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Primary Registration District l0_0_3. ________ Registrar’s Ne., ___1921-

STATE FILE NUMBER

AMENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
[a) a. COUNTY a. STATE .MO . b, COUNTY admission)
o
% b. COI'I':{ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
w
S rown  St, Louis own  -St, Louis Yes jg No D)
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
“l"_" HOSPITAL O . ADDRESS
g INSTITUTION Alexmn BTO‘H’L@T‘S Hosp'\rasqcreon 6062 Theklo Ave. Yes [ No
3. #AME OF DE)CEASED First Middle Last 4. D(»;\TE Month Day Year
- YRe or print . F
BRONISLAWA BALCERZAK (BALSEZOK) DEATH FEB, 24 1961
5. SEX 6. COLOR OR RACE 7. MarriedXi]  Never Married [1 |8. DATE OF BIRTH | %= AGE {las birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mal e White Widowed [] Divorced T} 1 1/1/1 88 ,? ?3 Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uripg meost of working life, even if retired)
Mo TdET Crondelet Froundry _Poland U,S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Walenty Balcerzak Anno  (unknown) Anna Balcerzak
15. WAS DECEASED EVER N U.S. ARMED FOQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yem Roaok cwn) {If yes, r. §ervice} v
weseon) | OF vemi s RPwa . Anno Bolcerzok 6062 Thekla Ave.
E 18. CAUSE OF DEATH {(Enter anlagnce;agé%%e‘; line for {a), (b) and (c) 1 bl INTER‘IYAL BETWEEN
PART |I. DEATH W QONSE D DEATH
w
5 e IMMEDIATE CAUSE (a) /étc otécﬂ Pﬁ /J-QZ 3&-6(44‘14/ i &L«,
3 acute péri seg, to _Na" /i !
2 g & Pecte Ly
E a Ccll'lnd'ilrians, if any, DUE TO (b}
ich gave rise to o
% :;ac;ve c]:use d(-l), a'cgta reél Shu ,m aﬂ 2: 72‘? 7
= tating the under- 42.( ol &-7
Isy-?ngg cause last. DUE TO (¢) A -
z PART [I. OTHER SIGNIFICANT CONDITIONS CONT EUTING TO DEATH byt ngot related to the terminal PART L, If ceceased was female was
g disease condition given in PART | (ﬂ?,cu Cho ecyst % ole dhere a pregnancy in last 90 days.
< < ;Lo o + Hear <} I
: G, Gt (S L R Y {5 TS ] 0 v
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enrer nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a 0
o YES | NO O 5? g/\
3| 0. TIME OF  Houf  Month, Day, Year |
3 INIURY  a.m,
¥ 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 () farm, factory, sireet, office bldg., e1c.}
NOQT WHILE AT WORK [J
aj. : L
é 21. | attended the deceased from 2_/""6/&/ to /2 c//;/ and last saw E"I_';' alive on. 2-//1_ M’
a Death occurred ot - m on the date stated above, and to the best of my knowledge, from the causes stated.
= Ve
8 5 22a. 5IGNATURE (Degree or title) 22b. ADDRESS 22¢. DAJE SIGNED
z 732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
o] o REMO AL (Specify) i
> & rial ns 2/27/1961 |@alvory Cemeter Louis Mo,
= < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR 39SIGNASURE
w > : -~
= =) JOHN STYGAR & SON — 5541 RIVERVIEW BLVD; FEB 2 B{ : 2 w2




-

STATEMENT BY -LICENSED EMBALMER

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

or by : P - Student Embalmer No.

- s = . -

working under my personal supervision.

Signed%&fﬁ)
J

Student
Signature of Student Embalmer S
Licensed Embalmer Nd;-??oﬂa
P. O, Address ,QSZ/V@W/

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.
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