Rl DIVISION OF I-IEAL"TH STANDARD CERTIFICATE OF DEATH

HLED Vc;l;:]synlt-:e} DEHE:BN‘DG.-_------.31._8__J’rlmary Registration District No.lQQ_3______Roqimar‘l Ne. _,.m()i_

-60-024630

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY a. STATE M-Lssou ﬁ COUNTY admission)
b. Col? (If outside r:orporne limits, give TOWNSHIP only) Length of stay in b L Cgl;( Inside Limits
own S, Louis ow 3¢, Louis Yos O No 3
c. EI%SLPTVIAATEOQIJF {If NOT in hospital, give location) Inside Limits d:ggil?ss (i cunside, give location) Reside on Farm
nstunion 33290 Texas Ave. Yes[J NoD) 33290 Texas Ave, Yes O No [
3. {P_:AME OF DE)CEASED First Middle Last 4, DCJ;AJE Month Day Yeur
ype or print
CATHERINE EVANICKE IWASYSZYN veAH  June 16, 1960
5. SEX &. COLOR OR RACE 7. Morried [1  Mever Mareled [] [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR ':UNDE? ‘i::IHR
Widowed Divorced Months ays ours n.
Female White owed 0 oread 0 ';/16/1886 73
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dun most orking life, even if retired)
oudewite Ho Poland U.S.A,
l!!n FATHER S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eliac Hrynyk Unknown Kost Iwasyszyn Dec'd
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give wer or dales of service) .
RO no none Mrs, Mory Wykry 4995a Mardel Ave.
- 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (B), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {a}
(¥
O
&} Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female wasi
g disease condition given in PART | (#) there a pregnamcy in last 90 days.|
§ \57%& 'DY“ |ﬁN ’l:]l.ﬂnkncm\m‘1
e
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
[ PERFORMED? O a o
u YES O Nog
aul -
& | 2c. TME OF  Hou Month, Day, Year
o INJURY a.m.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [J . s
3
- rd
2. 1 attendsd the decaased from__{ Al 2 to. 4 lost saw hE alive o,?&&g), ’ s/ 176 d
Death occurred at. on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
w = [[3] - or title} 22b. ADDRESS - 22c. DATE SIGNED
O 2247 STONATY ' #/ Q_ A/ fr
= N G /esfmn/% 3rar f) BS aLl & -/7-bo
z 23a. BURIAL, CREMATfIyON, 23b. DATE ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sta2e)
(] REMOVAL (Specify)
| Purial 6/18/60 Calvary Cemetery St, Louis, Missouri
<{ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
% [JOHN STYGAR & SON — 5541 R!VERVIEW BLVD.

JUN 17 1950__/@# 54;;&; L.
{Licensed Embalmer's Statement an Reverie Side) , 4 9 ‘;_"'
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by

or by Student Embalmer No.

.

working under my personal supervision.

Student Signe
Signature of Student Embalmer i

t
. Licensed Embalmer No' /&
’ N
’ P. O. Address KQ& 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revecation of license),
e W embalmed by a .STUDENT, he also shall sign in his, OWN. handwrmng -
" If this body is not embalmed, fact should be so stated above. v PR

Pl




