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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y -

AlFD FEB 17 1956 THE DNISION“;F HEALTH OF MISSOURI *?324

. STANDARD CERTIFICATE OF DEATH P A
BIRTH XO. _— b REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 19_0_3.4:"”'”\!2&-— 805

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. M institution; residence befors

16. SOCIAL SECURkTY

(Yeoe, 8o, or unknowa} | . (If yea, elve war or detes of servics)

a. COUNTY a. STATE MiS 8 ouri b. COUNTY adinimion).
b. CITY (1f cutefds eorpurate limits. write RURAL and give ¢. LENGTH OF c, CITY . d, I» Residence within Lmis of
townabip)| STAY {(in this place) OR u city theurpcnhd 1own?
TowN gt. Louis ToWN  St. -Louls . Y =
d. F}lillo.ls.PN_l._RAl‘tE‘EOOF {I{ pot In hospital or institution, glve strect sddress of Iosation) . ASDT[;‘FEEE‘SFS ) {1f rursl, give location) }7
INSTITUTION 1305 Dolman Ste 2.2 1305 Dolmsn St. a2
ey | b (tiddie o (st l 4OATE  (Math) () (Yew
(Typeor Priney VIVIAN . TYNDYK DEATH January, 22 1956
8, SEX 6. COLOR OR RACE | 7. mnj%ﬂlég IBIE‘}IERCHSDARRIED./ 8. BATE OF BIRTH 9. :.?E (ln‘:’:;)-n b‘: u:.m ID& :! UKDER 44 WS,
. . {Bpacify, OR ours | Min,
Female '| White g June, 13,1915 48 ™ l
e, USURL OECUFATION cirexig stz | o KIND OF SUSINESS ORI | 1 BIRTHPLACE (e 11 e or e, oo O oS NEEN O VAT
Housewlfe St. Louls, Mlssouri
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Nledz elski Veronica Baca John Tyndyk
15. WAS DECEASED EVER IN V.S, ARMED FORC!-'S? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Tohn Tyndyk 1305 Dolman St.

. Enter only onsosuse per

line for (a}, {1, and (c} DIRECTLY LEADING TO DEATH'(n)

Eator onty onnonmper | 1. DISEASE OR' connmou-ummia’%sgéaﬁfng 'm}/“? MO - ' -y
Ao ﬂw e

INTERVAL BETWEEN
* ONSET AND DEATH

ar heart fotlure, asthenda, | rite to the above cause (a) staling
dé. It means ihe dis: the underlying cauae laat.

ease, injury, or complica- DUE TO (¢)

.. - R [ . x )
——— ANTECEDENT CAUSES ~Nephritis, Chronic ( . 3
_&
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ; - ' -

Conditions contributing to the death but not
related to the diseate or condition causing death.

-

15a. DATE OF OP'FI%N | 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

SG2K ves [ o B

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g.. Inorabout
EIL(,)[LCI::EFDE bomms, farm, fagtory, strest, offies bldg..e10)

2te. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

214. Tcl)rgl-:' {Monts) (Day) (Year) (Hoar) 2le. INJURY OCCURRED

. WHILE AT NOT WHILE
INJURY . : m, WORK AT WORK

211, HOW DID INJURY OCCUR? - -

2. T hereby cerlify that I attended the deceased from

195 € 1 9'5**\. 2.2- 1056  1hat I last saio the deceased

alive on __S}On, 221956 | gnd that death oceurred ab-gi.ﬁ m. _from the causes and on the date slated above.

2a. SIGNATUéé willard T. Ngsh (Dogres or tie)
s 0~ Dea b Dl

b. ADDRESS

S eogs /30 |AEEs

7/ - Ticenssd Embalr
Ja -

BURIAL, CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T'?g Ry | 1 /o5/56 St. Peter & Paul Cem | Ste Louls, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / — / 5. FUNERAL DI RECTOR'S SI1GNATURE ADDRESS
JAN 28 1958 | O S f A o 2H A4 SEEULICK UND. CO. 1722 S. Jefferson.

ot Reverse Side)
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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 embal

DY INE, OF DY ..ttt iiirtrrciii it tcreataasaeac s rasmie ta s aaaanas teveanan » Student Embalmer No....-........

Licensed Ermbalmer No. }( A e
. P : 7
. YLoa e : ¢ . .
., P. O. At}c’lress.%../.é’é//

- ‘Note: The above MUST BE SIGNED BY: THE: LICENSED. EMBALMEI{ in his OWN HANDWRITING. (Fai

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,

working under my personal supervision..

Student ...oooiiieniieieeiie e ritiiias s
Signeture of Student Esbalwer




