L MIVINWIN WU FreHkif WiE Vuaasassuinl qz"s}z

v-s om0 D JAN 19 1851 STANDARD CERTIFICATE OF DEATH St Pl N :
!BIR.'I’H NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. E‘m Rtgutrar:Nal 1_..112.6 I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived, If lnstivatlon: residesoe ta-:rm--r

a, COUNTY b, COUNTY sdinimion),

* A Bissourt

b. CITY (I cawide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CI'I'Y (If cutaide corporate limits, write RURAL and give township)
. townabip)[ STAY (in this place)
8 TOWN 8t ,.Louls ?F"WN St.Louls 206G
d. FULL NAME OF (I not ia boapital or | lon, give streot add or locatd STREET (I rursl, give location) (ﬁ
HOSPITAL OR . AD
g INSTITUTION. 4224 a Bor-th 20th St ORESS 42244 North 20th St
3. NAME OF . (First, b, (Mlddl . (Last
§ DECEASED o {Flst) ( * & (Last) . l 4. DATE LMunth)z (Dsy)  (Year)
B (Trpeor Pie)  Barbera Bendyk . DEATH ec.28,1950
E 5. SEX } 6, COLOR OR RACE |} 7. \"?IARR[ED EIE‘YEEC%RR]ED 8. DATE OF BIRTH "S.IitGE (In:n’ln l:r GNOER | TEAR | @ toem M mxs, :
. (Bpacify) : onthe| Days | B Min.
3 femsale white WL eLowW = Feb,2,1881 o | | pe
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12_ CITIZEN OF WHAT
done d t ,wvealf retired) | DUSTRY
E eHous W Ite ™ e Lithuania & AR
< 138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | | unlmown Paul Bendyk

ﬁ g'.“wn.:solt)fﬁiﬁg) E\‘.’IEF:-I?LI'J“SHJ:&M.’E&TEE'E? 16. SOCIAL SECUR};TJ 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
3 - none ‘| Paul Bendyk,4224a North 20th St.
u[ 18. CAUSE OF DEATH sEAsé OR CONDITION MEDICAL CERTIFICATIO lmvﬁgw

- Enter only onecsuseper | 1,00 G M W Ay _..,ér_crz T -
E 1ins for {a}, (b), and (&) DIRECTLY LEADING TO DEATH (2) -
E “This does'mot mean | ANTECEDENT CAUSES W

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b) M%
3 a# beart fallure, asthenie, | rite Lo the above catse (o) Hating
2 de. It means the diz the underlying cause last,
o care, Injury, or complica- DUE TO (e}
P tions which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS
b~ Conditions contributing to the death bul not
a related to the disease or condition equsing death. .
[q‘ 19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION ‘ ) ’ 20, AUTOPSY?
= _ YES NO
) 21a. ACCIDENT . (Bpeciy) 216, PLACEOF INJURY (s.g. fnorabous | 21¢. (CITY, TOWN, OR TDWNSHIP)' (COUNTY) (STATE)

SUICIDE Mm.lm.hm.nu—t,aﬂuﬂda..m.) ’
HOMICIDE \ 1y [ oy A

214. TINE mﬁ:} ‘D';Sj‘-{-f’ c:im') ' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
Al . . X
il i" S oo | M) sor e - AT
2& I hereby certgfy that I atlended the deceased from _LlLLL IQ,EJ to_12:-22 1952 thai 1 last saw the deceased

alive on .__LLL_‘,L 19470, and that death oceurred ot 22 {2 _ m., from the causes and on thc date stated above.
23b. ADDRESS (& 23¢. DATE SIGNED

23a. S[GNAF? (Degmeor title)
"’VT————-M Yy M 5 12 2. (U245

2 Nagglévt CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
uriag 12-30-50 Calvary Cemstery -3¢t .Louis,Missourt
DATE REC'D BY LOCAL | REGISTRARE SIG URE 25. FUMERAL DIRECTOR'S BI6GMATURE ADDRESS
j % - s1bert H,Hoppe 4700 Mashington

e ——

_‘“l

W

WRITE PLAINLY—USIN

{Ticensed Embalmer’s Statemert 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, of by a e

working under my personal supervision.

Student m ...... trssvsrsvanaas .

PVt s 2 ¢

Licenzed Embalmer No ]] g{ J—D

3Tgned.ariincssivannsorancnnna vrevrsaseas

Student Embalmer

P. O. Address

Note: The above 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. "




