MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553_045945

DEPARTMENT OF PUBLIC HEALTH AND WELFARK . 1003 114 STATE FILE NUMBER
i i i L_8___.Primury Regiviration Digtrict Nod @ Wl N Rogistrar's No, ._

Registration Diatrict Neo.

DO NOT WRITE ¥

ON THIS STUB AMENDED =11 E1Y N“v 2 2 |96 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institulion: Residence befora
a. COUNTY a. STATE msso“rib. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If ounhide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgst ST. mUIs, m. TgS\IN StoI.Ouis Yes OO Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

WstuTioNgp - TOUTS CITY HOSP, I YesJ NoOJ 5575 Prange

3. NAME OF DECEASED Firat i Last 4, Dé\TE Month Day
F

(Typs or print)
JOSEPH G, ASZNIK DEATH 11 16

5. SEX 6. COLOR OR RACE 7. Married X] Naver Married [J [3. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR

Y | i : Months | Dayr
Male White Widewed O Dvorced O 11 0217-3913 50 |
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
during most of working life, aven if ratired)

+ A Trds o111,
AvExIpdup Chicaga,

NAME

ATE AMENDED

n-qﬁA-
14. NAME OF HUSBAND OR WIFE

Albert Ptasznik Mary Wrobel Flora Ptasznik

15. WAS DECEASED EVER IN U.5. ARMED FORC e ITY NO. | 17. INFORMANT Address

. [Yes, no, or unknown)l {IF yes, give war or date 2 HOI‘& Ptasznj_k 5575 Pran e Ave .

18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: - ONSET AND DEATH

ImmEDIATE caust () [RUPTRRED ESOPHAGEAlL LURRICES
Conditions, i any,]  DUE T0 () _LORIAL HMPERTEMIION

which gave rise 1o
above cauze_ (n),

e N it | ouE 10 (@) _‘_Bﬂng 'S CiEmuoss.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel:!?d 1o the terminal PART [1} If deceased was fomile wa

13a.

DOCUMENT

disease condilion given in PART | {a) there & pragnancy in last 90 days

||:|'res | Mﬂ | O Unknow

T WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a O
YEsp NODO)

TIME OF  Houl  Month, Day, Year |
INJURY 2.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WCRK [J farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK

38 o 11=1b=
| attended 1he deceased from_m&_.s:’_P_ M—__And lasr saw h:m alive o 6‘;

Deasth occurred at 7 ']_lﬂ nm m on the date itated sbove, snd to the best of my knowledge, from the causes siated.

agfea or 1itl) 22b. ADDRESS 22c. DATE SIGNED
'( M . MO, 1515 IAFAYETTE AVE. 11-16-63

23a. BURIAL, CREMATION, [ 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {S1ate)
REMOVAL (Specify)

) N)
Burial | 11-20-63 | Calvary Cemeterv L 2. nersﬁﬁa%nos STGNAJURE

24. FUNERAL DIRECTOR ADDRESS ﬁ DATE RECD. BY LOCAL REG.

John Stygar & Son 5541 Riverview :

licensad Embalmer’s Statement on Reversa Side}

USE BLACK INK

£
22a. SIGNATNRE

TYPEWRITER RIBBON
SHOULD READ

<

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3780 _

P.O. Addres%@a“_d—;p\—l

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes gréunds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Licensed Embalmer No

. . r




