All olseqse

are

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 5 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18rlmmy Rems"a!wn District No., _100_3

JULU

-

STATE FILE NUMBER

Registm.r's No.. X

v/

1. PLACE OF DEATH
a. COUNTY

a. STATE

b. CITY {If cutside corporats limits, give TOWNSH

IP only) Inside Limits

c. CITY

2. USUAL RESIDENCE (Where deceased lived.

COUNTY

" | b. St ]

If institution: Reudonce before

admi ssion,

R

OR OR
TOWN St, Louis Yos [of No[] TOWN Goodfellow Terrace , (F
. ;gLL NAMECE)F?F {1f HOT in heospital, give location) | Length of stay in 1b d. STREREEES {If outside, give locuuo;) Ruida on Farm \J
SPITAL DD
INSTITUTION 3 weekn 2 7A g 6101‘. Reichmann Avenue Yes [] No[]
3. ?TAME OF DE)CEASED First Middle Aasy 4, DATE Month Doy Year
ype or print o]
MARTI N wv i A peaT Vuey 210 157
5. SEX )| & COLOR OR RACE 7.MAHAIEDWEVER wARRIED[ ] #&. DATE OF BIRTH 9. AEEe “::';;:;; x:xr:gsn;;r:m lz:::oen 2;::1?5.
M W winowen[] ovorceo[ ]| Oetober 17, 189 [ I

10a. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

during most of working life, aven if retived) ] hiNDUST& B er, T ’]

ors

11. BIRTHPLACE {City ond state or couniry)

Warsaw

Poland

I-12. CITIZEN OF WHAT COUNTRY?

UsSA

18. CAUSE OF DEATH {Enter only ons cause per |i
PART 1.

ine for (u), (b), and (c) }

DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE {a) e B A vs .

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Arvillas M. Wyka
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, no, or unknqwn)l (If vas, give wat ar datex of service]
unknown [Mrs, Arvilla M 61.0 A

INTERVAL BETWEEN
ONSET AND DEATH

| 3 teonths

Conditions, if any, DUE TO (b) e ‘
w:::h gave rlu‘ I)ﬂ }
al w8 COuRe a)l,
tating th dur- ; D
g I'yiun'gnuecu:ow;o:;. DUE TO (c) / %
- ‘PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissaze condition given in PART | (0} - 19, WAS AUTOPSYJ_,
5 . b S PERFORMED?
e PRPERTCEMNSIVE EART ISCERSG ves (] no o’
= | 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& -
o O O |
G| 20c. TIMEOF .Hour Manth, Day, Yeor
3 INJURY  a.m. .
X g.M.
20d. INJURY. GCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s .
WORK AT WORK

21. 1 cttended the deceased fom STLIL Y I ng ).

( f ond lost iawm alive on

Dmih,nsggrmd at e 12 t2 p m on the date stated cbove; and to the best of my knowledge, from the couses utated.
| 22a. MGHATURE tit b. ADDRES: 22c. DATE SIGNED
'g g! g ¢ ey § a2l i‘ A’nrasr-f-feuw;??" 5—1 22 Ay
MDD St louves. uereeinn
73a. BURIAL, CREMATION, | 23b. DATE ‘ 23¢. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5tate} v
REMOVAL (Spacify) . ,
~ [ July 24 1957 . Calvary Cemetery St. Louis, Migsouri

24.- FUNERAL DIRECTCR ADDRESS.

Math Hermann & Son, I ¢. 2161 E. Fair 4

25. DATE RECD. BY LOCAL REG.
- v

Ju 23 57

d Fmbolmer's 5

on Revetse Side}

i
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STATEMENT BY LICENSED EMBALMER
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms
by me, or by ‘ .................................................. " St-udent Embalmer No. .................

Licensed Embalmer 49?0-{

_ ‘ : ' " P. 0. Address. ﬁm@ /

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

Signature of Student 'Eft1nbalmer

. If embalmed by a STUDENT, he elso shall sign in his"OWN handwriting, 2. ~ .+ oor
If this body is not embaimed, fact should be so stated above. -
- . - - [ . S e ae s
,_;:: 1: . J): ~ . -_- -.\.—-'- - . .- . ol -



