No. 300 HLED NOV 8 ]9 -~ THE DIVISION OF HEALTH OF MISSOURI
Q.
o2 V8 139] STANDARD CERTIFICATE OF DEATH St Fie No
. e P - ; : -
! BIRTH NO, REG. DIST. NG, 25 l E; PRIMARY REG. DIST. NO. m Registrar's Na..._........g.ﬁlg.:
) 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceassd lived. 1 lnstiwation: residences befors
a. COUNTY a. STATE M b. COUNTY sdmimloa),
b. CITY (I outside sorpurate limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats limits, write RGRAL and give township)
. townshipt| STAY (In thia place) OR ﬁ
TOWN 8+, Louls : 7P St, Louls =2/ 7 7
d. FULL NAME OF (1f 2ot ia horpltal or instisation, give strest address or tocation) || 7 ¢ STREET (11 runal, give iseation) J7
HOSPITAL OR ADDRESS
INSTITUTION St . Anthony's Fospital 4529a Flad Ave.
3. NAME OF a. (First) b. (Middle} c. (Last) s DSI'E (Mouth)  (Day)  (Year)
{ Type or Print} HENRY : w. JURCZYE DEAH  Qct. 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER | TEAR | F WNDER 4 KRS,
0 WIDOWED, DIVORCED, (8pacity) : last birthday} Mum‘ Dars | Hours | Mia.
Male White i / May 12,1884 67 |
10a. USUAL OCCUPATION (Qivekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or fovelan country) ] 12. CITIZEN OF WHAT
dose during mest of working life, even If retired) DUSTRY . COUNTRY?
Retired Blacksmith Germany f U,S.4A.
“laa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wilhelm Jurczvk ! Loulss Holm Frieds Jurczyk
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § St GMATURE. OR NAME ADDRESS
(Ywa, 0o, or unknowa) | {If yoa, mive war or dates of servics) NO. o
No - Frieda Jurczvk 4529a Flad Ave.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter anly cnscausoper | |. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH? (59 faa
ANTECEDENT CAUSES Tl aneprl (cd

s for (a), (b), and {(c}

*This does not meon
the taode of dying, such | Morbld conditicns, if ang, giving DUE TO (b
.08 heari fallure, asthenin, | rise fo the above cavae (o) stating

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

cte. It meons the dis. | Ihe underlying couse last. ) . )
eese, infury, or compll _ DUE TO (2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - -~
" Oomditions contriduting 1o the death but not
rvelated to the diseaae or condition causing death. —
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L. A B ) 2. AUTOPSY?
TION -ag;-:":,’z * - “"’"""G.s.':-:l‘ Ve, '?;“' -~ ey !
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g., Inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE b, tarma. factory . sirest. offics bidg. ave} — L. : -
HOMICIDE 0 — !
21d. TIME (Moth) (Day) (Yea) (Houn | Zle, [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
INJURY —_— L i i = ! 2..& ﬁ
T — 1
2. I hereby certify phat I“aﬂemded the deceased from _LZ,LL_, 19%, lo L_A/_V_'Lé, I&QL, that I last saw the dececsed
alive on . I&CL and that death oceurred al _2 2 304 ., Jrom the causes and on the date stoted above.
Zia. SIWRE é R /] (ME: titie) }790355 Zic. DATE SIGNED
22a. BUR AL, CREMA- | 24b. DATE ) 24, NAMECOF CEMETERY OR CREMATORY . | 24d. LOCATI
TE)H_ REMOVAL tEpeaity) |/ . : u
emotion M0ct .20,19611 Valhells Crematory st. fouis Co. Mo.

DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATYRE © 75, FUMERAL OIRECTOR'S SIGNATURE - .  ADDRESS
0CT 2 9 195% | &M/‘I@ |'Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

i
Student Embalmer Mo.

Student ..... vassanasseens teatumintasriarns Bl L L
Student Embalmer
\

Licensed Embalmer No - 2 07

P. 0. 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'n.ot embalmed, fact should be so stated above.

L)




