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

ALED APR 2- 1956

THE DIVISION OF HEALTH OF MISSOURI Y
STANDARD CERTIFICATE OF DEATH State Fite ~105J3 ......

n-:c. DIST. NO. ___3_1_8_ PRIMARY REG. OI1ST. no.lo.o.a Registrar's Ne. 2700

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f lnatitan) Adense before
a. COUNTY a. STATE Mo’ b. COUNTY adaterion),
b. CITY (M outside corporate Umits, writs BURAL and give & Ai;‘.f.m;'m OF || = cgg within Hotts
nabip) {in this place) Carporh
own St Louis Mo ™% TOWN St ILouis A - R
d. F#IO-SLP{!I'AA{EOOF (If ot in boepital or institation, live street addiee or location) . SDTS‘REEESTS o mn}. dv‘n hﬁd@ . & / 02 /?‘
INSTITUTION 35 lowis Place /3. 35 lewis Place - °
3. 315%5&%5%% 8. (First) b. (Mliddle) ¢. (Last} Y DS-F “(Month) (Day) (Year)
{Type or Prins) - Jadwi ga | DEATH 'Qsl!.l.;-r
5, SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ° 9, AGE (In years| ¥ TNDER 1 YEAR | ' DWOER 24 KRS,
. WIDOWED, DIVORCED (8pe - Last /] Monunl Dars | Hours | Min.
1 0ot 8 . T87L| |
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE .. . -
dona during mort of working ife, veats If '; “l] = DUSTRY -_(l.ny sad State or Foreign Country) / lztgﬂﬁ.lz.ERN?FwnAT
Housewife New York :
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Albert Czaleinal - dng# Czajcinskl
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT'S S5t TURE OR NAME ADDRESS
(Yws, 0o, or gnknown) | (If yes, xive war or dates of service} NO. oo . . ) ’
: o NoNe ace

. Enter anily onacatise per

18, CAUSE OF DEATH

line for (), (b), and (¢)

. "Thia does not mean
the mode of dying, such
&8 heart fallure, asthenia,
ez, It wmeany the dix-
case, injury, & complica-

DISEASE OR CONDITION
DPRECTLY LEABING TO DEATH* (,)

ME% CER INTERVAL BETWEEN
ANTECEDENT CAUSES

NSET AND, TH
/___/aa_f“"“/
Morbid conditions, if any, gising DUE TO (b)

m to the above '
e ‘;nacn?::u(um ¢

DUE TO (¢)

tion whith coused death.

" Conditions contributing to the death but not R
_ related to the diseare or condition couring death. Tl

11, OTHER SIGNIFICANT CONDITIONS

e

19a. DATE OF OP'FIRdAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . -
: 4 2 A 9\ YES D NO
2ia. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, fnrm, taatery, siieet, ofios bidg., 410} o -
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE Sen
INJURY = | “work AT WORK

2. T hereby certify that Iattended the dgceased from ‘Hﬁ—
alive on 194807804 that death occurreiat __f £ m

18] ; lam 192Y {7 that T last saiv the deceased

., from the causes and on the date slated above.

/N

24a. BURIAL . CREMA-

TION, %m

(DWonlue)q 3. fDRESS 2 Z N 3903 Olive I 3/!/}5’}?2

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy’  MBState)

P Calvarv Cemetoery St Louis Mo A

DATE REC'D BY LOCAL
REG

MAR 163966

#. FUNERAL DIRECTOR'S SIGNATURK AbDDRESS .

J-S0HN STYGAR & SON_ — 5541 RIVERVIEW BLVD.

"e Stx . Side)




~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
L o ¢ TR < B 4eeenu--, Student Embalmer No........

working under my personal supervision,.

Signetore of Student Embalmer
Licensed Embalmer Nbv-?y h

L

_P. O. Address'w?: & &1t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

77 this body is n'ot'emhalmed, fact should be so stated above.

13




