THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58.—023804

Haalth, STATE FILE NUMBER .. I
s E1ED JUL 14 EE& 1003 o7
Public egistration District No. v g b L G- Primary Registration Distric eeemrensitee. Rugistrar s WGl M
Sarvice :
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceosed lived, [f institution: Residence belore ‘
o COUNTY = STATE b. COUNTY °“/"‘""°"’
. 300 - b. CITY (lf outside corporate limits, give- TOWNSHIP only}{ Inside Limits <. CITY . " lnside Limits I
1-56 o OR St L . Yesty NoQ OR . -
TOWN outs A ° TOWN St LOU—'LS Yes MNoO
c. Egls.’l;l‘:_l:{-dE ROF {IFf NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (1f ourside, give location) Reside on Farm
3 o2 wstution Alexian Brother$ i)\ gADDRESS 4426 Randall P1, Yest NeD
- = , [}
- 3 3. MAME OF Firet Middle Last 4. DATE Month Day Year
20 DICEASED . CF
is ameepiy Frank 8, Szarzynski Szarzyuski vexth  6/29/58
¢ 3 5. sEX 6. COLOR OR RACE 7. "A“"XD NEVER MARHIEDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER Y YEAR iF UNDER 24 HRS.
2% Mal Whi tavt birthduy) [afonihe | Dam | Howrs | Min.
=S ale ite wooweo (1 [ oworceo T} fan 18499 59
3 ° 10a. USUAL QCCUPATION (Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,,y Tl AtHo or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w grinq ost of working life, cven if retired) 0
§% 3 oiler Maker St _Louis Mo JS5AH
é"'ﬁ 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=3 3 -
"9 Bolewslaw Szarzynski Mary Piekarshki
Z o I(SY; WAS DECE:SED E\m} IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - <. mo o unknownt | (IS yer. gise war or + of service) .
8> w Vel | R . | Mary Szarzynski 6011McPherson ave
£ E E 18. CAUSE OF DEATH [Enter only one ca (a), (B}, and {¢).] INTERVAL BETWEEN
20 = PART b. DEATH WAS CAUSED BY: , ! . ONSET AND DEATH
.5 o IMMEDIATE CAUSE (a) -
- E b=
$8 2 @An_a&al—
3
z Conditiona, if any,
E e O which gare ::{: to DUE TO {b) 4
[ c{bow cause ;). . / '
- slating the under .
Ed o z lying cause last. DUE TO (¢)
£ [ 4 =} PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM LN PARS |(7) 13 WAS AUTOPSY
- o : PERFORMED? ’
55 ¥ 2 "LJ “ . ‘7( ves W5
5% ; .‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.)
= |- a O a
f—E " 4 o
€3 Eﬁ' 2| 20c. TIME OF  Hour  Month, Day, Year
g ) INJURY a. m.
E 9 : S p.m. )
e 2 g Z | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (. ¢, in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
2 . WHILE AT NOT WHILE 0 farm, factory, strect, office bidg., etc.)
g8 u WORK AT WORK
G E D 7
T — 2. [ attended the deceased from ., fo and last saw hif';a alive on
- % e.l.rh occurred at m on the date stated above; and to the best of my knowledge, from the causes arated.
g 3
g0 IIG ATYRE (Degree orafie) @' — 22b. ADDRES Z2¢. DATE SIGNE
2 e
S Yoy oott) 7300 Wlarlk - |77 EX
5‘ - Z3a BURIAL, cm;mmon Z3¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (State)
s 4 guovn_(stfijﬂ / 8 i .
82 u 7/3/5 National Cemtery St Louis County .. Md

24, FUNERAL DIRECTOR - BLVD 25. DATE RECD. avLot_::\L REG, 26. AEGISTRAR'S SIGMATURE™ i -
JOHN STYGAR & SON — 5541 KIVERVIEW 1 s i g ﬁ )

{Licensed Embalmer’s Stotement on Reverse Side) /‘ vz 4




STATEMENT BY LICENSED EMBALMER

. . "' .
I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
+

by me, or by . ... i L CLTETETPPPTPPRTR , Student Embalmer No.........

G 2a.........

Licensed Embalmer Nﬁ .
P. O. Address}é.{fﬁfé.9

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

working under my personal supervision..

Student...ooiiiiiirira it Signed.... 7%
Signature of Student Embalmer




