No. 300 IFS SIVIHNWVIN WP PRl WA TSI ()(.44
o. =
F“.ED STANDARD CERTIFICATE OF DEATH State File Noyo 32D
10.48 AR 1 8 1955 . Brasmmasssrasscsmsesssessonsmusinssstn
'BIRTH KO. REG. DIST. NO. ﬁ_B_ PREMARY REG. DIST. NO. 1OO3 Kegistrar's No....... .:ﬂn859
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institutlon: resldence before
‘ a, COUNTY a. STATE Mis souri b, COUNTY sdmisient.
b. CITY (If cutelds corpurate limits, writs RURAL nndmz‘i::.mp) g’TAI?EI:EL‘: DE:';) c. ng .o u "r;’:m“ wlm uwut;:;—
TOWN S+, Louls, Mo. TowN St. Louls R G D: ?
d. FH&%F?{PTQ_EOORF (If not in bospital or institution, give street nddress or location) VASTRREEESTS (I rursl, give location) . J\Z
Nerenon 1915 Sullivan Ave. 26 1915 Sullivan Ave. b
3 DNE;(\:EES.EFD a. (First) b. {Middle) o. (Last) 4. DS;I:-E (Month) (Day)  (Year)
(Type or Print) Frances Grzyb oeath Febe 26, 1955
5. SEX 6. COLCR OR RACE | 7. an%RVEEB. %IE\‘;'EEC%AREIE%/ 8. DATE OF BIRTH 9, l.nAn?bE L’h:l:re}ln I\:IF l:nﬂ;‘:n 1vEAR | ¥ unDrR M ues.
. . (Bpe ¥ 0 ays | Hours | Min,
Female '| White Married 1| 9/23-1888 - e e e
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE . s
3 :omdu.ﬂn‘mutolwurkin; I.:!(;f::-k:l:‘:::ﬂr::; DUSTRY . !Elty«‘n‘ud State cr Foreign Co.ugu.r_\_._J %ZCE{R%ER@?F'WHAT i
Housewife Poland | Poland
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEAND OR WIFE .
Frank Zyra | Rose Kopaczynski Stanley Grzyb - Husband
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown} | (If yes. rive war or dates of service) . .
o e none Stanley Grzyb - 1915 Sullivan Ave,

18, CAUSE OF DEATH M@CAL CERTIFIC:ATION INTERVAL BETWEEN
I, DISEASE OR CONDITION _ -+ - : ! zﬁ , Z ! AND DEATH
- Bater only oneemusper | Ly (0P CTLY LEADING TO DEATH® ¢y * £

lne for (8}, (b), and {c)

L] 4 -’ '. o
% wrnie does ot mean ANTECEDENT CAUSES . J

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthendo, | Tide to the above couse (a) stating
e It means the dis. | he underiying cause last.

case, injury, or complica- BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but nof
reloted to the direase or condition causing death. -

WRITE PL;&INLY;-T-USING UNFADING BLJ.&LCK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | H9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
ves [ wo [
21a; ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.x.. inorabout | 2lc. (CITY, TOWN, OR'TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [agtory, atreet, oo bldy., s16.}
HOMICIDE .
21d. TIME (Moath) (Pay) (Year) ({Hour} 21e, INJURY OCCURRED ] 21f. HOW DID INJURY QCCURY |
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 3 ‘ x
2. I hereby certify that I auended the deceased from , 19 , o , 19 , that I last saw the deceased
.. alive on , and that death occurred gf _ m., from the causes and on the dale stated above.
F23a. NIGNATURE egres or t. 23b. ADD}?S ] 23c. DATE SIGNED
(7a84‘e£ WMC? e’/ 'OO.M RESE
TIONB u é‘ AL CREMA- ~DATE 0 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
(Specity}
Buria i 3/1/55 Calvary St. Louis, Missourl
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G, . ' FLoSTgl L ¢u4 .
Lol

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

Y e, OF BY it ottt r ettt .

working under my personal supervision..

Student .. oo e iiriare e careae s

Signature of Student Embalmer

°t " 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 a STUDENT, he also shall sign in his OWN handwriting. -
J¥ this body is not embalmed, fact should be so stated above.




