THE DIVISION OF HEALTH OF MISSOURI
s w1 BUED VAR 27 1057 STANDARD G RTlFICATE OF DEATH I & L5

v. 10.48 SLILE ST Y
BIRTHXO._____________________ WEG. DIST. mmv REG. DIST. KO. _lmsﬂggf:har’; N.,,__,,_,gﬁ&_m
1. PLACE OF DEATH 7} 2. USUAL RESIDENCE (Whers decsassd lived. If lustiution: residence before
2. COUNTY . . a. STATE Mo b. COUNTY . adznteion).
. LENGTH OF . CITY - R . .
b. CITY I outclde corpurate limits, write RURAL l:i‘;hip) %TAY o tbis place) < on ) a. ?:.\;um mmmw::mog
TOWN - 89t Louis Ko j. TOWN St Louis . Yam D -
d. FH(‘)'SLPW“I‘.EO%F (If oot in hempital or E lon, give streot addrws or 1 ) .. SI'&EEEI‘SS 17 48m rura), sivs location} t
R RINSTHOTON. S tAnthony . Hospital 123 Jolmans Str.
36\[&!\&%5%% T. (First} b. (Middle) c. (Last) & Dgf-l:E (Month)  (Day) (Year)
(Typeor Print)  WAlyntina Szydlyk (Sydlik) veem 3/4/57
5. SEX 6. COLOR OR RACE | 7. MwV!'EEDD EﬁgECNEISRRIED 8. DATE OF BIRTH 9. AGE (In ;m)nn L: :r 'Dﬂ T UXDER u u3g,
" > (Bpecily) last birthday, o Houmw | Min.
Female White i dow 2/16/ 84 73 .. __ , i ,\’
10a. USUAL OCCUPATION (i kingof xork- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (city wag Suave ar Foreign Gonntrr) | 12, SITIZENOF WHAT
Houge wifa ot BT 3 Poland
I38. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown . 1 Unknown a :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or ymknown) 1 U1 you. give war ot dates of servies) NO. . en .
- Anthony Sydlik 1748 Dolman Str.

8, CAUSE OF DEATH MEDICA.L CERTIFICATION lN‘l"ERVAL BETWEEM
_ Enter anly opscauseper | 1. DISEASE. OR CONDITION . ’ ’ D DEATH
ine for (a), (b), sad (¢)'| DIRECTLY LEADING TO DEATH (n)
*This does not mean ANTECEDENT CALISES 4 I ;
the mode of dying, ruch | Aorbid conditions, if cﬂr, ' giving DUE TO (b) %
as heart fallure, asthenia, | rise to the above couse (o) stating

de. [ weans {he dip- | he underlying couse lait.
eaze, infury, or complica- DUE TO {¢)
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS
' mummﬁmmwmmmm :
related Lo the disease or condition
19a. DATE OF OP%{‘!)APE 19b. MAJOR FINDINGS OF OP‘ERAT!ON 20, AUTOPSY?
/57 @ (- yes E/No D
21a. ACCIDENT Opedity) 21b. PLACEOF INJURY (s.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bldg., eta.)
HOMICIDE .
2td. TIME {Moath) (Duy} {(Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY - mm.: AT Ng:;:lii

2. 1 hereby certify that I Zuendcd the deceased from 1050 10 THAHPE 160 thot I last sato the descared

alive on , 1952. and thai death occurred at w from the causes and on the date stated above.

(mw) zao.;o;z/ i ,7_2 a) &DATESSl‘;N)7

| 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}

24a, BURIAL, CREMA-
TION, REMOVAL (Spedty)
Burisl

DATE REC'D BY LOCAL
9 5

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

Colvary Cemetery- St Tonig Mo.
" | '25. FUMERAL GIRECTOR'S SIGMATURE - ADDRERS

Central Funeral Home 1841 Cags Av

oo Reverse Side)




II,

STATEMENT BY LICENSED EMBALMER

. . -
Lo
H

I hereby -certif-y that the bod)f whose name is recorded on the reverse side of this certificate was embalm
byme, or by ...oooiiiiiiiii e e U SO APUR R . Student Embalmer No.....coovuune.n.

working under my personal supervision..

SRR oo eveenneeeneiee e e e e saeneana e e eaaan
Signsture of Student Embalmer

-Licensed Embalmer Ni 7 (700

R ’ T ’.' ' . P, O. Addresg‘%’{ Lt in ?

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

. If embalmed by a STUDENT, - he also shall sign in his OWN handwntxng.

1€ this body is not emba.lmed fact should be so stated above.

i




