FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOUR!

6015

No. 300
o- 20 STANDARD CfgIFICATE OF DEATliloog State Fie No
. o]
BIRTH NO. REG. DISY. NO. _— —~— __ PRIMARY-REG.-DIST. NO. Kegistrar's Nc._.uii-.zi-:iz .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If ‘insti 5d before
. COUNTY - . sdinisslon),
a §—t I, Y- a. STATE Ho b. COUNTY .LJ:‘ ’l?
- | b. CITY (1t ogust Urmits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If susaide carporate Hmita, writs RURAL and glve townshis) R
OR - townahip)| STAY (in thie place} - . / 7
/ TOWN .- 1 town St Louis PA
' g d. FE%P:‘#AT:EOR I not 10t in hoepital of instintd n, give streat add or ‘—Uon) d-A%r[';iREErSS (1t raral, give location) . V4
S WOSFTARSY 1619 N 20th Str. 1619 N 20th Str. 7)
a 36\2{\3&&55%% a. (First) - b. (Middle) ¢. (Last) 4, DSEE’. (Month) (Day) (Year)
£ | (o) _Adam Burdzy L DEAH- 2 /17 /49
5] 5. SEX 6. COLOR OR RACE | 7. vh}lﬁ't)Rol?AIfED. NI%’EECREBRR]ED. 8, DATE OF BIRTH 9, !:GE (In n;r- ;’T 1 YeAR | o teoen u ums.
= . Lh o .
2 Male hi tel) | VEMRONREEEm | " noc o o 187g] “gp || [
g 10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or ranln sountry} 7 12. CITIZEN OF WHAT
juring eowt of workjng lits, sven i retired) -
OEWoTHeY Sawruels | Polend Y- .44
13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Simom Burdzy Thekla Burdzy Julia Burdzy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {(If yus, sive war or dates of service) . NO. .
: . ig Burdzx 1619 N 20th Str
MEDICAL C : ’ ENTERVAL

18. CAUSE OF DEATH SEas
. Efiter oy on 1" DISEASE OR CONDITION :
 Enter only onscausoper | -1y bp 47y | FADING TO DEATH® (g

/-

ONSET AND DEATH

line for (s}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such DUE TO (b} &

on heart fallure, astAmln.

ete. It means the dis- 3
ease, infury, or compli DUE TO (¢} - .

.Morbic‘ conditions, if any, giving
“rige to the above couse (o) dating
the underlying cause last.

A¢C£22144rﬂt¢c;a

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not
related to the disease or condition cauting death.

d@wﬁmy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

TION, REMOVAL (Bpecity}
Rurial

Calvary

Cemetary

19a. DATE OF op%ﬁff-i 19b. MAJOR FINDINGS OF OPERATION d’ Mﬂ AUTOPSY?
218, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) L4 [ (COUNTY) STATE)
SUICIDE - Bose, farm, factory, surest, ofice bldy., e10.) - ——
HOMICIDE {\/' ) oot
214. TIME {Month) (Day) (Yemr) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - —_ WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby ceﬂg}r}at I attended the deceased from No yt %,g o __,% 19_£2 that I last saw the deceased
alive on & \ 19_‘1‘:2 and that death occurred a from the causes and on the date stated above.
23a. SIGNATURE - 0 (Degree or tnla) 23b. ADDRESS Z%. D GNED
21 ey ©° 43%44>a¢£«( 2 b 28 Faoy (e 97&?
24n. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Clty, town, or connty) (St&ta)

St Louis Mo

DATE REC'D BY LOCAL | REG!
REG,

25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Central Und Co 1841 Cass avé

};l;eﬁi E )
r 3 —
(Licensed Embalmer’s Statement on Reverse Side)

——




e

STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer No.

working under my personal supervision.

Student ceeuen. ceeeneenne e - s.gﬁﬁmmf%g%/

Student Embalmer
: Licensed Embalmer No ‘? 73

P. O. Address L-Zm..mmmﬂ..

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

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




