alth,
ielfare
blic

po

fiseases in Part | must be casually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

56

rvice

/

LN

1
.
|

THE DIVISION OF REAL TA OF MISUURI

FILED JUL 261957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 31 8 Primary Registration District Nl 0()3

';%6

Raglstrur s

26 . .
6320 .

1. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where decessed Fived. If institution: Residence before
. STATE b. COUNTY admission}
a. COUNTY ‘ a Missouri T /
b. ClTY {If curside corporate limits, give TOWNSHIP oniy) | Inside Limits e, Cgl';'( Inside Limirs
TOWN St Louis, Mo. YesX NoD town St., Louis Yesgp NoO
c. Egls_;_l_:_l:ﬂd%gfr {If NOT inhospital, givelscation)|Length of stay in 1b d fREiT (1f outside, give location) Reside on Farm
Of mstution 2506 N. Jefferdon Ave. A2 O%onkss 2506 N, Jeffersonl vea nex
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED N OF
(Type or pring) Anthony (Tony) Tereszczuk i (Terezczuk) oav  July 6, 1957
5. SEX ¥6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRs,
[2 R manso @ mever marrien (] | Taok Srihlas) [Beonihe | e ] ey LS
Male White wicowep [ ovorcee [ June 22, 1895 62 /
] 10a. USUAL OCCUPATION (Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 7# 4
Grocer Grocery & Meat Paland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Market . s
Joseph Tereszczuk Maryann Bielicka
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknawn) (IS yes, give war or dotes of service)
Yes World War I 494 016 790F‘m1]ia Tereszeznk (Wife) —
18. '"CAUSE OF DEATH [Entér only one caitae pe /ﬂr (a), (5). and’(e).] * INTERVAL BEgEVAETE:
PART I. DEATH WAS CAUSED BY; B éz T AND
IMMEDIATE CAUSE ()% © At Ctan [ L % Q""" P e,
: Carcinoma of lung
Conditions, if any,
which pare rfuﬂnto DUE To fb) , . . - T Lot L.
‘afwc cguu ;)_* i . - rTo . i -t és -
stating the under- . /
= lying  cause lost. DUE TO (¢} A
= " *"PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ig'.;»;i 6\:;%2?\’
=
h] ] ) ves [ no @/l'
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part I or Pari 11 of llem 18.)" .t T
§ O - O ]
< | e TIME OF  Hour  Month, Day, Year .
o INJURY _a.m. T . . . B 2
E p. m. )
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21. I attended rha deceassd from {l -2 S_ }r and last saw h!:’" alive on ’/- hd 2 Y ;
Death oc rrcd’ at / S- / ] !ltnted above’ and to the bast of my knowledge, !rom the causes g{
. S1IGNA 22b ADDRESS 22¢, DAT)| SIGN£0
Coe, & S5 D w7 %Wﬁm ARy,
L g .
23a. BURIAL, cn.:umou‘ 23, DATEﬁ/ 23¢. NAME OF CEMETERY OR CREMATOR\’ 23d. LOCATION (Citp, fown. or county) (Sm:)
Rtu pet:[v . .
- Bartal-" -7/9 5’;"'* ~Calvary -Cemetery -/~ -~ 8t.- LOLIlS Mo. -

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG, 25. REGISTRAR'S SIGN

2205 St S Y
St. Louis Funeral Home ~ “louls | WE'B. %7

{Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student . . i iiiiieiiansssasaisaenananas
Sigheture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.
to comply with the above constitutes grounds fbr'revocation of license}. -
If ernbalmed by a STUDENT, he also’shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




