THE DIVISION OF HEALTH OF MISSQUR! 2 288
oskth, FILED JUL 3 1 1957 STANDARD CERTIFICATE OF DEATH . LEGNUMBER

318 0meysesmrsn o L 003 seper  EB62.

Public Registration Districs Ne. .
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rysidence belore
a. COUNTY a STATE b. COUNTY adptesion)
o Migsouri
' ]305(2 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Insida Limits
- OR OR
TOWN St.Llouis Mo, Yesu NeD jown St.louls Yes(l NoO
€. Eg[ﬁlﬂ?ﬂgm: {If NOT inhospital, givelocation)|L ength of stoy in ]b‘ STREET {If susside, give lacation) Reside on Form
3 // wstution Firmin Desloge ADRESS g Ave, Yos0 NoO
]
; 2 3. nAME OF Firat Middle I'ys &, m'rs Month Da Year
28 DECEASID. a% K t’ld'mu v
i3 Gvorrin) RN/t , KRyrtKiew / '05 i July 21,3957
0 3 5. SEX (|6 CoLoR OR Race 7. MARRAED [B] WEVER MARRIED [J|B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR ¥ UNDER 24 1ms,
- 8 tast birthdap) [Months | Daw | Houre | Min.
=c Male White wiowro ] owoncen [} Sept 27,1885 71_ ]
H : [ 10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or country) ..(« 12. CITIZEN OF WHAT COUNTRY}
- E S w during most of working life, even if retired)
§7 4 Unemployed none Poland - [U.S.A.
i 2% 3 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
9 v
o
*% 2 | Valenty Krystkiewles Roge Zaykowna
Z o w I(S'; WAS DEC“EAiED)EVE(?! IN U 5 ARMEgﬂ:ORfCEST ) 16. SOCIAL SECURLTY NO.[17. INFORMANT Address .
” - s, RO, or u on »e8. give war or s of serwice 1
82> W none . - Frances Krystkiewiecz 1513r.Cass Ave o
EL & 18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (B), and (¢).] - INTERVAL BETWEEN
£V = PART I. DEATH WAS CAUSED BY: i) m OMSET AND DEATH
-5 o i IMMEDIATE CAUSE (a)
- € 5 . ,
e§ -
R
1 Conditiona, if any, -
i £ g mrueh gare ris )lo bue TO_(b) 3 -
v e causge (8} o
cE0 m
6= = rating the under- . 4
ES = z lying  cause laat. DUE TO (¢) \5‘5—0'/
2 -4 =] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 137 WAS AUTOPSY
- .g o - PERFORMED?
58 x g ves [ wo (] 2
'é - ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Port H of ftem 18} -
s & 0 0 '
NESCA £ -
=8 {2 TIME OF  Hour  Month, Day, Year
2 a hi INJURY  @.m.
5 S s E P m.
- _3 % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abotit home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT 0 NOT WHILE farm, factory, sreet, office bldg., elc.) JO
Eg W WORK AT WORK . , Vi
s E D
- — 21. [ attanded the deceased !rg JL_%L—_ o MA:L__&HJ {ast saw h m alive on _m]_—
.'_; E Death ocourred at ? 7 i’ m on the date stated above; and to the beat of my knowlaedge, from the causes stated.
el ~ 22a. st TURE (Dggrn or tite) 22b. ADDRESS 22¢, DATE SIGNED
g £ - D - /3 p N - I G.NM 7/
8 /- #
- 23a. BuURIAL, CREMRTION, | 2Z3b. DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {Sta’e) "
.:.: H REMOVAL { Specifin) . - - - N
g2 7-24-57 Calvary Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS
John Stygar & Son 5541 Riverview JUL 2387 %

{Licensed Embalmer's Stclemenl on Reverse Side) ” ‘7’1

-



. by me, or by

working under my personal supervision..

Student ... .iaiiiiiiiaiiaieeeeaaias ceenneann
Signature of Studeat Embalmer

T L I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (
- to comply with the above- constitutes.groinds for revocation: of licepqg);‘ s . -
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.

- i) . I




