fiseases in Part | must be casu;:l'iy related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\31 8 Primary Registration District Nl 003 ................. Registrar's 5339

FILED JUN 20 1957

Registration Distriet No. ...

5022356

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residanie before
a. COUNTY a. STATE Mo b, COUNTY F'"'”'“’
b. CéTQY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TY ’ Inside Limits
s R
town 8%, Louis YesU HNoO TOWN a¢t LOuiE Yesl) NoD
ELOHS-FI’-I'?:E%I?’:S_g NOj'-O sm!cbiﬂy ﬁhon) Lan#llol stoy in 1b (1 outsnde, give lacation) Reside on Farm
z_rINSTITUTION P, 3 7ADDREss 2123 Oregen ave Yastl NoO
1. NAML OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) KAZIMERZ ) BI-BELCZAK ceari JUNE 6 1957
3. SEX . ] 7. 8. DATE OF BIRTH 9, AGE {fn years | IF UNDER | YEAR DIF UNDER 24 MRS.
Mal 3 :;;:i?g RACE MARRIED E5 NEVER marripo [J , et birbhﬁv) p e L
o ' e wioowep [ ovorcec [ S0Pt 8-86 / l
-110a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtafe or country) 12. CITIZEN OF WHAT COUNIRY?
during most of working life, ezen if retired) ‘/ .
ension Poland Yas

13. FATHER'S NAME

John Bialczak

14. MOTHER'S MAIDEN NAME

Maryann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥Yer. no. or unknown) (If yea. oive war or datrs of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Anna Bialoczak aizz Oregan ave

18. CAUSE OF DEATH [Enter only one cause per Imc Jor (a) (b). and (c}.]
PART 1. DEATH WAS CALUSED BY: -
IMMEDIATE CAUSE (n)

ONSET AND DEATH

/Z ; - INTERVAL BETWEEN

Central Und Co 1841 Cagg ave

Conditions, if any,
twhich pau' risy o DUE TO (b)- i .
above c:un ‘(a),
stating the under. .
= lying cause lost. DUE TO (¢)
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13. xﬁig:;oez?vg\
-
b . /57~ ves [ nott]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18))
g O 0 O
i‘ 20¢. TIME OF Hour  Month, Day, Year
s} INJURY a. m. . B
E p.m. .
X | 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTwHiLE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I artended the d‘eccaun‘iro 5/31/57 , to 6/6/57 and last saw ’:ﬁ alive on —61515-7—
Deatlroccurred at g pOmO m on the date atated above; and to the best of my knowledge, [rom the causes stated.
22&%"’ £ Tree o (itie) 7+ (v ez aponess 2Zc. DATE SIGNED
7 — 1515 Lafayette Ave. - 6/6/57.
23a. BURIAL, CREMATION, |23b. DATE 23+ MAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town. or county} {Stale)
REMOVAL ( Specify) .
N 4
Burial June 10/57 Calvary Cemetery St Louig Mo A
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .y RAR'S SIGNATURE

JUNT 57

{Licensed Embalmer's Statement on Reverse Side)
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e T UYL STATEMENT BY.LICENSED EMBALMER

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

by mMe, OF by L it ietteecrrraeecceareeseas s , Student Embalmer No....... y

working under my personal supervision..

Student ..ottt iaeaaaaas Signed~TT.% e AN A ferl 2 .,d;{.,( .........
Signature of Student Embalmer gned

Licensed Embalmer Naj/

] i ‘ S i \"\ l PR - P.O. Address%f&/fﬂ

LG T SRS
L) . (.:-L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
R to comply with the above constitutes grounds for revocatlon of license).. §

'If embaimed by a STUDENT, he also shall sign in hiss OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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