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

FILED MAR 2% 1958

THE DIVISSON QOF HEALTH OF MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1§_mmuv REG. DIST. NO.

A

2136

Tuu Pans

State File No.

1003

. Enter only oneoattse per
line far {n), {b), and ()

*Thiz does not mean
the mode of dying, ruch
-as beari faflure, asthenia,
de. It meons the dls-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditionas, if any,
rise to the gbove caure (o)
the underlying couare last. - —

! BIRTH NO. Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wees d d lved. If luutitation: residence before
a. COUNTY g, STATE Missouri b. COUNTY sd misgiont,
b. CCI,'IF;Y (1 vutsids corpurnte mit, write RURAL and .i:;m §T AL“'ENGE;I. £F c. cg’g (If outslde carparsts limits, write RURAL snd ‘glve townshiz'

to 1] iln 1]
Toun St. Louls i "l vown St. Louis ’ 2 i
d. FULL NAME OF f st in hosptua or wive streat addres or locatiom) || d. STREET (M rural, give loeation) 7~
HOSPITAL OR DRESS
INSTITUTION 308 St. George St. A%D 308 St. Georpge St.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day)
DECEASED - D&F b )  (Year)
(Tyoeor rint)  LINNA FRYCK { vean FEB 27 1956

5, SEX i | 6. COLOR OR RACE | 7. MARRIEEB réls\\;rggcnésnm 8. DATE OF BIRTH 9.:35;1-;:‘;.- 7 o s vk | @ oo o w

(Bpaoi!; ¥, ob Hours | Min.
Female (| white Widow  Dec. 3,1894 61 | |
16a. USUAL 2‘?_‘:‘&""%‘2‘ (bveiiad of cark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (651, wad Stata or Foreian c,,,,,,{‘}-’ 12, CITIZEN OF WHAT
Housewlfe Galicia, Poland
rtlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Steranka Anna Smi tkowska ryck

15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y es. 8o, o7 unknown) | (LI ywm, sive war or daten of servics) 494 o1 20?9

—Ji- John Frycki Jr, 308a St. George St
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTENs:RTVAAL“gEmTWET§N

rrofes

ya Qz.red.re

g

DUE TO (c)

Jz,,,buzm(b) ?mée/'e.s ﬂfa///
ating e e s mmm s

/0%

- S - - Pl

eass, injury, or complica-
tion which cotped death.

11. OTHER SIGNIFICANT CONDITIONS '~ -

Condittons contributing (o the demih but not
related to the discase or condition cauring death.

S

240x |

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION R R - 7] 2. AUTOPSY?
o ,aPaint mD NO&
21a. ACCIDENT {Bpecits) 21b, PLACE OF INJURY (a.s. inorabomt | 2lc. (CITY, TOWN.OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strest. offios blds-,ete) - -
HOMICIDE : ' : coee e
21d. TIME  (Mosth) (Day)  (Year) cﬁa{:) lzaa;lmunv OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - QISR N e a7 sorwins

alive on

L1

-\herjby-ca-ldy lhat I altended the deceased from (2%

iah 20 1piT,

19& and thal death occurred al

lo _&l, 1‘9.&, that [ last saw the deceased

., Jrom the causes and on the da!e slated above.

TtztaNs1t

‘E‘

)

. Degres or title) ™~

Bc DATE SIGNED

23b. ADDRESS

ﬂl BURIAL CREMA- | 24b. DATE
EMOVAL

“1, J?Za.
24:. RAME OF CEMETERY OR CREMATO lou (cyy. town, of eJumy)
. County,. Mo.
25 FUNEHAL DIRECTOR'S SIGMATURE AODRESS

(Sl.a }

TCK UND, CO. 1722 S. Jefferaon




STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studeat Enbalmar Ne.
working under my persona! supervision. )

STUdONT ououcusnsrnssoressrasssnsnsansassns Sm.m%m.-____ e o
Student Embalmer

Licensed Embalmer No—— 3. 260 _
P. O. Add.m_uﬁﬁuaa_l?ﬁ#*

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

Hd\ubodynnotembdmed.fmdmﬂdhwmdlbow. .
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