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[ TANDARD CERTIFICATE OF DEATH —
EDR:V?SMD::Egishictzlo?gs_q"_-s_l&rimaw Registration District No. _.1003__Regimu's Noi‘.lé_’?_'!:___

L

30

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi 880U rJ‘.\tCOUNT‘f admission)
b. C‘.I_’TRY f ouhide. corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH"!Y Inside Limits
owN - St, Louis owe  St, Louis Y O No[J
[N ;%ép?mEogF {if NOT in hospital, give location) Inside Limits d. ASI;RDEREETSS (tf outside, give location) Reside on Farm
iNstTuTion 2006 N, Market St. Yes O No O 2006 N, Market St, |veno nen
3. (P;AME OF lDEJCEASEI) First Middle Last 4. Dé‘\":l'E Month ‘DIY Year
1}
Ype or prin JOSEPH MAZUREK peath Nov, Z?th, 1960
5. SEX &, COLOR OR RACE 7. Married 0  Never Marrled [] [8. DATE OF BIRTH | 9. AGE (last birthday) mN:ER lbYEAR ::UNDER i:_ KR
MO’I e Wh f' te Widowed & Divarced [ 2/2 1 /1 87’ 83 ths ays ours n.

DOCUMENT

10a. PSUAL QCCUPATION (Give kind of weork done

10b. KIND OF BUSINESS OR INDUSTRY,

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY

Rgrfcar?pé& working life, even if retired) NO ne PO 1 and U . S .A .
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Mazurek Dectd,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
{Yss, no, :rnianknown) ,(lf yes, Wno\?‘srenr dates of zervice} none wa’l té‘r !'{az”rek 1 601 N. 1 8 th St .
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b], and (¢} . INTERVAL BETWEEN

BY AFFIDAVIT OF

Fia. BURIAT, CREWATION,
REMOVAL (Specify}

Burial

24. FUNERAL DIRECTOR

ADDRESS

o

JOKN STYGAR ¥ SON = 554T RIVERVIEW BLVD.

i
E OF CEMETERY OR CR|

EMATORY

. U Ti

(City, town, of

nty)

PART [. DEATH WAS CAUSED BY: ONSET AND DEATH‘
IMMEDIATE CAUSE (o | (1 casalantt,
Condifions, If any,}  DUE 0 (b) / cat-way,,
which gave rise to
sbove cause ({s),
stating the under-
lying cause last. DUE TO {e}
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If decessed was female was
g disease conditiony given in PART | {a) . thers a pregnancy in last 90 days.
h Z. 7 —_— ol [T e [ @ no [ O unknown
l“_—- 19. WAS AUTOPSY | 20a. ACCI SUICIDE 28b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itam 1B.)
& PERFORMED? L, 0 [w]
G YES[] NO 5 2 2 ]
& | 20c. TIME OF  Hour  Month, Day, Year
-1 INJURY  am.
s p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straat, office bldg., etc.)
NOT WHILE AT WORK (O .
21. | attended the deceased from_M. m_a}.._Mnnd last saw :;:I alive om
oY e, P
Desth occurred #t / + 3 m on 1he date stated above, and to the best of my knowledge, from the caules stated.
_ - RTOH Degree or title) 22b. ADDRESS 22c. DATE SIGNED
AR % 74 =S,

{State}

b guis, Missouri

Cemetery
25. DATE RECD. BY LOCAL REG

NOV 29 1960

A




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /‘%C; M/Z/
— 7

Signature of Student Embalmer

e . ) Licensed Embafmer NO-L;—_ZL(';O
P. 0. Address‘IJ/ 'ﬁf—c&'/

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

with the above constitutes grounds for revocation of Ilcense) . _—
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.




