THE DIVISION OF HEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]"LED JU N 24 Igsg Ragistrotion Distriet No. oo

59-023300

S‘TATE FILE NUMBER

Primary Registration Distriet No. o

Regiier SRR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence fore
a. COUNTY o. STATE MI',SSOUT?, b. COUNTY adpfssion)
b. -CITY (If sutside corporate limits, give TOWNSHIP only} ] Inside-Limita {|' - c. CITY T - ’ ) lns"ide'Lir&hs
OR . OR
rown St. Louis, Missouri Yesur NeD o  St. Louis Yos NoD
c. Egls_é_l_’lﬂ:rE SF {l§ NOT inhospitel, givelacation)|Length of stay in 1h 4. STREET {IF cutside, give location) Reside on Farm
o sttunoNn Bethesda Hosp. ADDRESs4 5670 Adelaide Avel veo nea
3. MAMK OF First Middle Loyt 4. DATE Month Day . Year
DECEASED . oF
(Type or print) Teofil Przetak oeatd  June 12, 1959
. SEX 6, COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR [ir UNDER 24 HRS.
MARRIED D NEVER MARRIEDD 1 Tart bir?hday) oniha | Dom y 2 i
Maole o White. R wwooweo X ovorceo [} Feb, 28, 1888 l
10a. USUAL OCCUPATION (Gioe kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) 12 CITIZEN OF WHAT COUNTRY?
uring mosl of klzg life, eoen if retired) )
ern Ma Steel Poland 2 U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anthony Przetak Catherine Gawlak
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(Fes. no. or unknown) | (If yes, give wer or dales of servics) i ] P
Yes Jan, 24.1911 1355-10-5216 Edwin Przetak,4567 Adelaide Avenue

Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

118, cAuSE OF DEATH [Enrfer only one catide
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

ine for (o), (4}, and {c,

ALAMMM*

INTERVAL BETWEEN

ONS%A? %_

) .

p

CS’"{""’"" ifany, | bUE TO (b) MM;
which gave risg to -
2 B eirp dtlrtane , Gucind &
stating the under- ) M ;
= Iying cause lost, DUE TO (¢} /
o PART 1E, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} - WAS AUTOPSY
- 4 PERFORMED? A
3 2L ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or FPart 11 of item 18.) v
ﬁ ~—L] >0 I
&l 20c. TIME OF Hour  Month, Day, Yeor
] INJURY
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ILE [ - - —————
WORK AT WORK FAY Ay 4 +f
Z1. I attended the decessed from 2 1 toL" t J‘l ’ Ymﬂd last saw ,‘:" alive on
muth occurred at m on the ddqte stated above; and to the bst of my knowledge. fagm the causes stated.
. s w 2n. 22¢, DATE SIGNED
5 / ﬂ M h-/3-99

diseases in Part | must be casually related.

Doctor, €orone?, efc, mIEY OFa o

23a. ‘gﬁ. CREMATION
REWOVAL (S nf
ria

22, m%r CEMETERY OR CREMATORY

Calvory

Cemetery

une 15, .l 95_,
24. FUNERAL DIRECTOR

STYGAR & SON — B541 RIVERVIEW BLVD.

St
2f¢ REGIS AR'S '

@

25. DATE RECD. BY LOCAL REG.

JUN 1 3 '59

23d. LOCATION (Cify, toirn, o county}

( State} s

{Licansed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod{r whose name is recorded on the reverse s’de of this certificate was en

by Ie, OF By . i iiiieraieereeevrreeeaanaam e aasiatere e , Student Embalmer No,.......

working under my personal supervision..

P T ot
SEUAENT ot ieeecngnae e et ecaaannaaans Signed...... T }f‘//ﬁc-’ ...............
Signature of Student Embalmer P 4
. _,?
Licensed Embalmer No..f... iy

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license). A R I -

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.




