) E SDTREES (If rursl, give location) ‘2 2 3 9
INSTTOTIoN 1924a Sidney Street "% 1925 a Sidney Street
3].'.';‘EAChgﬁE\S()EFD a. (First) b. {Middle) ¢, {Last) 4, DS'F['E (Month) (Day) (Year)
{Tupe or Print) Joseph Barczak DEATH Nov 18 1954
5. SEX 6. COLOR OR RACE | 7. \P‘JIARREB ISIEVCEE MSRRIED. 8. DATE CF BIRTH 9. AGE ‘:1:‘;“ B:lr uuzu t YEAR | O UNDER 4 mas.
A (Bpacify) Y. on D H Min,
Male White "Mapri8E° | Mar 15 1878 g | P | Boem
lU:on?ggﬁggsﬂPiIL%&Ey:::;ﬂl:‘;:l; 10b, KIND OF BUSINESSDOETIF{JY 11. BIRTHPLACE (City and State or l.'".i" Coustryv) 12. ngI'iz’lERN?FWHAT
Core Maker ~ Foundry Poland A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Barczak |Anastia Dzlenik Victoria
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Victoria Berczek 1924a Sidney Stri

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (¢)

1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause {a) sating
the underlying couse last.

*This does not mean
the mode of dyfing, such
as heart foilure, asthenia,
de. It means the dis-

case, infury, or DUE TO (¢)

MEDI?&ERTI FICATION z 5 -
1 - 7

INTERVAL BETWEEN

DNSEI' Aw

Coande o'« {#%ft4vngggw~4%tzu

/ z»cali

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direass ar condition cousing death.

/0 g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AlHOPSY?
TION
ves [1 w0 O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..In orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireat, office bidy., e10.)
HOMICIDE . 2 / .
21d. TIME {Montk) (Day) (Year) {(Hour) 2e. INJURY OCCURRED | 21f. HOW BID [NJURY QCCUR? ’
QF . WHILEAT NOT WHILE
INJURY WORK ’(rw RK . .
2. I hereby certify ¢ tenf;d\ deceased AZL“ , lo /1~ / 6 b 19“ 7 that I last saw the deceased
1 { , and th occurred m., from the causes and on the dale stafed above.

/0

23b. ADDRESS

{yo‘a\ﬁ»

23c. DATE SIGNED

l]- l%a‘y

24b. DATE

24a. BURIAL, CREMA-
TIDN REMOVAL ¢ ¥

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(fiote)

Remova]l | 11/22/54 Regurrection Cemeteryl St Louis County Mo,
DATE, REC'D BY LOCAGL R 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
NOV 19 195 Z’_AA Koydell Funeral Home 1926 Allen Av

(licensed Embalmer's Statemnent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .cen e
Signature of Student Embalmer

/ -Licensed Embalje%%
2
& P. O. Address ... L. P~y 22l Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above, {W\/



