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ERMANENT RECORD S

WRITE PLAINLY~--USING UNFADING BLACK INK---MAKE A P

'

-

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 11 1950 STANDARD CERTIFICATE OF DEATH

14580‘

State File No...
¥ 318 1003 4005
' BIRTH RO. REG. DISY. NO. __ " 8 %d pRIMARY REG. DIST. NO. - Rmul‘mr:No s tainan e s sare et s ere A Te It e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors
a. COUNTY a.lSTATE Mi ssouri b, COUNTY ’Ill(""i-iﬂﬂ’-
i
b. CITY (I oqteide corpumie limits, wtitsa RURAL and give ¢. LENGTH OF fCITY (1f outeids corporate limits, writa BURAL and give township) -
OR township)] STAY (in this place) /
owv - St. Louis \‘vIOWN Normandy

d. FULL NAME OF (If not in bospital or instizution, give streat address or locatlon)

erinSy  City Hospital

{ll runal, give location)

4. STREET
ADDRESS 3739 Melba Ave.

INSTITUTION
3. NAME OF a. (First) b, (Middie} ¢, (Last) 4. DATE {Month) (Day} (Year)
DECEASED
(Tomeor i) FTENDK John Grzyb . DEATH lst 1950
5, SEX O 6, COLOR OR RACE | 7. ||ll's""t.mmll—:o, N[EVERCPEARRIED. 8. DATE OF BIRTH 9. :fmﬁ;f" ; i :Dr‘m IF UNDER 51 W3,
(Bpacify) on ays | Hours | Mia.
maleV| white TIEdy Aug. 2lst 190l 4l IR
10a. USUAL OCCUPATION mmun:or-m; 10b. KIND OF BUSINBSD?J%]’ IA‘I\; 1. BIRTHPLACE (Btate or forelgn oountry} lzcgb‘rd_lz_jnorwun
di during most of working LLf -
NG e St. Louls Missouri Rv?
H13a. FATHT 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ter Grzyb | unknown .Beulsh Grzyb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”’C\,! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3¢ unkoown} | (If yes, uf dates of service) .
i 2wyl Rekiukitii Beulah Grzyb 3739 MeBba Ave.
18. CAUSE OF DEATH DICAL CERTIFICATION T INTERVAL BETWEEN
cnuse I. DISEASE OR CONDITION M ONSET AND
| Enter onty one Per | L RECTLY LEADING TO DEATH°(a),g ly S AN AT

de. It meons fhe dis- the underlying cumzluu

ease, infury, or complica- DU

line for (a), (b), and (¢)
s G aeits '“““'22;*
. ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such [ Morbid conditions, if any, giving DUM) 9“’ —
oz heart failure, asthenio, | rise to the above canse (a) stating .oltc.c_ el A—’&«M 2 -7

7ez

tion which cawsed dealh,
ions contributing to the death

1. OTHER SIGNIFICANT connmons/g.,g_,_w crees Lo e ot 4 el 2
Oyt 7
related to the disease ot condition munﬂ%‘“‘-’ o@"d A WW—(J- o

_-alive on

‘|| e DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATI dewu it (foalece :ﬁ 2L AUTOPSY,
A W YES NO D :
2la. ACCID ‘ 218, MW 21Ty, TOWN. OR TOWNSHIP} (STATE)
SUl . boma, farm. . ofiow N .
2. TIME adomat (Y Gosp | Zla. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? é/ /L
nURY P lerr, / S o | ManEAT ] N e 5'
22. ] hereby cértif;ﬂthat I ‘attmded ¢-deceased from . , lo

, and tha! death occurred al/_/‘fé_: m., from the causes gnd on the date stated abo:rc

[0 (e 1T

,h?(iﬂATURE i L? L(Mor titla)

FZia. BURIAL, CREMA- 24b DATE

TOBRERYE T 5-5-:19 50

24c. NAME OF'CEMETERY QR CREMATORY -
Calvary Cemetery . .

244, LOCATION (Olty, town, or county) { I tate)

DATERECDBYL(I:AL IST| 51
May 3 ﬁ M
‘ _% 1 Emhaln 3

St. Louls Missouri'.
I’

25, FUMERAL DIRECTOR'S S51GMATURE ADDRE 83
e

Leidner U. 2223 St. Louis Aves:

on Reverse Side}




' 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, 0F by cmurccmeeeae

......... '+ ~

L - . - ) - Student Embalmer No.
working under my persona! supervision,

' . : oA "/
Student Emu,m" Licensed Embalmer No pd

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

I this body is not embalmed, fact-should be so stated above. o ) . LT




