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FLED APR 4 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nou : z PRIMARY REG. DIST. NO.\.: ﬂ Rtaitlrdr'.tNa._éi,/m..mm..

10480

State File No. .......................

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no,or unknown) | {If yos, #ivs war or dates of service)

16. SOCIAL SECURITY
NO,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, If lastitgtion: residence before
a. COUNTY a. STATE b. COUNTY admisalon).
St. Louis Missourd St. Louis
b. CITY {1t outedd ta Hmits, writs RURAL and gi c. LENGTH OF c. CITY 2{_7 . o .
OR e corpurat T o awabiz)| STAY (la \bie placel OR / 9 MR R
Town  Clayton DOA TOWN K9 rkwood v D Yea No
d. FULL MAME OF (Il not in boapitsl or instication. give strest address or loeation) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION .~ St Louis County Hospital 156 onne Drive
3 NAME OF B, (First) b. (Biddle) o (Lasty _ 4. DATE (Mouth) (Day) (Yean)
(Tepeor Printy  ALBINA KRYZA DEATH 3 13 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| tF UNDER 1 YEAR | I UNDER 14 WES.
WIDOWED, DIVORCED (8pacif. tast birthday) Munthl, Days | Houra | Min.
Female White Never married N 1880 | 7L . |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ﬂ L 1
done during most of wurkln;ll!a.a:anni! :et.h'::i) DUSTRY {City and State c Foreign Cauatrv} ‘zcgbm%ﬁr:'?j: WHAT
Dregsmaker Self emlgygd_ﬂorqzdenicafﬂctmua?muia'_l_llﬂknﬂm;
1328. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown S

17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

Ho
18. CAUSE OF DEATH _ .73 . R Cot TI L ONSET AND Do
Enter only onscausoger | 1, DISEASE ONDITION
line for (a), (6, and (c) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANT’:'.CEDENT CAUSES
the made of dying, such | Aforbid md:tiom if any, gicing ODUE TO (b)
ae heart faflure, asthenia, | rite to the above cause (a) stating . ' . . - - - ey .
de. It meona the dia- | e underlying cause lost.
case, fnjury, or complica- DUE TO (&)
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the direase or condition causing deqth. i
i%. DATE QF OP'FI%APG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 4R90 | .0 w0

2la. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, fastory, sireet. ofice bldg., ste.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2] hereby certify £hat I atiended the deceased from
% aliven _3=3=

, 1955 , and that death a-d;curr;d ;i _i_.w

L1955 10 3=3 1955 that I lest saw the deceased

m., from the causes and on the date stated above.

23a. SIGNAFURE (Degree or title)

23p, ADDRESS

6C1 S. Breatwood, Clayton

7%, D TESIGNED
d" i o

£ / O
o gy ) " Py
24a. BUEYAL . CR EMA- | 24b. DATE
TION owu.cs city) \
SIGNA

CDB;LOCAL

4

."“ 4

( e

.-
24z, NAME OﬁEMEI’ERY OR CREMATORY

2Ad. LOCATION (City, town, cr com:ltg)

BACO

(State}

W AN

iDDI!ESS

te"nm:l: on Reveru Side)




¥STATEMENT BY LICENSED EMBALMER

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

LR o'o U= = 7 < - L I TLLTETTr , Student Embalmer No...........

working under my personal supervision..

L1 ATT 123 13 S LI Signed..... .7-&2«4& /ﬁé«ﬂ'% ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




