J VISION OF HEALTH — STANDARD CERTI OF DEATH ey aya e e r
RF'IL?_!J VS'SEP 21360 318 1603 c(—-032708

0 STATE FILE NUMBER
NDED Registration District No. Primary Registration Distriet No. o ___________Registrar's No. ————___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
& COUNTY 8. STATEMSSOuri’ b, COUNTY admission}
b. C‘IJ'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Insida Limits
TOWN St. Louis, TOWN St. LouiS . Yes [J No O
[X L%EP?IT‘;TEO‘%F {If NOT in hospitel, give location} Inside Limits d:l;%i?ss {If cutside, give location) Reside on Farm
NsTitition  St, John's Hospital, Yes [ No[J 3326 Itaska St., Yau O Ne O
3. NAME OF DECEASED First Mid.dle Last 4, DOAI;IE Manth Day Year
{Typea ar print)
Theodore Je Paradowski veA™H August 24, 1960
5. SEX 6. COLOR OR RACE 7. Morried (X Never Married [J }8. DATE OF BIRTH | 9- AGE (last birthday] |IF UP:‘DER IDYEAR :‘UNDER 24 HR
Widowed Di ad Months ays ours Min.
M&le. white’ idowed [] ivorcad [ 3/2/1916 M I
108. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
durin o3t of ing Ufe, aven if retired)
Store Hoom GIstk, St. Louis Public Service Co, St. Louis, Mb. UuS.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wojelech (George) Paradowski, | Margaret Strusingki, Florence M, Paradowskl,
: 15.. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, go, or unknown) | (If ves, give war or dates of service)
No. 493-10-8157  |Florence M, Paradowski, 3326 Itaska St.,
- 18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b}, and {c). INTERVAL BETWEEN
E ART {. DEATH WAS CAUSED BY: \‘ ﬁlSExND DEATH
:2, (MMEDIATE CAUSE () C,Q,w- doia ¢ Ll WA v @ oy ¢
g X A Dascd o >
a Conditiars, if any,]  DUE TO (b) ]h\ N b LM‘- AR AdR
wbl';i:h gave riu( t;:]
8 e Cause al,
tating the under- -
;y?n:m cau.wu last. DUE TO (c} 4@ a
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f decessed wos female was
g diseasp,_condition given in PART | (a) there a pregnancy in last 90 days.
§ . \W Nsﬂﬂl&*«\ LC] Yes | O Ne | O Unknown
E 19. WAS AUTOPSY [~ 2Ca. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
b PERFQRMED? a O
(¥ YES NO O
-
&) "Z0c TItME OF  Howr  Month, Day, Yesr
o INJURY a.m.
g .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] R
21. | attended the deceased from. ﬂ 'g - \-qd Cb to s -LL"- 6 0 and last saw :i.r:!liw on X - -2 {t- 690
Death occurred at : 20 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 a. 8\3 0 {Degree or title) D nb.gAnl:gss Q\}a\&* LN ﬂ:;D)ATZSiZB:D
s e NS T\ \8 .S Mapsd LY & .
< 23a. BURIAL, CREMA!flyON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. L@LRTION (O town, aftdunty) (State)
o REMOVAL (Specify}
=t Removal, 8/27/60 Resurrection Cemetery, S#. Louis County, Misgouri,
< é%_bFiNERAL CHRECTOR ADDRES:! 25, DATE RECD. BY LOCAL REG. GISTPAR'S é‘l’
> -
> en=-Benz Mortuary, 3842 Meramec St4, AUG Vg 1960 ' ” p.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student _ Signed
Signature of Student Embalmer

S8 oo

P. O. Address : # &

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to cof
‘with the above constitutes grounds, for revocation of ‘license). -

If embalmed by a STUDENT, he also shatl sign in his OWN handwnhng

-1 this body is not embalmed, fact should be so stated above. R -

. -




