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FILED 0CT 26 1954

- BIRTH NO,

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

$9820

State File No..... e,

1003 ......._. 8970

. Enter only one causo per

line for (a), (b), and (¢}

*This does not mean
the mode of dring, such
a# heart fallure, asthenia,
ae. It means the dis-
care, injury, or complice-
tiom which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
rise to the abowve cause (a) mdina

the underlying cause last. -

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If inetitution: residenes befors
a. COUNTY a. STATE Mis Souri b. COUNTY nidwisslond,
b. CITY (If outolds corpurate Hmits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL an) give townehip)
OR townahip)| STAY (in this piace) -
Town St. Louis Town ~ St. Louis . ud
d. FULL NAME OF (1f aot in boupital or institutioa. cive strst ddrems or locatiors | . STREET. (B rursl, uive locatton) AN /a
INSTITUTION (04 Hoapital 2 (2 o726 Minnesota Ave
3 g&h&g s?:'f.: . (First) ‘ b. (Middle) ] c. (Last) 4. DA‘Il__'E (Month) (Day) (Year)
(Typeor Ping)  FRIEDA PETRYSZYN oeatH Octs 2,1954
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| ¥ tNOER | TIAR | & DER &8 x3.
ngO&lED DIVORCED (8 last birthday) H.nnlh, Days | Hours ) Min.
Female White oWe July,25,1893 61 I
!On USUAL occum‘non u(]ﬂhgk!nddrurk 10b. KIND OF BUSINESS OR ka 11. BIRTHPLACE (Btats or foreign oountey) 7{ 12 ogm%morwm'r
ot of working lile, sven If retired) RY?
fress Bell. Tele. Co.] Galicla, Austria
’ |3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Kolody 2 Wasyl Petrysez
15. WAS DECEASED EVER IN U.S. ARMED FORCF_S? 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yes. sive war or dates of sarvice) 0,
488-10-4625 Marie Schleifstein 3726 Minnesota
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

ey 4d)
CHotee

&=
nugm@ @W ;AZ-;

If. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. . . ves 4 wo [

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE

SUICIDE boros, larm, factory. street. offios bidy.. e1a) . ‘ : .

HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

M WHILE AT NOT WHILE
INJURY . WORK - AT WORK “/ 5 ‘/3

22, [ kereby ccriu‘y that I attended the deceased from

1
A —— 7T - M couac o on 3 date st abee

alivé on -

and

to , 19 , that I last saw the decensed

“VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

@IGEATURE; /é‘ @q &/ éﬁmonitle)gab ADDR > ? OC L‘isc DATE SIGNED

BURIAL CREMA. | #REDOATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county)
TION REMOVAL {Boeadfy}
Burial 10/4/ Resurrection Cem St,. Louis County, Mo.

DATE REC'D BY LOCAL

[0CT4 1

RAR'S SIGHATURE - ’-)” ‘

=3

25. FUNERAL DIRECTOR'S SIGNATURE

LICK U CcQO.

ADDRESS

1722 3. Jeffer

(Licensed Embalmer’s Statement 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, or by —— .

. , Student Embalmer No,

working under my persona! supervision.

SEUSBNE surnsesorseassorssnns srrraresesnees Signed
Student Embalmer -

Licensed Embalmer No......Z

P. O. Address——...... 7

 Note: The a.bov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply




