" THE DIVISION OF HEALTH OF MISSOURI 59-00'7966
L "
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ sy 7 ’
bli
:ﬂ::. A l— EB 2 4 195@,,,""‘,,0“ District No. . 7__________ e Primary Reglsm:mon Dlsmct No._ . S ™ e Registrar’ s No. MNo. __. %( .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingtitution: Residence bo}u’
300 i a. COUNTY St. Louis STATE M1gsourl ¢ COUNTY St Lotriven)
~57 b. CITY (If eutside corparate limits, give TOWNSHIP only) Inside Limits c. CIT 3 %—I f lnside Limits
TOWN Breckenridge Hills Yes X No [] TOWNBrGCkemi go 1 a Y“E) Ne (]
c. FgLL NAM%EF {If NOT in hospital, give location) | Length of stay in 1b d. STR R ET ({If outside, give location) Reside on Farm
hiAS00) Tonnyson | years || - Mot 3023 Tennyson | iR
‘[ 3. NTAME OF _DECEASED First Middle Last 4. DATE Month Day Yaar
; (Type or print) John - - = = Barylskil pear Fob. 18, 1959
4 5. SEX & COLOR OR RACE! 7. MARRIED@LEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER i YEAR| IF UNDER 24 HRS.
Mal - C White WIDO\\‘EDD DIVORCEDD Juno 1,4- R 188“‘ 7’:!:-! birthdoy) | Months ] Days Hours | Min,
, 100. USUAL CCCUPATION {(Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, rking life, even if retired INDUSTRY
stesl” Mouider™ ™" |stesl Works New York (| U.S.A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
' Jacob Barylske Mary - = = = = (Leocadlia Barylski
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.} 17. INFORMANT Address
: (YTes, nu,ﬁgknqwn)l (IF yos, give war or dates of sarvice} 4-92-09-3}4-63 Leoc &dia BaI'YI ski , 3023 Tam.y.s on
18. CAUSE QF DEATH (Enter enly one couse per line for (a), (b}, and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: - : ONSET AND DEATH
IMMEDIATE CAUSE (a) Qt‘mf—-f (ISJ\J-.-_A..«:-' h(’ Y A_Ll-LJo P A/ t " \-. & 3 c's IR T

Conditions, if ony, } DUE TO (b)

whiech gove rize to
obove causa (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng cousa last. DUE TO ()
< = PART Il. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (o} 19. WAS AUTOPSY
2 h PERFORMED?
3 v 4y x YES[ ] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
E] g a [ [
a 2
v | 20c. TIME OF How Month, Doy, Year
2 5 INJURY  a.m.
‘;‘ £ p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T,: WHILE AT NOT WHILE 0 form, ttory, straet, office bldg., etc.)
S AT WORK .
< e

E 21. | attended the decoused from /i - [ -5 ( to B =S5 ’f/ and last saw :.;‘ alive on 8 —//’_ﬁ ?
5 Demhpcc’l&d 4 1:10 m on the date stated obova; and to the best of my l:mwl.dge, from the causes stated.
= 220 s'r“f)f{j /%/ {Dogres ot title) /W 22b. ADDRESS 22¢. DATE SIGNED
-l
— rFd _— -
e / Yas Zatdg AR N R-SFET

- 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Elty, town, or caunty) {Stare)

' 2-21-1959 Calvary Cemetery St. Louls, Missourl
24. FUNERAL DIRECTOR 250]4_ soorelf o odson Rd Lz oate reco. BY Locas REG. | 26. REGISTRAR'S SIGHATURE

Baumann Bros, Inc. Overland, Mo, -/9-\57

{Licenssd Embalmer's Stotement on R-v-rl ld-)




STATEMENT BY LICENSED EMBALMER

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

DY MME, OF DY ittt e ettt e ran i ea e eaescrn s s et anrenaee e eisassaasn et eae . Student Embalmer No. ........cocvveeie

LG
Licensed Embalm 'A?c/ Nén '
P. 0. Addreséi@(/z_{.wpﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oot e Signed .. #7....
Signature of Student Embalmer

»




