- - THE DIVISION OF HEALTH OF MISSOURI_-
o FILEC MAY 141958 STANDARD CHRQIECATE OF DEATH = 55§T;195%06 464
Public . . s rimary Regiseristriiﬁt:._.l_oga .......... - Registrar’s No. Noi%ﬁ.?

Service Registratien Dl_si_:lc? NO. o e e P rimary Registration District No. 3 . 3 J»f. ... KRegistrar's No.2& = T o m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M: b. COUNTY admi ssio|
300 ssourl
1-57 b. CITY (if ouuldn corporate limits, give, TOWNSHIP anly) | Inside Cimits c cgg . Inside Limits
1omSt. Louis, Mo. Yes [J No[] Tom St Louls Yoa[J Ne [
<. Fgls_l!;l'PAtd%F?F {If NOT in hospital, give location) | Length of stoy in 1b d. STR%EEES {If outside, give location) Reside on Farm
Al
2§ hsrrution City Hospital :ﬂl ,Qg/ 2919a Lemp Yes (J o[}
X :ITAME OF II_)E;:EASED First Middle A/ “Last 4, DS;E Month Dey Y ear
ype or print - )
John J, Skredynski aka Smith veat™ May 1, 1958
5. SEX 0 6. COLOR OR RACE[ 7.4peiewever manmico[]| 8 DATE OF BIRTH 9. AGE (i yeors JEUNDER 1Y EAR| IF UNDER 24 HRS.
birthday) [Menths | D A Min,
male white wiooweo[] | oworceo JRY Feb,1891 GG brihen) Mot I LA l "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE (City and state o =nqury)0 12. CITIZEN OF WHAT COUNTRY?
.m.- u%mHg life -vm if ratired) INDUSTRY St v UsSA
t. Louis, Mo - |
. L5 - ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Skredynski Unknown Melba Skredynski
15. WAS DECEASED EVER [N L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, no, or unknawn)| {If yes, giveg wor or dotes of sazxice) el‘ba SkredynSki—smi th 2919a Lemp

18. CAUSE OF DEATH (Enter only one covse p ne for {a), (b}, and (c}.} INTERVAL BETWEEN

3
J
4
.
:
"
5 w
-
:
e £
. o PART 1. DEATH WAS CAUSED BY: * @ > ONSET AND DEATH
w IMMEDIATE CAUSE (o) a3 ¢ —
=
i
Conditions, if any,
¢ e .y DUETO (8
[d above cavie {a), é
=z tating th. d
g g :yin:‘“:nu.jnm;n::: DUE TO {c) / 2' / £
- E = FART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART 1 {a} 19. \gASR'J:AU ESY
- E ?
3 YES[¥ NO[]
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= w
« v O [ [
Q2=
j gt 20c. TIME OF .Hour Month, Day, Yeor
i INJURY a.m.
: ] p.m.
z
<
w
v
=1

WHILE ATL—_] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed fpem

and last uwk alive on
/ B on the dats stated above; and 1o the best of my knowledge, from the couses stated.

L iihn tacy 190

>4 ny
R1AL, CREMATION, | 235. DATE 23c. RAME|OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} / (s1gfey

emovaY™ | 5-5-58 Natidhal Cemetery Jeff, Brks, ,Mo,

NER IRECTOR ODDRESS 25. DATE RECD. BY LOCAL REG. | 18, TRAR'S SIGNAT
outhern Funeral I-Tomlerls Mo T @ /, é / )/, Q
/N > B

All diseases in Part | must be causally reloted.’

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r (L d Ecbolmer’s 5 on Raverse Side}
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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 embalmed

By B, OF DY Lottt e et et e r et raaas rreeinien

working under my personal supervision,

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. ] T, t: .




