THE DIVISION OF HEALTH OF MISSOURI
'8 welfee STANDARD CERTIFICATE OF DEATH £5¢7 - OReE %BER -------

. Public
th Service Ir n N lc 9 R 1q%glslru?lon District No. / "}'?L Primary Re_gisrrurion District No. _ Z elowd &l chustrnt 3 Ne. Ne..... h A A
Il'_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;didqn: efarg
5. 300 a. COUNTY Iron a. STATE Mo b. COUNTY admi s pfon)
- 1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 9_’5 ‘7 Inside Limits
TOWN Arcadia Ye: O o) Tom St Louis Yosid el
¢. FULL NAME QF {H NOT in hospital, give focation) | Length of stay in 1b d. STREET (If ourmdu, glve locutlon) Reside on Farm
HOSPITAL OR ADDRESS Yes ] Mo
INSTITUTION 4735 Minnesota es ] Mo
3. NTAME OF DE::EASED First Middle Lost 4. DATE Maonth Doy Yeor
{Type or print OF
JOHN ADAM MLYNARCZYK peath 8/23/1958
5. SEX 6. COLOR OR RACE]) 7. 8. DATE OF BIRTH §. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIED 7] NEVER MaRRIED[] GE (in years fEURDER £ 4 Wi
_ M W mooweo[ ] oworce[]|  8/18/1915 g grhdon [Hortha TDors [ Fovrs T 00
-5
-E 105. USUAL OCCUPATION {Give kind of work dnnc 10b. KIND OF BUSLNESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even i retir INDUSTRY
F grain worker Al ser-Bush Inc. St Louis Mo US A
_-—g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. HAME OF H_U‘SBAND OR WIFE
: _JAdam J, Mlynarczyk Ann Smugai Elfrieda Mlynarczyk
o
a =3 W15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF| RhaNT Add
g- % (Y'Y'.éosu' Imknqwl'l)tlf yeu, ngur 260“; of service)} Eif eda Mlyn&I‘C Z'j’k, S’E ™ Loui s MO ™
[»]
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢).) INTERVAL BETWEEN
o ™ PART |. DEATH WAS CAUSED BY: Acute coronary occlusion | ONSET AND DEATH
< w IMMEDIATE CAUSE (a) . 'ew minutes
£ &
c =
FE- Cenditlons, if ey, o DUE TO (b —Coronary heart-disease x:
5 o= which gove rise 1o
H b= above cause {a),
= =z stating the wnder-
1 g g lying causa lastn DUE TO (3]
E_. moBrF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
LR B i 4 PERFORMED?
] E 20 | YES[§ NO XISL
£ - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w -
. E % ‘j il ] O
5 & j ;’ Zc. TIMEOF Howr Month, Day, Year
£z afs INJURY  a.m.
- ‘g : X p.m. .
gE é 20d. INJURY OCCURRED XNe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T W WHILE ATD NOT WHILE O ferm, foctory, street, office bldg., etc.)
8 3 WORK AT WORK
E E 21. ) attended the d d from 8 2 3—58 . o 8 23 58 and lost iuw:hnu Yalive on 8 23 58
g 5 Death occurred at 'l nn p m on the dnh stated above; and 1o the best of my knowledge, from the couses stated.
; 15 22a. SIGNATUR g, {Degres or titlg 22b. ADDRESS 22¢. PATE SIGNED
u_
3 /? J @M M (| Ironton, Missouri 3-25-68
g’ 236, BURIAL, CREMATION, | 23b. DATE Z3c. NM{OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
? - REMOVY AL {Specify) .
burial 8-27-58 National Cemetery Jefferson Barracks Mo,
(/‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gebken-Benaz Mgrtuary " §20.-5¢ Mk Livee Lo
' 7

censed Embalmer’s Stutemunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. Studenf Embalmer No. .......cevenenn.

Signature of Student Embalmer
- Licensed Embalmer No.o?@/ %

* P. 0. Address X D,

- 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.

LY




