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gt L :
HLED-MAR 80 1954

THE DIVBION OF REALIR UF MESUUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 |8 PRIMARY REG. DIST. m.]_D.QB. Registrer's No.

10336
2538

State File No.

BIRTH NO.
1. PLACE OF DEATH F3 L_l$|_JAI. RESIDENCE (Whare decensed lived, If irstitotion: reskdeocs befors
a. COUNTY \TE b. COUNTY .
. . Missouri 2L Z
haﬂm-ﬂ-mum.wdunmzaﬂdn c. LENGTH OF || ¢ CITY 4 I» Rexidence withiy Bdts o
OR townmip) | STAY OR . M
.St. Louis, Mo. {5 1S Ste Louis S
d. FULLNAA{EOORFGI-MhhﬁhIwmdn“a&UHW AD (I racal, give location)
wsturion.  Alexlan Brothers Hospiﬂal ﬁ 2301 Howard Ste.
3. NAME OF o (First) b. (Middle) ¢ (Last) - 4. DATE (Month)
DECEASED .
(Typeor Prist) Teofil Perzan, paH Mare 19, 195’:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9»\55(1::-;:-;“:“ ¥ pOER M EX.
Hogry | Min_
Male Wbite | W R e/ S0 M 590 S [T
10s. U mump'anou (Ghvekind of vk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (04 o0g Seate or Foreign Conmtry) | 12 cmzuwsm-r
Businessman Tavern Poland

i3a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN

Peter Perzan. .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

‘JAnna Koprgslewskl

14. NAME’OF HUSBAND'OR WiFE
Bernice Drezek
7. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

[} ¢ unknows) | Ot xive dates of service)
NO - t}-4192=-09= 8019d Bernice Perzan 2301 Howard St.
18. CAUSE OF DEATH e MEDI(:AI. IFICATION . | INTERVAL GETWEEM
mm,mp, 1, DISEASE OR oounmou ,é ONSET AND DEATH
e DIRECTLY LEADING TO DEATH®

lins for (a), (b), and (c) @

_“This does nol wmean ANTECEDENT CAUSES Wf . - - ) '—'-/41
the mode of éying, such dM"mmmwm if ?:5 ' giting DUE TO (b) WM . -
ns heart fallure, asthenis, to the above couse (a

cle. It memns the gis- | b RATIVRG crvac 05 ch/pu!ém, Sy

ease, injury, or complica- DUE TO (0 <. .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS 76 7"

" | Cunditions contributing to the death Bt ot W &(4{/ :
. related to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ™. AuUTOPSY?
TION 0 G

.. - . YES L]
215. ACCIDENT (Bpecity) 215, PLACEOF INJURY (as..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE AN bome, farm, fastory, stresk, offios bidg . ece.)

HOMICIDE" . ‘ _ .
214. TIME (Momth) (Dwy) (Yowr) (Hog | 2le. INURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . o mzn Kg‘rl"Hﬂ.i }&ax

zzlksreby

W the decaased —MLr
ﬁ%_, 19.SY and wfz:h occurred af

2 4E% m., from the causes and on the dale stated above.

19__, o Is_fl{!hd!hdmblkedmwd

lz:h.su;mﬂ'. _ %Zﬂﬂ

23b. ADDRESS

G0, DA S I;/“f;'_‘f";

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (Btats}
mﬁurTE% : 3/23/5h Calvary St. Louis, Mo - _
DATE RECD BY LOCAL | REG 'S S1G] 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 2 1958 9 zmé ] mb"St. Louis Funeral Home 22055t. Louls
_ icctacd Exbalmer's S on everse Side) Ave.




1
STATEMENT BY LICENEED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ...ooooii e s e Signed . =TTV TR b L E S o et R

Signsture of Student Embalmer
Licensed Embalmer No.if.g:’.z.a

P. O. Address.«&!;.!%ﬁ..\ﬁ.-/?@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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