THE DIVISION OF HEALTH OF MISSOURI _ _
Health, STANDARD CERTIFICATE OF DEATH ""”'""“"5'8""91'8’81'2_ """"

LPW::an é 2 STATE FILE NUMBER
ublic - 5? é-g
Saervice I istration District No. : / Primary Regas!ru!lon Dulrl:! Ha. "é-.--—.m- S — Rﬂallf"ll' $ Na. No,___ =7 & o
VEILED JUN 2 195ssreion oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befdre
200 a. COUNTY a. STATE b. COUNTY udm-ss{??'
: Jefferson Mo,
1-57 b CTTY (F aurside corporate limite, give TOWNSHIP anly) | tnside Limits e Ty 2L.6p9 Inside Limits
Tng Yo O3 o || OR . - . e Yesm No (]
Rursal Meramec TowN  St, T.ouis A
c. FgLil’-I‘:"AM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET - "7, {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
l)( nstruTion Ste. Joseph Hill Inf. 3 months 1019 Verordca Ave Yes [] NoJX]
3. NAME OF DECEASED First Middle Last I 4. DATE Month Day Yeor
{Type or print} [ or
CHARLES Ja KRUSNYSKI T} DEATH  May 1 1958
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In y= FUNDER | YEAR| tF UNDER 24 HRS,
D MARRIEDDNEVER MARR'ED% M ti’:t{!d:;; Months | Deys Houra I Min,
5 male white MDOWED[] /) DIVORCED Apr. 5, 1904 A
g 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and srate or country} 12. CITIZEN OF WHAT COUNTRY?
= dmif.ig mest of working life, aven if retired) 1NDU§TRY . p o
4 Soldiexr St, Louis Mo, Us,Sehe
E 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. John Kruszynski Helen ? None
o
‘% 2 J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL secm;'zr no.| 17. INFORMANT Address .
= = B (Yes, no, or unknawn)| (If yes, give war or dates of service) ¢ - -
] Bt iy | HFE-JR-/€92 Edard Kruszynsid 1019 Verond
Z o 18. CAUSE OF DEATH (Enfer only one tausa per Mne for (a), (b, and {c INTERVAL BETWEEM
5 w PART I, DEAT!"I WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (q) IS A€ M ONfﬂ .
. B . / .
x ; -
w Conditions, f any, . DUE TO (b) [l[‘Y LPERTENSIVE CA’KO/"- ASc SLAL DnscAs &
’>: w::eh gave !'il.( t)e } £ P
above cawvse (o), L 3
- tating th der-
] s e e ) DUE v0 (o) kAL AT ERBL C VA S
. DT PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (s} 19. WAS AUTOPSY .
R & PERFORMED?
L A AGax YES[] Mo [d—
;. % | 2. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- - w [
FE O D O
]
v I RY| 20c. TIME OF Hour Month, Duy, Year
2 afa INJURY o,
] .
3 g .| 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D tarm, Eucmry, strut, offica bldg., etc.}
5 =20 | work AT WORK ) . L,
£ 21. | attended the daceased /rf’ /d"dy o 5/ T/SF  andiast sowbiraliveon __ S/ 7/!5?
§ Death occurred at ‘3: pd O/J'J’ /é v pM,m on the éi. stated above; and to the best of my lmowlodge, From tha covses stated.
. 7 7 ] E0
2 220. SIGNATURE ] {Dysgee or title) D < A?ED / 2. D /Nd’/
z osErhs ﬂ/;rz.wn/ 19/ S
Z3a. B ,CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATDRT 23d. LOCATION (City, town, or (Starb)

REMOVAL ([Spacify)

G

| National Cemetery Jefferson Barracks Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,. BY LOCAL REG. AR SIGIREAR @
Buchholz Mortuary 5967 W. Florissant -| o= /¥~ 58 . e

[{9] d Embolmer’s § on Reverse Side)




~ JEFTERSON COUNTY .HEALTH DEPT. .
HILLSBORO, MISSOURI

phit qECENED

an 28 95

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........ccoceeneee

\ﬁ/&c@é}«,

Student ceeeeiiiii e i O o e AR O oA O ot Ak i
Signature of Student Embalmer |

DY M@, OF DY ceiiiiiiiiiiiiiicrreii i e rer e et ea e ran e s s ba s n st raasnans

working under my personal supervision.

Licensed Embalmer No....‘.?{:—.:v; w4
P. 0. Address Sl ctus .

-
<~ 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). |
O 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




