' THE PIVISION OF HEALTH OF MISSQURI 59
Ve STANDARD CERTIFICATE OF DEATH 229507
hervice

EQQis'gqainn District No. Primary Registration District No. .. . ____ Registrar’ . i ...
by DSt e, °9 ik >

1. PLACE OF DEATH 2. USUAL RESID E (Where deceased lived. |f institution: Residence/before
200 o. COUNTY STATE 6&021'0 COUNTY admi spfon}
-57 b. CBTRY {IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cm' Inside Limits
Tom ST, LOUIS, MISSOURT Yes [ N [ o S/ LoutS Yes[J Mo ]
83 % c. FULL NAME OF (IBINRNESI' Hdspr ngth of stay in 1b d. STREET uumdcF give Iocauan) Reside on Farm
HOSPITAL OR ADDRESS
d INSTITUTION T 't :d )’g Yes[] Ne E]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) P
JOHN J. PAZDERNIK DEATH MAY 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
Ipst birghday) [ Menths | Days Hours Min.
| ”ﬁLE o M/f/ 7E£ |, _wmowezg ptvorcso[ ] ﬂf’ﬂ/[ 7" Af?# 4 l [
: 10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
: ng most © Lifp, evep if rapred) 3 ¥
| CTRICIAN WL s Bock| _LOH EM 17 & S~

Pazoceyl | Hary Feaia s Bzrsrdia

21. | attended the deceased from &Eé I:!d 16, 1.9 29 , to I'IAY 9, 1959 end last Saw E" clive on "iAY 9) 1959
Death cccurred ot _, 'Jﬂ a.m men fhc date stated above; ond to the best of my knowledge, from the causes stated.
220. SIGHAIUR Dogree or ml\b} 22b. ADDRESS 226, PATE SIGNED
et~ A/—%‘q BARNES HOSPITAL  |[5/13/50
230. BRURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMAT& 23d. LOCATION (City, rown, or county) {State)
Y
Bier | May: 2459 for ke 7lauiS WD

m ADDH’ESS 25 DATE RECD. BY LOCM. REG. | 2. REGISTRAR'S SIGNATURE ]%
Y rl
,ﬁdgcf %,ﬁ 4 /10,

Licensed Embalrmer's Statement bn Revarse Side)
¢ o M

w
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? ) 16. SOCIAL SECURITY No.| 17. INFORMAN Address
= N (Yes, no, nknqvm) (If yas, give war or dotes of service) 4
2 o - Joo- 16+ 894/ ST6249 TRZ DERNIK RERE HRKS NSRS
o 18. CA'USE OF DEATHAEM« only one cnuso por line for (a), {b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSE ONSET AND DEATH
w IMMEDIATE CAUSE (c) PROGRESSIVE AZQTEMIA . 1 MONTH
x
x
w Conditions, If anv, . DUE TO (v _ DBNAL FATTURE 1 MONTH
> which gave rise to
- above causs (g}, }
z ing the under- B
] B fying covas losr. ) _DUE 0 () - SCLERODERMA 3-4 YEARS
< = b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY /
LI b /0 0 PERFORMED?
< 81t 20 veEs[X] NOE]
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - [V}
: ¥ ; (| (I O
G S NS[ 20c. TIMEOF Hour -Month, Day, Yeor
A wmiao INJURY  am.
E (z) 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WILE farm, factory, street, office bldg., ere.)
5 g | work
£
-
H
:
i
<




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c...

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address ., &% éé e Y

+

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.




