THE DIVISION OF HEALTH OF MISS50UR|
. Heolth, S 8 ..............

. Public
h Service Registration District No. . ______. 3.1.8’r_imory Registration Distriet Nc'._.1.0_03, ________ Registrar's N N 202
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Mi ssouri b. COUNTY admission)
o 1-57 b. CITY (H ovtside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
ORr 3 ¥ No [ R St. Louis Yes[® No[J
Town St. Louis o X © oW . es o
c. FgL;.l NAle‘lE OF (If NOT in hospital, give location) | Length of stay in 1b d. SD%EEE-QS {If outside, give location} _ Reside on Farm
HOSPITAL OR : * . s ]
A/ INSTITUTION 2612 UnlveI'Slty H ) D 2612 UaneI’Slty Yes [} No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oP
Stanislaw Orzel DEATH 12 31 57
5. SEX ©| 4. COLOROR RACE} 7. 0 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
waRR}ED (] NEVER waRRIED] oss birthdans [Vonthi [ Doys [ Faurs~ T —Him.
- M W wIDOWED[ ] pivorcen[ ] 3-10-1879 7°é |
'E 100. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ? 12. CITIZEN OF WHAT COUNTRY?
= duri g mast of working |ife, avan if retired) INDUSTRY L
3 retired Poland U.S.A.
% 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ _J John Orzel Unknown Mary Orzel
o
i =1 W15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E =l 1 K i d i .
E.. g na, a¢ unl nqwn)l( yas, give war or dates of sarvice} ) Ma]‘y Or‘zel 2612 Univel‘51ty
z o 18. CAUSE OF DEATHAEnIer only one couse per line for {a)y (b}, and {c).} TERYAL BETWEEN
o w PART L. DEATH WAS CAUSED BY: NSET AND DEATH
'E ,u_-l IMMEDIATE CAUSE {a)
g =
= o
c =
£ ]
. b Conditions, if any, DUE TO (b)
[ > which gave riza to
5. - above couse (o),
- =z stoting the under- /
g . 8 % Iying causs last, DUE TO (¢} £
E-. SEF PART I[.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not telated 10 the terminal diseass condltion given In PART | (o) 19. WAS AUTOPSY
: 3 3 hi - PERFORMED
35 =[S SR o0 - YES[J NO
Ts - % =1 200. ACCIDENT SUICIDE HOMICIDE |-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
=3 51 ot d
53 ZN5[ 20c. TIMEOF .Hour Month, Day, Yeor ;
22 afgad INJURY  a.m.
25 >k= p-m
w3 d —
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G E w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) : co
52 5 WORK AT WORK L - ‘ -
E E ttended the deceased frcrn - . e and last iaw: alive on
g H at curred at Ih- date stated above; ond to the bust of my Encwledga, from the causes stulod
i '.E' / 22b. ADQRESS ) / . )‘TE cNE
-l
3 i | oo .
la. RIAL, HEMATION, 23b, DATE . 23: NAME #CE ETERY OR CREMATORY . 23d. LOCATION (City, town, or :e_umy).'l (Sﬁt.)
EMOWAL (.r-clfy) - : _t . L M
SRYST™ [1-3-58 AL St..Louis . Mo,

24. FUNERAL DIRECTOR ADDRESS . " . 125 DATE RECD BT ggL REG. ?EGBTRARS GNATU,
ST. LOUTS FUN'L. HOME Ji‘“

2205 St‘_,. Louls Ave. i d Embalmer's § o0 Reverse Sids) /\' '-’1(/%




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No. ................e.e

- working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addre

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

5




