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Peter Baczenas 4834 Bircher Blud

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. bf institution: Residence bef
o COUNTY o STATE  po b. COUNTY admi ssjén)
b, C(l)':;l’ (If outside carporate limits; give TOWNSHIP only) |-inside Limits e, C‘IJ';Y* o b “ 1" 1nside Limits
TOWN St LOLH',S MO Yesil HNon TOWN St LOU‘LS Yesi) NoO
<. Egls.il;l_lh_l:rggf: {( NOT inhozpitol, give location)]Length of stay in 1b 4 STREET 483431: fgﬁ"?'?p' . ijaﬁ"“) Reside on Farm
4 9 msttution Park Lane Hospital ,ﬁp 9 HADDRESS YesO NoD
3 ::gl:n r:b First Middie Laxt 4. DATE Monlth Day Year
OF
(Type or print) Anna Baczenas eai  10/29/58
5. SEX 6. COLOR OR RACE 7. yuppien [ never marmiep [ ]| 8- DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR [i¥ UNDER 24 1As.
) (1L ) 2y} | Monihe | Dam Houra | Min,
Female |y White wiooweo O] J  oivorcep [ Jan 17,1901 .gﬂ?i— i
10a. USUAL OCCUPATION &Giw kind of work done [106, KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) : . A
House wife St Louis Mo olu,s,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Tross Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INPORMANT Address

18. cAU H [Enter o r on ause per line for (6), (b). and (c) ]
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2 |2c. TIME OF  Hour  Month, Day, Yeor —
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X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 201, CiTy, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHIL - —_—
WORK AT WORK y) ;D 7

and last saw h '

2i. I attended the deceass 4&3 rl._’%lb[jm alive on ‘lﬂ%%ém_
Death cccurred at N m on the date atatad above; and to the best of my knawhd.ﬂe from the calises stated
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W s 5, Clulf /36y

22¢, DATE SIGNED

J/31/)F

23a. BURIAL, CREMATION,
REMOVAL (Spmfy\

Burial

. DATE

Nov 3/58

2.

NAME OF CEMETERY OR CREMATORY 234 AOCATION {City, tawn. gr founty)

National Cemetery St Louis County

(State)

“Meo.

24. FUNERAL DIRECTOR

AQDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD, BY LOCAL REG. 25 REGISTRAR'S SIG?RE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was e
by me, or by .....c.ooaal e -» Student Embalmer No.......

working under my personal supervision..

Student ... ..o Signed... AR A A S . 2o g o g o S
Signature of Student Embalmer

Licensed Embalmer No.‘i d

P. O. Address%mﬁia

- 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.



