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nomenclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casuvally relotad. Coroner cannot certify to a decth due to naturel causes.
USE ONLY BLACK INK OR RIBBQON TYPEWRITE {F POSSIBLE

octer, coronar, ete. must use only standor
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STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

Iqsg.gi:rm?ion District No. _~-318- Primary Registration District &603 ................... R.,amﬁgﬁﬁ_w._m._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institvtion: Residen before
o COUNTY o STATE yiggoupf " COUNTY mission)
‘b. -CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits |} - <. CITY =~ e Inside Limirs
OR . OR .
towmw St, Louis A Yestl NoO tom_ St, Louis Yos Nen
[ sg%h_?::‘%gF (if NOT inhospital, givelocation)|Length of stoy in 1b STREET (If outside, give location) Reside an Form
wsTituTionMissouri Baptist b ADDRESS 5524 Pgriridge Avé,Yeso weo
3. MAME OF First Middle - Last 4. DATE Month Day Year
DECEASED QF
(Type or print) ALEXANDER GRZYBINSKI DEATH Aug 24, 1958
5. SEX €. COLOR OR RACE 71 8. DATE OF BIRTH G. AGE {In pears | IF UNDER 1 YEAR Ji¥ UNDER 24 HRS.
MARRIED Q NTIERMARRIEDD . I Inv bif”-'_dﬂ”) Montha | Dam | Howrs | Mix.
Male Thite wivoweo [ oworcen [ Ju 1 v 22, 1893 65
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and rtaie o country) 12. CITIZEN OF WHAT COUNTRY?
dglnﬂ.mosf of working life, even if retired) ) ) . (%’
hipper St, Louis Steel Casting Poland U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME '
Walter Grzybinski dpolonia Szynkiewicz
I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address rid e
t¥es, no, or unknown) | (Ff yes. 0ive war or dates of sarviest g

no

Conditions, if an
which gare ris,
e coupe (8

stating the under-

lying cause last. DUE TO (¢) . 7{’2 0’2-/

none 1489-05-2660 Mrs, Felecia Grzybinski 5524 Part-

)8, cause oF DEAYM [Enter only one cause per line for (a), (0), and {¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . Y ONSET AND DEATH
IMMEDIATE CAUSE (g}, - «3—-#‘40-—
L. -
¥. | oue To (b
)m © (0)

?%__

4

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {(n) 3. ;\EA;SFS;J;?_EY
[ ~
] .
3| 4 eaticr ccloey &@ﬁ»f ves() w0l 4
:L_' 202. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INYURY OCCURRED. ¢nm natdre of injury in Part I or Pogtil of item 18.} A
& 0 a O
4 20e. TIME OF  Hour  Month, Doy, Year
o INJURY a.m.
E- p.m, )
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jfarm, factory, street, office bidg., ele.)
WORK AT WORK

2t. I attended the dsceased !rom%#ii . to and laat saw f':ah've on
Death occurred at 5 :’ A m on the date stdated above; and to the best of my knowlsdge, from fhe causes stated.

2a. BHENATURE

{Degree op titte) 22b. ADDRESS 22¢, DATE SIGNED
G.LH Ehn, pp 2y 20 7. emnd  |e256%

23g. BURIAL, CREWATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REM: vALi-S‘peti/v\ . .
Buria Aug 27, 1998 Calvaru Cemeteruy St. Louis, s

24. FUNERAL DIRECTOR

ADDRESS 5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

JOHN STYGAR & SON — 5541 RVERVIEWBIVD. | pv o eieg | (. Byl Sod. 1D

{Licensed Embalmer's Statement on Reverse Side) [/ 8; -



L |
[FF)

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em

BY FNE, OF BY ottt et e eeroeeaetaeaeaeeaeiiieaneaea e anraaaaas

working under my personal supervision.. - ‘

L 20T 12D + | A S Signed.... AN AT P P S A R

Signature of Student Exbalmer
) ’ Licensed Embalmer qu-;?

: - B P. O. Address gﬂ/

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

to comply with the above constitutes grounds for revocation of l1cense) -
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.
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