Heolth, THE DIVISION OF HEALTM OF MISSOURY :030222 _____ ..

;l‘:w;’-h" STANDARD CER‘"FICAIE OF DEATH STATE FILE NUMBER . .
uvblic
Service Iwinmﬁoq District No. __‘--,,-___-..3_]..8 ..... Primary Registration District N;mB ............... Registrur"s No..BSOiﬁ_S___,J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Resci‘de_ ® before
. 300 o. COUNTY e STATE Migsouri b COUNTY admrE sion)
1-57 b. CgRY {If outside corparate limits, give TOWNSHIP only) Ingide Limits c. CéJTY Inside Limits
. R .
) TOWN St. Louis Yes & No (] 10wy St. Louis Yosi&] No[]
c. EgIS-IL-I'Il.'JA['iAEORDF {IE NOT in hospital, give location} | Length of stay in 1b . STREET ({If outside, give location) Reside on Farm
Al ADDRESS - . -
0 N Alexan Brothers 21/ 7 5035 N. Kingshighway:O N
3. NAME OF DECEASED First Middie Last 4. DATE Month Day ¥ ear
{Type or print) . o]
: Walenty Se Burdzy DEATH 8 17 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[] - (In yaaes
A birthd Menth [] Hour Min.
. M A W wiooweoR] ) eivorcen[] 2= 14-1884 Jrgyirthday} [Hontha I o ours l "
=]
3 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City anv state or country) 12- CITIZEN OF WHAT COUNTRY?
= durin t of workjng life, gven if retired {NDUSTRY
: "Shoe Worker ™ Shoe Poland 4| USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Simon Felesia Mary
E- = [ 13 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address way
o = (Yes, unknawn)| {If yes, give war or dates of service} . .
] 1) | Edmund F, Burdzy 5035 N, Kingshigh-
4 o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
5 u PART I. DEATH WAS CAUSED BY: P ONSEX AND DEATH
" IMMEDIATE CAUSE (a) ..MMQ ~ Joxceelne Goc.de. A 3 A2S.
: L
4 4
= 5 . .
X w Condltions, if any, . DUE TO (b} M&@M&;i % .
4 = which gave r e to }
3 above cause (o), -, — -
> z tori h ders
-1 P lying _cove lase. 7 DUE TO (¢} __ /P /9 Mu-—- Sce A @rrftio Icbecay 3 o
§ < =Y = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminal disecse condltian given in PART | (a} 19. WAS AUTOPSY
- b 4 3 “ PERFORMED? 4
s of= £ YEs[] NOK]
3 - 525 | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of item 18.)
2= Zfu
] O O O
=5 403
> : 3 QY| 20c. TIME OF Hour Month, Day, Year
5 afs INURY  a.m.
. ‘;T 3 H p.m.
} E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T.: w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
N WORK AT WORK yé S
] E 21. 1 artended the decegsed from . to / and lost saw ::; alive on S? /7/(’ j
; 5 Death occurred H)Z 3°:'30 . w on the date stated obove; and to the best of my knowladge, from the causes stoted,
: = 22c. smruW (Degroo o title o 22b. ADDRESS 22<. PAJE SIGNED
= ﬂ-—ﬂ. Wg‘
3 AJOCA & foce /2% (98¢ Ve /4
Z30. BURIAL, CREMATRO I3b. DA'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {'Sl_uln)
REMOVAL {Speci .
8=20-1958 Calvary St. Louis Mo.
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24, REGISTRAR'S SIGNATURE
ST, LOUIS FUNERAL HOME ! M /
2 205 S5t - Lou 1s }-\Ve. {Licenswd Embalmer's Statement on Reverss 5ide) f’



M

.’ - - g L R P T .'\,‘.‘-_;.‘- - -y Y ?.:sg‘ e,

< -_.\.) »
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY ME, OF DY oiiirriieereieeeeeaiiesceeisiiearrseresesae s s e bba e ..., Student Embalmer No. .........c.cceve

working under my personal supervision.

R Te 13 1) AT RO PPP
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addressdg/

[
§

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).

i 1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
1f this body is not embalmed fact should be s0 o stated above.




