NDED

FIL‘.D Véa;ta!?fEnVDumﬁ l]ogg_g_______3 18..Primary Registration District No. 1003____Rgguhar g

DOCUMENT

BY AFFIDAVIT OF

TE OF DEATH

10512 =605040185

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEM issour .Lb. COUNTY eadmission)
b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
oRr
own  ggszLiudsrd St. rown St, Louts Yoo O No [
&, FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If ocutside, give location} Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2332 Howard St. Yes[} Na[] 2332 Howard St, Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type o print} OF
BERNARD RYGELSKI OeA™H  QOct, 31, 1960
5. SEX 6. COLOR OR RACE 7. Married)g)  Never Morried [1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Py i J -~ Months Days Hours Min.
Mal e W’h.“ te Widowed [ Divorced [ /22/1 88-: ??
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

GaTYRey " M e | St, Louis City | Poland U.5.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rygelski Eva Osichy Frances Rygelski
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address -

{Yes, n%ﬁ unknown) , (¥ n:o%war or dates of service)

T

A4 -16-2759

Frances Rygelski 2332 Howa.rd. St,

18. CAUSE OF DEATH (Enter only ono cause per line f; }, {b), and {c).
PART I. DEATH WAS CAUSED BY: . L4
IMMEDIATE CAUSE (a) D A

Carecon

INTERVAL BETWEEN
QNSET AND DEATH

- g

[

Conditions, if sny, DUE TO (b)
which gave tize to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

/42,/

z PART 1. OTHER SIGNIFJcANT CONDITIONS CONTRIBUTING TG DEATH but not relatpd to the terminal PART 11, 1f deceasad was female was
g diseass condit iven in PART | (a} there a pregnancy in lsst $0 days.
§ 2)%&/&_’@-’ lDYel]E]Noll:}Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

[ PERFORMED? a a a

v YES OO NO

-t

& i 20c. TIME OF  Howr  Month, Day, Year

o INJURY am,

g p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

——

i

21. | attended tha deceasad fro

PLACE OF INJURY (e.g., in or about home,
farm, factory, stru!, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

4 [l.(t)m on the d

Death ocgurred

COUNTY

STATE

Wﬁé——ur-—gﬂaé‘ﬁ%r

sated sbove, and to the best of my knowledge, from the causes stated.

(Degree %__ Aoonzss 5@22:. DATE SIGNED
_ QRLEL Lol J A £0-3/4e
VAL, CRERAATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) 7 (State)
REMOVAL (Specify)
Buria 11/3/1960 Calvary Cemetery St. Missouri
26. ns

24, FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON 5541 Riverview B

25, DATE RECD, BY LOCAL REG.

. 0CT 31 1960

RS GNAT: :[{ ‘ m 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 Signedema_—‘

Signature of Student Embalmer

T ’ Licensed Embalmer NoS—_??f o
M P. O. Address /Q%//Mﬂ/

- -7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with' the above constitutes grounds for revocation of license). .. . o

If tmbalmed by a STUDENT, he also shall sign in his OWN handwriting. " ‘ -

If this body is not embalmed, fact should be so stated above.,




