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nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify 1o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocior, coronet, elc. must yse only standar
diseases in Part | must be casuclly related.

0
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

oo (s 0 SRR 7T T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived, If institotion: R"ido?([ﬂ’or-
Rl

a. COUNTY
b. CITY (f outside corporate limits, give TOWNSHIP only) |- Inside Limirs
OR .
town St Louis Mo Yestl NeD

STATE Yo b. COUNTY ission)

CITY
OR \
TomSt Louis

<. inside Limirs

YesO NoOD

FULL NAME OF {If NOT inhospitol, give locatien)

Length of stay in 1b
HOSPITAL OR

/L

(IFf eutside, give location) Reside on Farm

STREE

ﬂmﬂésl446 CHonroe Str,

2L

iNsTiTution Mo Baptist 9) Yesd Nom
3. MAME OF First Middte Last 4. DATE Month Day Year
DECLASED oF
{Type or prin) Mary Pawlyk DEATH -17-58
5. sEX \ 6. COLOR .OR RACE 7. MARRIED C] NEVER MAHRIEDD 8. DATE OF BIRTH IQI :acyfgi'r?hﬁea?tr)' ;::P:f:'ﬂ 19‘;:" ll":-l::')fﬂ ZL"::S
Female White wioweo (A ﬂ_mvonczo f Oct 22- 93 |

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during rmost of working life, eoen if retired)
Rouse wife

12. CITIZEN OF WHAT COUNTRY?

?

1. BIRTHPLACE (City and tate 'ry)
Austra i

13. FATHER'S NAME

14, MOTHER'S MAIDEN RAME N

Hary Panchak ~ Unknown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{¥es, mo, ::tm-ml {If yes. give war or n#t af servicel N
Fi NONe Rosale Hammer 942 Harlen ave

A~

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and {¢}.]

PART ). DEATH WAS CAUSED BY: ﬂ / /‘.( =~ € )

INTERVAL BETWEIEN
ONSET AND DEATH

Llver due TS

IMMEDIATE CAUSE (a)
ChRRC/ 7YOrTH

Conditions, if any,

B e 6. r7o0S
o)

which gere rise to
above cause (o),

stating the under- DUE TO {0)

0r1a N7 Ry 9=
ety Y2 T RS 7 R77€ (C LinvicAY 0’/4{9”05/;)

tying  cause lasi.

> -

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN iN PART F(a} 1. :E?QSFSSEPD?Y

= ~ . d)_

<

X /S é j ves [ o

:—_" 200. ACCIDENT SWHCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Fart I of item 18.)

i ] a O

=]

;“ 20¢. TIME OF  Hour  Month, Day, Year

%) INJURY a,. m.

a p-m. i

w

X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20/, CHTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK ’

b 2w
21. ] attended the deceased from to L5 w
Death occurred at . on the date stated Above; and to the best of my knowledge, from the‘causes stated.

A

nd fast saw 1< ative on

BUYI8T™"™ | 7/21/58

s SIGNATURL 'Degree or title} 0 22, ADDRESS 22¢, DATE SIGHED
/ MPIST Lowrs & 5. RIS
23g. BURIAL, CREMATION, |234. DATE v 23c. MaME OF CEMETERY OR CREMATORY 23, LOCATION (City, toicn, or county) ¥ (Stardh

Mt~ Hope Cemetery

St Louis County

24, FUNERAL DIRECTOR ADDRESS

JOHN STYGAR 5541 Riverview Bl

25. DATE RECD. BY LOCAL REG.

L 1958

{Licensad Embalmer’s Statement en Raverse Side)

26, ISTRAR'S SIGNATUR
02 /szf -
7 =




YS FEB1 61960

. . . STATEMENT BY.;LICENSED 'EMBALMER
. ’ -J . L . v ”\‘n.\ N S
SN o ' R :
1 hereby certlfy that the body whose name is recorded 6n the reverse s'de of this certificate was em!
DY ITIE, OF DY Lottt st ieicieiaaeeiaaraiee s aiiaia e, » Student Embalmer No.........

. . o
*" working under my personal supervision..

A@Z,/
Student.....oceveoniiiiiiim e s aaneaes Signed. T Sl L et el L A
Signature of Student Embalmer A

Licensed Embalrner Né .Y

e . SV Ay . .y L P. O. AddrESS%é\rgfaﬁo&d)-

. - ° . . . ;‘..‘ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING (
e '\ to comply W1th the above caonstitutes 3rounds for revocatlon of l1cense) ‘y
o I embalmed by a ST%ENT ‘he also shall sign ifi his OWN handwrltmg )

If this body is not embalmed, fact should be so stated above.



