. No.300
, 10.48

* WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12132

F]LED MAR 24 1953 STANDARD CERTIFICATE OF DEATH Statr File N
' BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. u01003 Registrar's No 2388
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. If lustitaticn: reddence befous
a. COUNTY a. STATE b. COUNTY admdeglon’.
Tilinois
b. CITY (If outside corpurate Limity, wiits RURAL and give ¢. LENGTH OF €. CITY (M cuwide corparst= limits, write RURAL acJ phve townshis
‘ townabip) | STAY (i this place) . %
TOWN Ste Louis, Mo, TowN  Christopher
FUé.SLII!AMEOananhuﬂn:n trution, give streat address or locatlon) ASI;IDRESS . (If raral, give lomatlon} }/
institution BARNES HOSPITA Rural Route
3 NAME cz:lg 8. (First) b. (Middle) ¢. (Last) s, DSF (Menth)  (Dsy)  (Year)
(Type or Print} Cabriel NMN Patycki DEATH 3 2 53
5. SEX 6. COLOR OR RACE | 7. MIARRIED Szvzn mnglm A 8. DATE OF BIRTH V|9 hﬁ;‘GE e rewre) v o s v @ meen 4 .
- WIDOWED VORCED . on H Mo,
male white married 7 |3-5-1888 oL _ [ el
102. USUAL Eg_su?:{gf (Ghrriisd ot work 10b. KIND OF Busmssspfe'g_r IN- L BIRTHPLACE (11 wad State or Fareiga Coumpey) 12 Ogrr'}ﬁ...{?; WHAT
coal miner caal Poland
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : unknown _ Gustire Patycki
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
{Yes, 0o, 0r phknown) | (If yeu, give war or dates of service) - . >
no | hnknown Jos, Patycki, Christopher, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmil.ugnbc%m
| Enter only cnecauseper { I. DISEASE OR CONDITION Lol iy - ONSET : H
ine for (), (b9, e i | PIRECTLY LEADINGTO DEATH® (q) Bronchiectasis
*This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, ﬂ“‘ DUE TO (b)
a» heart faflure, asthenis, | Tise fo the above couse (a) eigting
dc. It means the dip. | B¢ SRderiying cause last.
tase, injury, or complica- DUE TO (0)
fion thich cansed death, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul not
related to the diseass or condition causing death, -
19a. DATE OF o% 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPST?
' Bronclic: Plural Fistula . s w3
21a. ACCIDENT ipacity) 21b. PLACEOF INJURY te.s.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hewme, fartm, isctory, nivet, offies bidy. ee.) . -
HOMICIDE _ . .
21d. TIME (Mwth) (Day) (Tear) (Hewn | Zie. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? i
TRJURY : m. | "wonk L AT WORK. . 53X

2. T hereby certify thot 1 attended the deceased from _ Feb., 161553, 0
, 19_53, and.that death occurred at _8;20.% , from the causes and on the date stated above.

alive on

Mar 2

, 1053, that 1 last sow the deceased

2. SIGNATURE ¥ (/ {Degres or titls)

b. ADDRESS

BARN ES HOSPITAL

2. DATE SIGNED

W M, D. 3/2/53
%BNBI‘IIERMl OA\!" t:.m 24b. DATE o, ﬂc.!NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, of county) {Btate) .
remova Christopher, Il1l.
DATE REC'D BY LOCAL 25 FUNERAL. DIIICTOI 8 SIGMATURE ADDRE 83
1953 }d Union F. H., Christopher, Ill.

{Dicensed Embaitwer’s Sustement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
t

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

-Student Embalmer No.

 siBmetd O Yokt
) . Licensed Embalmer No JG s 7

- ’
“P. 0. Address_.-.uma%m-._.._m_._..

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

working under my personal supetvision.

Student coiiserrroncssarcetsssssnrnrranans
Student Embalner

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




