/.5, No.300
[u. 19.48

o

FILED JUL 26 1957

THE DIVISl

ON OF REALTA OF MISSURR]
STANDARD CERTIFICATE OF DEATH

- REE. DIST. MO, _3_18_PIIIIARY REG. DIST. MO. 1003

State n%szaj.. ...... saietartrem
6688

' BIRTH NO. chulrar t No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If instlintion:” residence befors
a. COUNTY 8. STATE M’ b, COUNTY admbsmlon).
10,
b, CITY (If cutride corpurate limite, writs RURAL and glvs ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give township)
QR Stl LOLI . 5 bﬁ townghip) | STAY (in this place) .
TOWN o iz, Mo. TOWN St. Iouig, MO

d. FULL NAME OF (If not i hewgd

4976

O/ WerihnoN

inativation, give sirest addrew or looaton)
eacon Ave,

¢ raral. dnhaﬂon)

D%S. 4976 Beacon Ave,

3. NAME OF
DECEASED
(Type or Print) ~

a. (First)

5. SEX

10a. USUAL OCCUPATION (Clive kind of work
dona durlag moes of working (e, even if retired}

Retired

6. COLOR

9~
b. (Middle) €. (Last) 4, DAT'E {Month) {Day} {Year)
2 DE"‘T" Julty 17th 1957 .
7. MAR EVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywsre|  UNOER | YIAR |7 UoOER 1 pms,
WIDOWED DIVORCED (Bpecity] last birtbday) |Moaths| Days | Hours | M.
Dicnreed Qct, 28th 1870 ety I
11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Broom Manufact

tcn, and State or Foreign Country)

Poland

bf 12 CITIZEN OF WHAT
COUNTRY?
s A

Tre

138. FATHER'S NAME

Paul

Kratchen

13b. MOTHER'S MAIDEM

Vietoria

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, n.unho-n)rh g! oo, xive war or dates of service)

16. SOCIAL SECURITY

494,=24,~5906

NAME 14. NAME OF WUSBAND OR WIFE

caspar | Peuline Barcgzykowski
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs.Marie Aye 592 Beacon

. Enter only onscause per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This doey nd meon
the mode of dying, such
ar heart fafture, asthenie, |
ee. It means (he dis-
ease, injury, or complica-
tioa which coused desth.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ying cause last.

DUE TO ()

INTERVAL
ONSET AND mﬂl

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death dul not
related to the disecse or condition cousing death.

13a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION.

-~
. . |- auTorsYr &

o w [

21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY ta.s..inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. officos bidy., sse.) o L, A .
HOMICIDE ] * - ot
21d. TIME (Mouth) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . WORK ATWORK . . L.
22 ] Rereby I altended the deceased from 1&5_'2 io 19@.7 that 1 last zaw the deceased
alive on .1 and that death rr¢d _é_,_a?A . fr the {a and on the date staled above.
. s} -| 23b. ADDRESS

aumeuarqﬁ

20

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

24a. BURIAL, CREMA- | 24b. mg;/ 24, NAME QF CEMETERY OR

TION, REMOVAL (Bpesify} ) S e A
Buriagl 7 | g+, Tonig, Mo,

DATE REC'D BY LOCAL | R \ 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS *

JUL17°5F

o

darry A. Kraeger,Funeral Director

Embalmer's Ststenent on Reverse Side} 222 Crandon DT . CIayEOr
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STATEMENT BY LICENSED EMBALMER

{ herchy ch:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Studont Embalimer No.

v-orking under my persona! supervision, ’ : ) :/. ‘/

Student P G SIS LLLLELLEE _ Signed........4

Student balmer

T Y ( n;eAmbalmer No 74/‘& }/
W m

' : P. 0. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - . .
Tf this body is not embalmed, fact’ should be so, stated above. : - )




