»wOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X PTG IR

Registration District No.

___Primary Registration District N°'lm3 _____ Registrar’s No. ___

STATE FILE NUMBER

86-

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
8 2. COUNTY a. STATEMi’ sSsou r-Lb COUNTY admission)
% b. CITY [(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b L% CC])1Y Inside Limits
OR R
i
TOWN . TOWN $ Y N
= © St. Louis, Missouri ° St. Louis ex O No L1
< c. FULL NAME OF (If NOT in hospitaf, give location) inside limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION St. LOUT.:S C'Lty Hnspit Iesﬂ No O 926 BentOn St-feet Yes [} Noq
'I;L 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
i Jahn Grzyb cea  October 12, 1961
: 5. SEX é. COLOR OR RACE 7. Married & Never Married [ a DAT OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
! Mal e W-hite Widowed [ Divorced [ 2? 6 ?4 Manths | Days Haurs Min.
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg m king even if retired) .
Fretoht HondieT Transportation | Poland U. S. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Martin Grzyb Ludwika Grzyb Rose Grzyb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,Nrdmknown] {If ves, give war or dafes of service) Ro se Grzyb, 1 926 BentOn St ree t
E 18. CAUSE CF DE?TI.H ([E)E:{HOWADHE cﬁ;;@;}pﬂer line fgr (a), {b), andg _ﬂ é gﬂgg;’f&k[ﬂ;‘{)\gg‘ﬁs
PAR S CA
L = IMMEDIATE CAUSE (a) QV-Q Ve U“swzwv V e as ’9
O a ‘
= g Ceovrh le A e chveS)y A
$ Q Conditions, if any, DUE 'I‘:O (b} & v o V el Q‘d VTQV}& cb" ".’ Vs
e wbhich gave n'se( 1? v
z & oye cause a7,
= tating the under-
ryei'nlggcuuse fast. DUE TO () 532 *
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH but not related to the terminal PART 111. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 0 days.
S [D Yes O Mo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
frd PERFORMED?, =] a a
o YES [] NO N .
3| 20c.TME OF  Houf  Month, Day, Year | -
5 INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., et.)
NOT WHILE AT WORK (O
=} - 3 7 - -Gy
é 21. | attended the decensed fro q Y Io_&Mand last saw ;o alive on /a 4
[} Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
—
= u \GATURE or titke) 275 ADDRESS 22¢. DATE SIGNED
2| e L0 Y-/
LB 2 /2-1 3¢}
i 332, BURTAL, CREMATION, | 23b. DA 73c. NAWF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or countyf {State)
o o nemov:u (3pecify) . . )
g T Burial 10/1 /1951 Calvary Cemetery St. Louis Missouri
= < 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂkm- W
Bl || ] o smvone Dol //
= i JOHN STYGAR & SON - 5541 RIVFRVIFW BIVD_ | OCT 13 4gsf ﬁ#é_




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

$ Student

Signature of Stvdent Embalmer

Note: The above MUST BE SIGNED BY

Signed '/_%WW
- Licensed Embalmer Nu.??dg& |
P. O. Address)ﬂm/ %7[,

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. . ,




