No. 2

1-i0-30

=17-39
X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pEARTMENT OF onyERCE
A il 9K ‘lu.n—b
{91

Regxstrahon District No..._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regfstration District N“-—-I-—Q@»g—

24000
6445

Stats Fils No

Registrar’s No.

l. PLACE OF DEATIL

C ¥
{e) Coust St Louls, MigaouryL

{(#) City or town
(If cotaide clty ar town Hmits, weite “RUNAL" and name of ;owmhip)
(¢} Name of hoapital or inatitgtign:

L3ty Sanitarium . .

{ft not in hogpital or Inytitatlon, write s namber ar location)

(d) Length of stay: In hospital or inmmuoL é_da.;m
poci(y whather

In this community. 1,4' years

2. USUAL RESIDENCE OF DECFASED:

/2

@ state_MiB80 (%) County
(c) City or town. St. Louils a#

{If ourylda city or town limitr writa “RURAL™)

1316 Hogan 8%

{If rursl, give locatjon)

O

(d) Street No

ytars, months or days) fe) If forelgn born, how long in 11, S, AP, yCars.
L 3
8. (s) PRINT 1] MEDICAL CERTIFICATION
FuLl NamE__..llzaheth Barysewlcz l P uly 29
TR o F— 20. DATE OF n%. Month......8. ».dey
. teran, . () Soclal §
veteran £ unty year, 1 hour. I minute. -a. m. M

name war. No. N 0

No
widowed, merrivd,

5. :Tr o%1t$s. {a) Emgte,

4 s Female

21, I hereby certify that I attended the dﬂ:tﬂl? r§n§_.1 g.u._.__._.__.
7'- 29=40

that I last paw h er allve on 19 ;

6. (b) Name of hushand or wif€.wroeeee 8. (&) Age of hilsband or wife if || and that death occurred on the date and hour stated above. Derati
John Barysewlcz _ ?, e years|| Tmmediate cause of death -
7. Bivet dove of deoeamed. MOV o 25 /973565~ || Pulmonar _’Lu}zgmulo_s_iﬂ_....____m N
{Month) (Day} (Year)
T TR 1
O OX N
B. AGE: Years / Months Days If lemy than one day Dua to : .
éb }é’ 18 & : LA =
i r. min . h '
Due to.
o, menni_GzZeCkO_Slavakia L 7
. sty or foralen country] ¥
o U ey, TEUEEROIR 70 || oxther condittons 4
. '/ - {1ncind ¥ within 3 hy of Aghth) !
11, Industry or b + ; ~ PHYSICIAT
& (. vame d€Orge Czeckos .. 7] Maigr fndimea: NE —
3 { Czeécko Slavakla § / - | Uadertng -
= 13, Birthplace beid
™ jty, town, or cotnty) {S1ans or fersign conntry) Of autopsy. No :ﬁc:l%mbﬂ:
5 14. Maiden m_ﬁary_.'&aur.eﬂk {charged sta.
{tistically, —+
E 15. Birthplace 120 S%é“u o e (] 99 1§ death was due to external canses, fill in the following:
(a) Accdent, sulcide, or homidde (specify)
18. (a) Infortan
~ (b)-Adgrema. (8) Date of occurrence ~
{¢) Where did injury occu:?
17. {0} - (City or 10wn) {Coanry} (State)

(Burhl. cremation, or removal) @
* (&) Place: burial or cremation

18, (g) Signature of funeral directo)
(b} Addressed

19, {a) éﬁ‘k’“d@- ) '. .

- e e
(Registrar’s signatore)

(&) Did m]ury d:cnr‘of about home, on farm, in industrial plant. in public place?
Bl 4 Y i

s ity

(M. D: o.r other)

.ac;d:m__éLLOD__Anaﬁnal_S.t__ Date sigoed

(Liconwved Embalimer’s Statement ou Roverse Side)

s




- - i
- L .
.
-2z
— - - re N - - - .- - -
- - t
3 . -
* . - .
re- . .
b . -
- - PO
iy
- - S - - - PRy P
" st z ‘
B -
. . -
. P o
- . 5
- - - - -
e - * - -
P y — T R S P 1 -
-t * -
+ v
. -
. N emo - L.
- 0 - -l . - - L
- Ll Tiv - - - -
- » v M oo~ * 'O
- P — b - s - 1 . -y - e - - —_—— L T e
. M o
- r
> .
N
- ) E
* - bt —~ ™

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me, or by
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