THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 tune regmeonmoricM003

FILED FEB 25 1951

Registration District No. ..

STATE FILE NUMEER

.. Ragistrar's No. _824

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residance bafora
admission)

a. COUNTY o. STATE b, COUNTY
b. CITY (H outsid 1 TOWNSHIP only}] Inside L Ty Tooour: Inside L
. outside corporote limits, give only nside Limits <. - N - ’ ’ " Inside Limits
OR y N or St,Louid x
TOWN ) es i o O TOWN Yes[? MNoO
c. ;gls_é_l_l;:cﬂEogF (If NOT inhospital, givelocation}|Length of stay in {b STREET (1§ autside, give location) Reside on Form
O/ INSTITUTION 1974 Withnell Ave jug_l,(?;DDRESS 1974 Withnell A YesO Nod
3. NAME OF Firat Middle ast 4. 06\:: Month Day Year
DECEASED ) :
(Type or print) Valenty . Ryblckt oEATH  Jan, 25 1957
5. SEX ) 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR LiF UNDER 24 HRS.
- _ MAR AR g iever mnnslch [ Tew bictidam) [aiomtie | Bose | Howme | Win
Male White wicMaEELed ovorceo ) 12/24/1878 78
10a. USUAL OCCUPATION (Gioe kind u]work dorte | 106, KIKD OF BUSINESS OR INDUSTRY | 81, BIRTHPLACE (City und mtato or coutiry) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . A /
Retired Illincis U.S.
13 FATHER I o wn 14, MOTHER‘S MAIDEN NAME ( s o brold e ol }

Unknown

Uni: .Agnes (Unknown)

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥ra, no. or unknown) | (If yes, pize war ar dates of service)

No

16. SDCIAL SECURITY NO.

i7. INFORMANT lazfdmvards Rd.
Fdward L Krawicki Madison. Il1l

Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use oniy standar

dizseases in Part | must be casuclly related.

Do

18. CAUSK OF DEATH [Enter only one cause per line for (g), (b}, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ww/mfy THRON BLsss

INTERVAL BETWEEN

ONS%I"I:LDEATH
/ .

JWMMWM

)‘7‘2;«-?

Ly

Conditions, if any, DUE TO (8)
which gare rise lo
above cause (8), .
atating the under- —
tying cause last. BUE TO (e)
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE ccmumcm GIVEN IN PART t(m} 3. ;‘é;ig;;‘gé?"/l
I 4 ? 0 . [ ves[] o
20a. ACCICENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in-Part I or Part 11 of itemm 18}

20c. TIME OF Hour  Month, Day, Year
INJURY  -@2. m. -

p-m. 4

MEDICAL CERTIFICATION

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢
WHILE AT [ HOT WHILE

WORK AT WORK

, in or aboul home,
farm, faclory, sreet, ojicc bldg., elc.}

20/. CITY. TOWN, OR LOCATION COUNTY i STATE

22¢, DATE SIGNED

/ﬁaﬂ/ H Vil

)
“ her .. 2.
21. I atrended the deceased !rom w p& Z and last saw .o, alive on 2
Death occurred at m onAhe dfte statedfpove; and to the best of my knowladgé, {rgm the causes stated.
Za. ncm\'runz z ( gsm or tirley A‘u O |25 aoorpss \/

235. DATE

1/26/517

23a. BURIAL, CREMA
REMOVAL (S, |jy1
| Remav

23¢. NAME OF CEMETERY OR CREMATORY

St, Michaels

23d. LOCATION (Cify, lown, or couniy) (Statey

Radom, 111

24. FUNERAL DIFECTOR ADDRESS

tygar £ Son 5541 R1verv1ew

25, Df_"ﬁetuf"a\‘mcu REG.

T%Rsslsrnm's SIGNATUR .

25 5%,

fiﬁga__ld Embalmer’s Statement on Reverse Side) / j’t
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- “STATEMENT ‘BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
.." -
by me, or by :

5

Lt - s
working under my personal supervision..

Student

. Signed,.
Signeture of Student Embalmer

. Licensed Embalmer N‘O.—;Z
- - T L N P. O. Address%?{%‘!

_ . 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 handwfifing.
If this body is not embalmed, fact should be;- S0 :c.ii,:ated above.
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