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Valfars
iblic
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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 29 1958

Ragistration District No. it

STANDARD d'?'RTIFICATE OF DEATH

rimary Registration Distriet No

1TNE viaduR UF NCAL 1IN UF MI22UURL

STATE FILE NUMEER

Regilh’ur'ssggg..,dm

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution; Ruid.ns- _b-[nu]
‘a. COUNTY a. STAT . b. COUNTY admissten
° Mipsiurt
b, Cg;\’ {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN ST. LOUIS » MISSOURT | Yes' XX Noo TOWN St. Louis -2 YosO NoD
- - - - - 7
“ hOSPITAL ORT o  LOUTS I e ocoriom|bongmh of stoy in1b g4 sTREET (It ourside, 9‘5"““'“3 Raside on Farm
INSTITUTION HOSPITAL #1, 17 days ApbRESS 1058 Gimblin St YesO NolX
3. NAME OF Firgt Middle Last 4. DATE Month Dy Year N
DECEASED OF -
{Type or print) STEPHEN Je J RYSKA veaTH JUNE 227 1956 .
S SEX 3 | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR hiF UNDER 14 HRS,
[} . MARRIED 8] NEVER MARRIEG ] D ber 25th, 18 ’M’é’é{mv) ppra e S L
male white winowep ] oivorcen [ ©© CEmDEY > 3 )

-110a. USUAL OCCUPATION {Gioe Lind of work done

rork d 10b. KIXD OF BUSINESS OR INDUSTRY
during most of wprking life, even if retired}

1. BIRTHPLACE (City and atate or country)

A

12. CITIZEN OF WHAT COUNTRY?

carpenter (retired) Czachsl Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME "
John Ryska not known

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

18. SOCIAL SECURITY NO.
(Ye2, no. or unkngwn) | UIf wre. give war or daict of sersice)

no 492073=4,208

17. INFORMANT slddress

mzangt‘hmalsg, M.@inblin

(wife)

1B, CAUSE OF DEATH {Enfer oniy one cause per fine for (@), (b}, and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Wﬁm

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pue To (8) _ C (NN M._,uq .
whick gore rise to -y * 6 N
abore cauge (8), /
stating the under. . \S#
= lying  cause last. OUE TO (¢} y )L
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN IN PART I{a) 13. :Eif; Sg;ng;\'
-
-
bu} ves () no
‘-,‘:‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCYRRED, (Enter nature of injury in Part or Part 11 of item 18.)
& a 0 O
]
< 20c. TIME OF  Mour  Monfh, Doy, Year
s _ INJURY a.m. . .\
& p.-m,
]
E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e. 0., in or ahoul Bome, ] 20f, CITY. TOWM, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE [ farm, foctory, street, office bidg., efc.)
WORK AT WORK

2. I attended the deceased from 6'/5'/56

Death cceurred at

her
. to _M—_and lase saw o

on the date stated above; and to the best of my knowledge. from the causes stated.

alive on Wﬂ.—_—_

2g. IGNATURE {Degree or [itle)

oo

&
Y. up

22b. ADDRESS

24 FuneRat DIRECTOR

(S 7%
23a. BURIAL, CREMATION,

; 235, DATE
REMOVAL (Specify

1 6/25/56

23c. NAM

ETERY OR CREMATORY

Calvary Cemetery

22:, DATE SIGNED

6/22/56,

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD, BY LOCAL REG.

JUN 231956

( State)

hal l’s'n

nt on Reverse Side) -

{Licensed E




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e e e ea et e e eenaeatoeeaaiaantatt b eanaanes , Student Embalmer No.........

" working under my personal supervision..

Student ... oooioi i i
Signature of Student Embalmer

N NN AR P. O. Addres,éé......... 9

. by a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should“be so stated above.




