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

1. PLACE OF DEATH

AU

BIRTH NO.

THE DIVISION OF HEALTH OF ) .
STANDARD CERTIFICATE OF DEATH

- ,l‘tﬁ. 01ST. MO, _a_lj_ﬂmuav REG. DIST. MO. j

Stats Fits MOABABALS.. ...
Registrar's No. / 3 3.r

a. COUNTY e‘. LQ\,\,E

2, USUAL RESIDENCE (Whers decsased lived. If insthution: residence before

OF

bClTY(ll : Wumwdn
"trm townghip)

o)

v Missourgs 4 E’"”m St.Louid*="
c. CITY gummm-g .

TouN Universi ty City/

dnmwch&-dmln)

e -l e ¢ 193-09- 9831

- To .l. .
d. FULL NAT,EOOF (If nod in hospital or institution, give strust sddress or location) ADDRES
Wermurion Enroute County Hospital 6660 Washington Ave,
3 NAME OF s. (First) b. (Middle) ¢. (Last) 'S DA}E (Month)
(Tymor Py Jko Padratzik DEATH 5/30/19 56
5 SEX 6. COLOR OR RACE | 7. #iARRIED. NIE\\’IER HARRIED.Q 8. DATE OF BIRTH 9. AGE u.m - .::" ;‘::n .;‘.:
Male ‘White R dowed Dec., 8, 1887 68 | | =
1%%m?mﬁmdm- 10b. KIND OF BUSINU?,FSITIRN‘; 11. BIRTHPLACE (City and Btata o7 Toraiga c-m) Iz.cgmzzl‘}?t:wun
Drivep Dairy Products Russia ,
‘lSn. FATHER™S NAME o 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Aaron Padratzik . Chai Unknown | Lena PadraTziK (P«r) 7
I5. WAS DECEASEDEVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGMATURE OR NAME ADDRESS

Morris Padratzik 1501 78th St.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

Enter 1. DISEASE QR CONDITION AND DEATH
'lm‘;‘(‘gﬁ;m“’; DIRECTLY LEADING TO DEATH® () unknown natural causes ZI rd sada
oThis docs 5ot memn ANTECEDENT CAUSES
tAs mods of dying, such g:rﬂdmm&m. if ?‘g.m.g DUE TO (b) "
as heart faflure, asthenia, L & couse (o
e, It means ths dis- the underlying canss last.
cuse, injurs, or complico- DUE TO (o)
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the deaih but net
velated 1o the disease or tondition consing deaih. 74.5‘;%,
19a. DATE OF 0?11;%\'; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
-%—— ' vs D m@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in ozabogt | 21c. (CITY, TOWN./OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, rtrest, cffies bidx.. o) - . .
HOMICIDE ]
21d. TIME (Moath) (Day) (Tems) (Houn | 21e. INSURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY . ' - WH.!A'I’ NA‘,TT.HM
-2 § he'reby certify lhat I attended the d d from ., 18 , Lo , 18 , that I last saiw the deceased
alive on 19 and that death occurred al _—_______ m., from the causes and on h‘u date stated above.
Zha: SIGNATU W o: titte) A Z3b. ADDRESS - ] 2. DATE SIGRED
Herebe « Domke, E ,_Local Repistrar 601 So. Brentwocd - -

5-34~5T

_Zrala BURIAL CREMk lllb DATE Zlc NAME OF CEMETERY OR CREMATORY
Burtal ="| 6/1/1956 | Beth Ham Hag

244. LOCATION (Q1ty, town, or county)

University City, Mo,

(Btats)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S 8)GHATURE ADDRESS

Berger Memorial 4715 McPherson Ave.

(el pB

Staterteint oo Revermy Side)
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 ASTATEMENT BY LICENSED EMBALMER

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

by me, or by U ORISR SRS

working under my personal' supervision,.

-~

LT Ts 3 . g T LR L P LY
Signature of Student Embalmer

P. O. Address............... e eereneaa-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 émbalmed, fact should be so stated above. . o




