POURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-0
921'?___ STATE FILE NUMBE%R

INTERVAL BETWEEN

QNSET AE DEATH

s, If any, DUE TO (b} ’Aﬂl‘_‘_' { 04 y 5

gave rise to

I e 4 5701/

Enper only one cause per line for (a), (b), and {c)
TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, USE OF DEA
oK\
*

DOCUMENT
%

AW UT

4
AMENDED Registration District No. _-------_QL_ - .“_J’rimary Registration District No. lm__--kmintrar'l No., ____ fa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
h a. COUNTY . a. STATE Missouri,b' COUNTY admission)
E —4 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limiss
L [0 OR OR
3 ; TowN g4, Louis, own 3St, Louls, . Y OO No [
K [ e, FULL NAME OF (If NOT in hospital, give [ocation) tnside Limits d. STREET (If cutside, give location) Reside on Faurm
L | HOSPITAL O ADDRESSy H ital
2 stiution Alexian Bros Hospital, Yes O No D lexian Bros. Hospital, |veO ~D
Y i
[ :g 3. {':AME OF DE)CEASED First Middle Last ~ 1A, DgFTE + T Month Day Year
ype o print]
o Rev, Teofil (Theophil) Sychow ski, oEATH October 5, 1961
:3 5. SEX 6. COLOR OR RACE 7. Married []  Never Married £ ATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
g Mﬂle, Whi'te, Widowed [J Divorced O 6 24 1898 63 Months I Days Hours Min.
C% 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {(City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
ing.most ef warking life, even if retired)
_ Rel{BITUS A Diocesan Priest, Chicago,Illinois U.S.A,
I{_‘" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D John Sychowsld, Frances Barnowski e ———
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, og ynknown} | {If yes, give war or dates of service) .
o URKBoWh none Bro., George C.F.A,, Alexian Bros. Hospital
Q|
[+
1
o
]
oy
3
"o
=2
w
T
[aa!
|

lying cause [ast. DUE TO (¢)
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1i1. If deceased was female was
g 'd_iun condition given in PART 1 (a0 - there a pregnancy in last 90 deys.
§ M #O.Qm—(‘ (L(gt IDYM[ O Ne | O Unknown
d E 19. WAS AUTOPSY | 20e. AC?NT SUKE:I]DE HOM&CIDE 20b. DESCRIBE HO! lNJURY‘OCC RRED, (Entet natdre of injury in PART | or PARLQ of item 18.}
PERFORMED?
= & YES[] NO ?«,@Uld\t ,@9&{ W%M? M'.
| 8 & | "20c TIME OF Munth Day, #
] g 1NJURY * é l
> S
™ ‘: I.NJURY OCCUREED . PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TQWN, OR LOCATION COUNTY STATE
] ] WHILE AT WORK [ [b)- farg, factory, street, Fice bidg., atd.) '
o] E NOT WHILE AT WORK
2 |ty
—
é 8 » 21. | attended the deceased from. Y. - 0 Mand last saw h-m alive OM_
nY &~ E Death occurred at 1 :AO POMO m on the date stated abowve, and to the best of my knowledge, from the causes statad.
=4
3 '-; 6 . SIGNATURE . (Dogres or title) 22b. ADDRESS Z2¢c. DATE SIGNED
& | E 74 00 M, D, A1 Lno0l 2, houtyflo/0~5-6!
== S L Jﬂad/\ -y
<L 23a. BURIAL, CREMATIOPN, Y 23b. DATE 23, NAME OF CEMETERY QR CREMA 23d. LOCATION (City, town, or counfy) (State) .
j o] REMOVAL (Specify) In
z x| Removal, 10/7/61 St. Adalbert Cemetery, Niles, Cook County,
< NERAL QIRECTO 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATU
A0 ~| #ebken-Ben RI*’[ortmary, 282)5 Heramec St. ’ 0CT 5 :
- @ S+ _ Louyis. 18, Mo 1961 ./
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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 embalmed by me,
Lo ‘. N i

. or by _ m . . - ‘ Studem Embalmer No
working under my personal supervision. %/ /‘g 6
- Student —— Signed ‘4\ /
LI . Signature of Student Embalmer ) . K
V- ’ vl T ‘ -:
' ’ .-+ Licensed Embalmer No. 4‘24’9
' ' 2842 Meramec St
. ; r P.O. Addross___St, Louls, 18, ]
[ . .\.‘ U . . N ' . -~ N X '. . l‘ ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Fallure to comp!y
with the above constitutes grounds for revocation of license). ) )
If embaimed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed, fact should be so-sfated above.




