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diseases in Port | must be casually relotad.. Coroner cannot certify to o death dve to notural couses.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OE_REATH

5TATE FILE NUME?Ol,?
..Primary Registration District No1 OQ ................. Registrar's Mo, ool e -

FILED AUG 2 6 1957

Registration District No. ...\

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore

o STATE MTSSOURI b. COUNTY odmission)

b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits e, ClTY Inside Limits
(o] 4
row ST. LOUIS Yesu Moo tow ST. LOUIS Yos X Moo
c. Egls.;.l_?:lid%OF (1f NOT inhospital, give location}|Length of stay in 1b TREET (tf outside, give location) Resideon Form
01 mﬂHUHWEHRISTIAN HOSP ,923 aporess 22138 Missouri Ave,ress nNeo
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) TMLLIE CHR‘[}N DEATH JU.].Y, 25,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Ja yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
i maRRD A} neVER MaRRIED (] l Tast birthday) M.,,..,,.I Dams | Hours | Min.
Female White wioowen [ oivorcen (jMATrch, 18,1891

*}10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUWSTRY
during most of working life, ecen if retived)

Housewife

12. CITIZEN OF WHAT COUNTRY !

U.8.A.

11. BIRTHPLACE (Cify and mt:iv or countey}

Galiclia-pustria

13. FATHER'S NAME

Wesyl Parashak

14, MOTHER'S MAIDEN NAME

Pearl Wladyka

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(FYes. na. or unknown) (I yea, pive war or dales of service)

16 SOCIAL SECURITY NO.

17. INFORMANT Address

Wasyl Chrun 2213a Missouri Ave,

97-18-613Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per tine for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:

Conditiona, if any,
which gare risg o
' chote cauze (8)
stating (he under-
Iying cause lasti.

»
'

IMMEDIATE CAUSE -(2) WM&%@_&&ZE&AL
DUE To (8) MM{M&LWJ

OUE TO (e ﬂﬁz‘?x)’d_{/ﬂz&;ﬂ/ﬂ 2 /MWM

INTERVAL BETWEEN
ONSET AND DEATH

Hoat/
| [ yre-

Death occurred ar

z
©| . 'PART 1] OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CQHDITION GIVEN 1N PART Ka) - LN ;‘Eﬁ 3:;2';""
=
-t
o ‘ /‘5-?)( ves ] no 53 2-4
E a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I'or Part 1[ of item 18.) ° T |
& ‘o . 0O . 0O
i‘ 20c. TIME QF  Hour  Month, Day, Year
') INJURY a. m. C e e L. . can '
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢, in 0s ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg.. etc.)
WORK AT WORK
2. J atrended the d d from ,7"" 17- 2 7 , to 7 — ‘Z 6_'_5’;7 and last saw "'" alive on l v

m on the date atated abave; and to the best of my knaw!edﬂe from the causes stated.

Degru or tille}

22a. suame

. NN g6z

2. DATE SIGHED+

7~ L5z

28 N I

-O’C {
230. BURIAL, CREMATION, . DATE 23c. HAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) {Statey
REMOVAL (Specifp) . . .. . .
Remova 7'129/57 Reanrrartinn Cemetery|St. TLouls County, Mo.

24, FUNERAL DIRECTOR ADDRESS

CHULICK UND. CO. 1722 S. Jefferson

25, DA:-wECD BY LOCAL REG.

L2757

{Licensed Embalmer’s Statement on Reverse Side)

26. ISTRAR'S SIGNATYRE
?@Z«zf - 29
y M,._.\____




; ’ “I, |
: w L e . .
. Jitmian = T ar
T, -~ STATEMENT BY.LICENSED EMBALMER .

o
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
. P . ”

o - Lo /IR A

by me, or by ..... e taenaaaaaeaan baerereasmmresrernasnennens ravererearnannn N » Student Embalme rNo........

? . .
working under my personal supervision., -

Student .. ... iiiiireiepceemaaacaaa
Signeture of Student Embalmer

‘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 handwntmg
I.f thxs bodv 1s not embalmed _fact should be so stated above.

L}



