, No. 2
11-10-39
5-17.39
1 x21492

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

fHEY DLV £ T

DEPARTMENT OF COMMERCE

Registration District No._____._zm

MISSOURI| STATE BOARD OF HEALTH

- " Boatav ov e Casus STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

26844
6740

State Fils No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
{8) City or town St. Lounia
(If outeide city or town lmits, write “RURAL" and neme of township)
(¢) Name of hospital or institution:
Dpapital !

St. Anthony!ls

(Tf not in bospital o [natitution, write strost number or location)

(d) Length of stay: In hospltal or fnstitutlon.....2L days .

(Specily whctlwr

In this community.
years, months or days)

2 USTAL RESIDENCE OF DECEASED:

(o) State._Migssourl . @ County

St. Louis 23
(I cutaide city or town limit- write "RURAL")

{d) Street No.__2600 South 1lth 317.._,".).,...__._w -

{Ef rural. give location)

{c) City ot town

(¢) 1f foreign born, how long in U. 5. A.7. years.

b L FAME Stanley BYTNAR 7);@
8. () If veteran, 3. (¢) Sedal Security
pame war..... J10 No... .11ONA...
5. Color or 6. (a) Single, widowed, married,
tsa Male .| meWhite|  wwrneMarried
6. (5) Name of husband or wife.—..ccccceecreee 8+ (€} Age of husband or wife if
.Stefanie Bytnar _ aive.... 49

7. Birth date of deceased _J ANUAYY..7, L8200
(Month) (Dey)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUGUSY 4y  © .

- —— mo__.___hour £ minute....iq M.
21. 1 hereby certily that I attended the decensed from 2.7 2 ¢ £ € ©
15 to w2 KL u. 550
. i / / &% a
that | ast saw heSaa== alive on £ 19.5%;
and that death occurred on the date and hour s{ated above. .
Duration

Immedmatglie_f death L] /é’ AA?

(Year)
8. AGE: Years Months Daya If lesa than one day
50 6 29 hr. min
i
9. Birthplace Poland

{City, town, or county)

Grocer

(State or foreign country)

10, Usual occupation

11. Industry or business.

& f 12 ™ Frank Bytnar
5 Poland ]
= L 13, Birthplace o ) (SO ar:l.: .
Ly, fown, tata or Loan
5 14. Malden name Mai’*?fe WI&I‘ -
s { 15. Birthplace._ <7, Poland
= ; t7, towo, or compty) (State or foreign country)
18, {a) Informant.)
6008, th. St.

(%) Address "
17, @ Burial

Barial, cremstion, or remaval)

(¢) Place: burial or

) Date therear_ AUZ o 10-40

(Month) {Day) (Year}

(%) Address._.]
1. ) B

(Reshtnr s signatore)

Due to M%ﬁ@

Due to
s
"‘—-__———l—"‘_—— T
Other conditions. E o \ =X ‘
{Inclnds pregrstcy within 3 months of death) E ¢ ‘
A 3 PHYSICIAN
Major indings: s l F —_—
opetations. A Undesti
ndetline
y the cause to
———— { which death
Of autopsy. - shuuld'tb;e
tisticaily.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {spedfy)

(&) Date of occurrence.

(¢} Where did injury occur?.
{City or town} (State)
(d) Did injury ecceur in or about home, on fa.rm. in [ndnatrial p!aee in public place?

o

t
! While at Boeclty ,)'p-“ of injury.

_éﬁkxﬁ4ﬁzﬁéﬁzﬁhmn“mma

m#&hﬁ,éﬂﬁéﬂﬁ-qwm Date sign ’0

{Licensed Embalmer's Statement on Reverse Side)




Ca

- _STATEMENT BY LICENSED EMBALMER .

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

. Registered Apprentice No.

" working under my persona! supervision.

: iéenaed Embalmer No 227

pomm/ﬁz/d%

Noto: T'he abovu MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITI[\G. (leure to comply with

the sbove constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank, o i - B - T

- - - -~ -




