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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8

State File Nnai 368
PRIMARY REG. DIST. NO. J.QOB Registrar’s No............ .8..1..28

BLRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY sdintmion).
Missouri L
b. CITY (It outside corpurate Limits, write RURAL and give ec. LENGTH OF ¢. CITY . d s Residence within Lmits
towpabip)| STAY (in this place? OR » gty or ipeorporated towi®
TOWN St Louls, DOA Tows Ste. Louls, Bl . N~/
d. FH(I)-IS-PT'I'?AT.EO%F (If not in hoapitsl or insitution, give strect addross or locatlon} Fﬂ AS[-JrDRREEE-% (If reral, glve loesticn) .’}'-‘ ! O
werronion  Enroute City Hospital “5 218a So. 4th St. a
3 NAME OF = a (Fint) b, (Middie) e (Lasty LOMTE  (uowd) (D) (Yew
(Tweor ey Frank Przytarskl AKAS Frank Peters peati Septe 12, 1955
5. 5EX 6. COLOR OR RACE | 7. MjARFE'IIIEig TsIE‘\;'gRCNE‘SRQIED. 8. DATE OF BIRTH 3 :GE&::‘:;;N B'I;' Il'z:l | YEAR | & usoER M s,
[4 ity) 't on Dha; B Min,
Male White Bivoreed ™ ™4 June 15,1897 ) | 2 e

10a. USUAL OCCUPATION (Gilwve kind of work

106, KIND OF BUSINESS OR IN-
dnudu.nm: wto(-orklnsluu wrun if retired} DUSTRY

11. BIRTHPLACE {City end Scate cr E:nl'li[l Country) lztg{};}%sﬁ?"- WHAT

Winona, Minn. UeS.Ae

13a. FATHER'S NAME

John Przytarski

13b. MOTHER'S MAIDEN
{Francis Gry

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 00, or unknown) | (1 you, Kive war or dates of service)

| 16. SOCIAL SECURLTY

7. INFORMANT'S SiGNATURE OR NAME ADDRESS

Hae for (a), (b), and (c) DIRECTLY LEADING TQ DEATH" (3

NCa Nile Irvin Przytarski, 353 E. 10th St.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not tmeon ANTECEDENT CAUSES

?ALCERTIFICATION Wj_?sga, Minne,
6L44L¢¢db41[ |

the tiode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
af Aeart faflure, asthenda, | Tiee to the abooe couse (a) stating
de. It means the dig- | the underlying cause last.

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION L/M . / _ :
. vs M wo ]
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (o.x..inoraboot | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, factery, sirest. office bldg.. eve)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houwn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I alteuded the deceased from

19 , lo , 19 , that T last sat the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_——glive on , and thai death occurred at m., from the causes and on the date staled above.
za._s\GN TURE, /\ @m or titlef {230, Aonm-:ss 3¢, DATE SIGNED
_ ,(a‘téyv 00 @lart 9. /8. 58,
%AIB Bl':.l,ERh; OA‘}.ALCREMA Ztk: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) * {Gtate)
emova 9 16-55 ve Cemetery S e Louig, County, MO
DATE REC'D BY LOCAL 516, ATURE 75. FUMERAL DIRECTOR'S $1GMATURE ADDRE 3§
SEP 15 1955 ,//v %~ Albe “H W to

(licensed Embalmer’s Sulemcm on Reverse Side)




3

— —

STATEMENT BY LICENSED EMBALMER

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

Student Embal n":e r No...........

by me, Or by .. i eairanaeraae e

working under my personal supervision..

157 25T £=3 |
Signature of Student Embslmer

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




