Ith,
tfare
tie

Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be c"asuel'ly ralated.

ﬂLE[] NOV 16 1958

Registration District Mo ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.]..8Primary Registration District NIOOB_

35235

STATE FILE NUMBER

 Regismor' N,9655

1. PLACE OF DEAT
e. COUNTY *

H

2. USUAL RESIDENCE (Where dececsed lived.

« 5TaTE T111inols

b. COUNTY

If institution:

Residence before
admission)

b. CITY {lf outside corporate limirs, give TOWNSHIP only)

CITY

Inside Limits €.

§12°5

Inside Limits

OR OR
rom  St. Louis Yest Nom town Nashville YesO NoD
<. Egls_h;l:tlggf: (lf NOT inhospital, give location)]Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
msnTusion 0583 Scanlan av ADDRESS Yesd NoD
3. :::'llso:n Firgt Middle Laat 4, ng[ Month Day Year
(Type or print) VALENTINE BARCZESKI o 10=23=56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hf UNDER 24 HRS.
(9] M‘Rf‘fﬂx:] NEvER MARRIEE ] 2-9 1885 L}al birthday) |pfonthy | Dawe | fHours | Mim
male white wivowen [ oivorcen [_} - 1

10a. USUAL OCCUPATION {Qice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown)

‘no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I (Pf yee, give war or dates of servics)

none

] king life, if retired)
ret¥red Farmer | farm Nashville, I11. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Barczeskl Barbara Tumicka
16, SOCIAL SECURITY NO.|17. INFORMANT Address

Smlith Funeral Home, Nashville, Ill,

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

?SET AND DEATH E

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b), and .
| A : A
Tt & €A

Death occurrod at

S k1-

mon the hte stated above; and to the best of my knowledge, from the causes atated.

Conditions, if any, DUE -|:0 oy .
;ﬁ:ch gare ris, ;u .
ove  couse (o)
stating the under- . lz,
z lying cause last. DUE TO (¢) L’lz'z
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a} (2 :&SFS:‘JLCE)PD?Y
-
g ves[J no O
E 20a. ACCIDENT SUICIDE HMOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury in Part for Part 11 of item 18.)
§ | O .0
= | . TIME OF  Hour  Month, Day, Year'
s} INJURY a. m. -
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, dreet, office bidg., ete.)
WORK AT WORK
2. ] attenided the deceassd from 27 - "’7. j o— >3- 4 and Iast saw h;h'm alive on _J 2= we—F6

2a. Slﬂﬂ_hfz :

. ADDRESS

€

Z 7 -gf/%-—n/-no

22c. DATE SIGNED

o P21

Z‘J‘a. BURIAL, CRE] rgon].
REMOVAL ci
removal

230, DATE

10-23-56

23c. NAME

OF CEMETERY OR CREMATORY

23d. LOCATION (City, lowrn. or county)

Nashville, I11,,

(State)

24, FUNERAL DIRECTOR

ADDRESS

Smith, Nashville, Ill.

5. DATE RECD, BY LOCAL REG.

QeI 23 1956

ZE(IEMSTRAR § SIGNATURE :

{Licensed Embalmer’s Statement on Reverse Side)

& '-)-1346



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3+ 2 T 3 , Student Embalmer No.......

working under my personal supervision,.

Student ... oo e Signed..z
Bignature of Student Embalmer

Li -é- sed Embalmer No..li's

P. O. Address Si-iw

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 also shall sign in his OWN handwriting. ‘

if tllis body is not embalmed, fact should be so stated above.




