Health,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3/¢

Primary Registration District No.___~o

99-022539

STATE FILE NUMBER

______T?,__._-_ Registrac’ s No. u.a%_j..:?:_

t::vl'::c I‘ LtU JUN 3 O 1gmqggisrmﬁer! District No.

1. PLACE OF DEATH 2. USUAL RESI CE {Where deceosed lived. it Rosidence.
300 a. COUNTY St. Francois a. STATE IE/F b coumv % ‘F&' }g(
1-57 b. CE_JTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits < CITY |r:gLimiis
l‘ town Bonne Terre Yos B No 3 1oR, Bonne Terre Yol Ne[J
c. EHIS-FL_I'?AAI':‘EO}?F {1 NOT in hespitcl, give location) | Length of stay in 1b STI':)%E’EEES {If outside, give location} Reside on Farm
msTiruTion  Besidence. *kok it 7/ Dale. Yes ] No [
3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Yeaor
ey BELEN TYSKO TYRPAK oea_June: 22 1959
[ | e e e e | SR
3
E 10a. USI:’AL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state aor country} 12- CITIZEN OF WHAT COUNTRY?
: ﬁagli\osﬂenl"‘:}q{ilfg Tite, even if ratirad) INDUSTEY, Polany, Austria: 2 USA

All diseases in Part | must be causally related.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Onicy Tysko Pansy Stelmar Sam Tyrpak
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address

Y. wn}f (1T , gi i
(Yes, nwbmkm n)l( yes, g v-***duin of service)

% kk

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).)

Arterioasclerotic heart disease

Sam Tyrpak Bonne Terre Mo (Husbang)

INTERVAL BETWEEN
ONSET AND DEATH

unknown

Conditlons, if any, DUE TO (b}
which gave rize to
cbove couss {a},
stating tha under-
lying cowse last, DUE TO (<)

" PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | {a)

19. WAS AUTOPSY
PERFORMED?

z

]

*

v Adel YES(] NO X/ 2]
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)

w R

U O O O

G| 20c. TIMEOF Howr Month, Day, Year

& NAURY  am.

E3 Pt

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE OF INJURY {e.q., inor abous home,
Farm, foctory, streer, office bidg.,

otc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2111 unendcd the deceased from , to
: '-IO‘

6/22/59

and last 3aw

L‘;utiv- on

6/16/59

| m on the dutg stated above; ond to the best of my knowledge, from the couses siated.

22b. ADDRESS

Bonne Terre, Missouri

22¢. DATE SIGNED

6/23/59

. CREMATION,
(Spwcify)

23k DA

une gl+ 1959

23c. NAME OF CEMEI’ERT’dR CREMATORY

Greek Orthodox Cemetel

23d. LOCATION {Ciry, town, o+ county)

{Stoie}

24. 'FUNERAL DIRECTCR ADDRESS

BOYER & SON INC.

Bonne Terre

(Licansed Euhﬂw'

He

atement on Revers

25. PATE RECD. BY LOCAL REG.

ide)

by St._Francoig County 44,

26.

GISTRAR'S SIGNATU




\\-

DE. VLLEAN

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiieriiieiireerresnsinrenssrresiooieasnessrnsasesmnsmsrsrarssrtesssnserasassssasnsassans ., Student Embalmer No...........cecunnas

working under my personel supervision.

1] 2175 =3 o | PPN
Signature of Student Embalmer

B. T.. Boyer-
Licensed Embaimer N03660 .........
P. 0. Address. D88108e, Mo

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.




