Heatth, THE DIVISION OF HEALTH OF MISSOUR| o L 581{1236—&9”“_

8 Welfare STANDARDCERT il(AT! OF DEATH - STATE FILE NUMBER
Publie =1l = d -~
Service F”_ED J UL 1 19589isfmﬁoq District Now e 3 1 >Primary R'egist_ro_lion District ND-.].!_QQ..su......M.._M Registrar’s No.____6298__-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Reljdqncg.sgfor.
..lacg u COUNTY o STATE M{ggourl. b COUNTY a mr/won)
- b, CIC;TRY {If cutside corporate limits, give TOWNSHIP only) {nside Limits c. ClDTRY o Inside Limits
3 ok St., Louis Yes (B No [ o St.. Louis Yos[X No[]
c. ;g;&?ﬁ%g’: (If NOT in hospital, give locgtion) | Length of stey in 1b d. STREET (M autside, give lecation) Reside on Farm
RE
g mstmution €n route to Cilty Hosp. R 5,29"3, 26324 Iowa Ave. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Yeor
{Type or print) oF
STANLEY PRZYGODA DEATH June 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tin ysars JFUNDER 1 YEAR] IF UNDER 24 MRS.
marrIED K NEVER MARRIED[] . £ ‘h'm;dm e T T Toors e
. male O white wooweo[]  f oworcee ]| Nov. 1,1894 | 6% yrs) % ] 1 |
£ 106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even i retired) INRQUSTRY _
P an urch DuBois, Illinois / U. S, A,
_;;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
' 2
k John Praygoda Pelagia Boczek Froney Zelasko
Ei 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= (Yes, no, o¢ unknawn)| (1 yes, give war or d of sarvic 5
z i - B M oot u88-18-1621 Froney Przygoda 2363%2A Jowa Ave,

18. -CAUSE OF DEATH (Enter only one caus tige for (a), {b), ond (c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY'E 2 { ' ONSET AND DEATH
IMMEDIATE CALUSE (a} :
M .
Conditions, if any, DUE TO (b) v

which gave rise to }

above causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from and lost 3aw :::I alive on
Delth occurred at , Koﬂ the date stoted obove; ond to the bIﬂ)‘\my knowledge, from the covses sfuled/
-1

(z/suéununz j\ rz\ ,WA;V /%\3 . wye; 20 ( 7 M né %:s :)o

% lylng ccusa laost. DUE TO (CL d
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a) 19. \gAgégg’gggY
& E ?
. e AR / YES[ ] NO [of A
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 o | O O
3 O[ 20c. TIMEOF Hour Menth, Day, Yeor
2 3 INJURY  am.
§ k3 p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or obout e,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., et,
& WORK AT WORK
£
-
H
a
a
2
=

u L CREMATION, | 236 DATE 23c. KAME OF FEMETERY OR CREMATORY 23d. LOCATTON (City, town, or county) Tisrarey
AL {Specify)
(. emoval | Jun,21,1958 Resujrection Cem, S
24. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG.
Gebken Mortuary 2630 Gravols gm 20758 )@
(L od Eabeloec's 5 evearan Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MeE, OF DY oot e , Student Embalmer No. ...................

working under my personal supervision,

Student .o . Signed .. /
Signature of Student Embalmer

P. 0. Address.W...

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

to cpmply with the above constltutes grounds for revocanon of hcense) ; .

<120 1% If embalmed by a STUDENT, he also shall sign in"his OWN handwntmg sotes 1
If this body is not embalmed fact should be so stated above.

.“

1

Faw s . - e s n



