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P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If lostitution: rewldemes baefore
2 COUNTY g+, Louls 5. STATE  wms caouri b. COUNTY sduisalon.
b. CITY (It outsids corpurate Umita, write RURAL and give ¢. LENGTH OF || ¢ CITY i I Bedidenee withn Latte of
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d. FULL NAME OF (If not in bospital or instituticn, give street addrom or location) F:. STREET (If rural, ghve location} =22 & f"
o

)
HOSPITAL OR T ADDRESS
S INsrrotion Shamroek Rest Home 1321 Clinton St.
§ 3. NaME OF s (First) b. {Middle) e. (Laat) I 4. DATE (Month)  (Day)  (Year)
b (Type or Print) Walter Szychulski et Dec +19,1954
5 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE ([e ymra| @ o + Yot | ¥ 0o i hak
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< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cal Anthony Szychulskil Mary Wielgucka unknown
B R_ WAS DECEASED E\(o‘ER INﬂU.S,ARMﬂE? FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o8, DO, OT nown, Yuu, EIVE WAT OF { | [}
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,1; algﬁ;g'EDE bome, farm, factery, surest, office bids..ate)
g 214. TIME Moath) (Day) (Yen (Hewd | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J_' INJURY o. | “woRrK AT WORK —~
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[
| bt Hh VG5t Cloaslon £F (o) i for )iy
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& : ' Dec.23,195)i Calvary Cemetery St. Louis, Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Tln . Sen

Student ... Sign
. Signature of Student Embalmer .

-

Licensed Em lrn?e'; No?/

P. O. Addressé@{' /ﬁg‘//ﬁ{.
RS

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). Ce

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. - L.
- J¥ this body is not embalmed, fact should be so stated above.
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