THE DIVISION OF HEALTH OF MISSOURI
Health, 58-042127
L Wellare STA"DARD CER."FICAT! OF DEATH STATE FILE NUMBER
Public
Sarvice i v u NUV 1 195%9.“",9.:"\ 01 TT N, O — ......_..31 8rlmary Ruglshulmﬂ Dls"'c' No._ 1003 et Rﬂglsffﬂ* 3 Nad N 0700—-“
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
300 a. COUNTY a. STATE Migsouri b. COUNTY ﬂdm'?ﬂ?(
157~ b. CITY (If outaide corperate limits, giva TOWNSHEP only) | Inside Limits c chY Inside Limirs
{-.- TOWN St. Louis , Yes [] No [] TOWN St., Louis N Yos[[] No[J
c. FULL NAME OF NOT in hognu& gaéloa!:n:b££ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS
? INSTITUTION Clty Hospital HA 3% 2012 Lafayette Ave. | ve( (]
A& 3. E'ITAME OF DE)CEASED First Middle ) 4. DATE Manth Day Year
. ype or print OF
_Q Frank _— Przybyl peaTH  November 5,1958
o 5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE (In yu FUNDER 1 YEAR| IF UNDER 24 HRS.
EN [+ . MARR'EDDNEVER MARR'ED@‘?E ] (birr.tzd:;; Months | Doys Hours Min.
i Male White wIDOWED [ ] oivorcen[ ]| Nov, 29, 1386 72 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) JNDUSTRY . l{"
Upholster Weipgel Furniture (o. Poland U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*
Frank Praybyl Dont Know None
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMART Address
Y , or unki L . gl ar d f i
(Yoo o7 e U yow aive wor erdaten sfvervice) | 1 92 _07-2562A {Helen Wawrzonkowski 3225a Delor St.

PART I.
IMMECIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

{a), {b), and (c}.)

7.

8,

INTERVAL BETWEEN
ONSET AND DEATH
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. al Y8 Ccauvse ajl,
- r4 tating th der-
-1 P lying couse last. | _DUE TO (c} 720./ L
_‘.j- © - PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal disecsa condition given in PART § {a) 19. WAS AUTOPSY
o ‘ PERFORMED?
= Sk YES[] NO
s x WE| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or T 11 of item 18.)
= P
= = m
o ¥}
E § F E] U g LTEM 23‘:’ CORRECTED
o S| 20e. TIMEOE .H Month, Day, Y waahan® B
BRE| T NIURY e e Tea GY AFFIDAVIT OF_
s =¥ by 12-/0 - 53 DL
=1
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factary, street, office bidg., et
s 2 WORK AT WORK
= ’/ her
- 21. | ot the deceased from , to and last saw " alive on
§ - eath c;currod ot un the date stated ubove, and to the best of my knowledge, from the cavses stated.
2 224, SIGN/FURE 2% ADDRESS 72 D
> M,»-H SO0 7/ 7/
mg‘i;i{ cremxtion, | 2. oate zﬁtumbcffsunem OR CREMATORY 234. LOCATION {City, tawn, or county) / (5tafay
REMGV AL (Specify) : - .
a Nov. 10, 1958 |-s&v-Masihewls Cemetery S5t. Louis, Mo, A
E;‘%JIZERAL ggECTORM t ADDRE2.'|S . St 25. DATE RECD. BY LOCAL REG. 26. R EEISTRAR'S SIGNATURE .
en-Benz Mortuary 5%4 Merame : / 4
. Louis, Ia , Mo, 58 g
(L d Embalmer’s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr-rT;%dg
-~

rd .
DY M€, OF DY oo.eresieniironsoongsrezsisasngossssrssssrnssesesunarassresaeseasassnins S yORO ., Student Embalmer No. .........ccens N

Licensed Egﬂl%grgfn'é'é g
P. 0. Address...Sts Louis, 18,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation: of, license).

If embalmed by a STUDENT, he also shall signin"his OWN-handwriting. - .

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