MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - B63—-033348

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- DO NOT WRITE AMENDED Registration District No. ...E-Q_‘P._______.J’fimarv Registration District No. é_ﬁ_%j___._lhg'mnr’s No. ___#:I______..-
N ON THIS STUB

STATE FILE. NUMBER

1. PLACE OF DEATH - s 2, USUAL “SIDENCE, (Wherg deceased lived. If i_rll'i'uﬁ?n: Residence befors

* CONY §t, Gharles L * S gsouri * ‘St ,Louis CLgy

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
OR _ OR )
TowN  Dardenne 1 Day ToWN St. Louis Ye@@ RO
c. FU&;PP:&TEOOF {If NOT in haspital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm

H
lNSNTUTION'i’.uruque Landing, Mo. Y O No mms'i‘? 55 Floy Ave. Yer.[] No I
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

(Sype or prin
i James Joseph Szarzynski | "™  fAugust 8, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married J{ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White“' Widowed [ Divorced [ 7_28_38 ) 2 5 Months Daﬂm Min.

10a. LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLALE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY

PP EEY BesYatst | Emmerson Eleet.{ St. Louis, Mo. USA

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND CR WIFE

Frank Szarzynski Mary Piechota ' None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

leéno, or unknown)l (If yes, give war or dates of serv Ma ry Piec hota 5,7 t)'q FlOY St Lou1 s

18. CAUSE OF DEA‘IH (Enter only one cause parlinglror - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; - ONSET AND DEATH

IMMEDIATE CAUSE (a) drowning : 2 min,

V§ 300

DATE AMENDED

DOCUMENT

oetom Deing caught in swift current

which gave rise to
above ‘causs (a),
stating the under-
tying caose last.

Conditions, if arry, ]

DUE TO () Sl

PART 1Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal _PART 1l \f deceased wos  femslo was
disesse tondition given in PART | () there a pregnancy in last 90 days.

— I O Yes I O Ne | O Unknown

19. WAS AUTOPSY 20a. ACC&NT SUI%QE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter néture of injury in PART | or PART |l of item 18.)
PERFORMED? ) . N o »
YES () NO X victim went out too far,hit swift curremt

1'.'«“?5 v Wowh. Oov.¥ew | ont under and nver again -surfaced. '
45 8/8/63

20d INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20f.'CITY, TOWN, ‘oa- LOCATION- COUNTY
"WHILE AT WORK [J farm, h:mry, mae&. offlcn bidg., etc.} s
NOT WHILE AT WORK X - Dardenne tws St arle

21. | attendsd the deceased fro held 1n uest v 8 - nd last saw :;:. alive on.

m on the date yated above, and ta the bast of my knowledge, from the causes: stated.

(Deares or title) ' [ 22 ADORESS : — Mo, ZZc. GATE SIGNED
e ; Cunni St.Charle 8!3; &3

23c. NAME: OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, ar county) {Sta

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ya& at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Calvary Cemetery 'st. Louls., Missouri

34. FUNERAL DIRECTOR \J RESS 25. DATE ECD., BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

John Stygar & Bon, St. Louis, Mo, /s o3 St ML

4

BY AFFIDRVIT OF

ITEM NO.

(Licansed Embalmer’s annmom on Raverse Side)




- 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 - - , Student Embalmer No.

working under my pefsonal supervision.
Student e S C—
Signature of $tudent Embalmer

’ Licensed Embal;ner N;: 3 ?00& .
TP O.-Addressm: Z 4

Néte: 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).

'f embalmed by a' STUDENT: he also shali- sign' in his OWN handwriting. * ERR L -

If this body is not embalmed, fact should be so stated above. - : ’




