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3QPARTMENT OF COMMERCE
Bugreav o THB CRNSUS

BERLEarde FRE KL

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_..L_L_L_

Btale Fils No

40836

Registrar’s No.

200§

1. PLACE OF DEATH: /

St. Louis,

{a} County.

(d City or lown..__RE.‘.. Shmond::
{If outslde city or Lown limits, writs “RURAL" and namo of townahip}
(¢) Name of hoapital or Institution: )

St.. Yaryla Hogn
(If oot in Boapital or institullon, write street number or location)

{d} Length of atay: In hospital or institution

{9pocify whetber
Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{») County.

{a) State Mo, !

{c) City or town________s_L 13

(1f ounsida clty or town iimits, write "RURAL")

Street No. 1.[.1.{.38& Gibeon Ave.

@
{If rural, glve locatlon)

(¢) II forelgn born, how long In U. 8. A2

YO,

8. {a) PRINT X tha

FuLL Name_ Kathryn  Q'Brien  Ziteis 4;%

8. (b) If veteran, 8. {¢} Social Security

MEDICAL CERTIFICATION

T
20. DATE OF DEATH: Month {9V day

15

ym.___319.39_";__hou:_&.9_.9_...._.._ ot R M.

nzme war, No,
21. I heroby certlfy that I attended the d d from —
5. Color or 8. (s} Single, widowed, married, || s / ).c’J 103 o £ YT 1937,
4 sk emale rm-yjhl te divorecdDIVORC ED . that Idast saw @A, ... aliveon...£/, / Fx; / 1937,
8. (b) Namas of husband or wile...... 8. () Age of hushand or wife if || and that death oecurred on the dnteﬁnd héur stated above. Duration
Charles Zitek alive. .. years || Immediato wmzl dannu T _
7. Birth dato of decensed.m..uw._k;ﬂm.m.mx.&"?omm ———————— e ﬂ&%y&g’zﬂ-—eﬁ——uw FRZ2TY S
(Month) {Day) {Yoar)
8. AGE: Years Moaths Days It lesy then one day Due to. : /j.
49 10| 1 . . AL L
. - . - "5 Due to. / ! i .; ’V
9, Birthplaco____- '3 C 1. ! f
7

(City, town, or county} (State or foreign conntry) ' M
’ Other conditiona___zz_% £ %@ ,,(...Mg

10. Usual oceupation 25 home (Include pregunacy within 3 monthe of death) o——.
11. Industry or buxiness bA - PHYSICIAN
= t > 1Y .. Major Andings: _—
8 [ 12, Name Fatrick OlBrien o
= Underline
g Mo -~ - the causa to
m 13, Birthplace - X.] J which death

(Cit‘i town, or county) {Stats or lorelgn country) Of autopay. ( A A A gl S MM i T2 should be
ﬁ 14. Maulden name_ 1]l 1ig iy = charged sta-
m B tisticnlly
‘5 16, Birthplace { 22. If death was duo to external causes, fill in the following:

(o) “Accident, sulcide, or homicide (specify).

(%) Address_SHE38

) IIO_.
N7 A 5 v
18. {a) Informant;un d@\ : L

y rl

a ~&ibson Ave,

(6} Date of oceurrence.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly clagsified. Exact statement of QOCCUPATION is very important.

17. (&) Burial

(DBurial, cremation, or removal)
{c} Place: buria! or erematipy

18. (g) Signature of funeral /
(d) Address.

& 235
2
1. (a)(_NOLl_T_lQ?,Qa

Date recoivod local registras) +

{Daf) (Yoar)

3F......

{¢) Where did Injury occur?.

{City ur town)

{Cuonty) {
{d) Did injury occur {n or ahout home, on farm, in industrial place, In publie

State

;an‘t

(Li'é/enled Em

er’s Stntement on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

———

workmg under my personal supems#:a{—/?

I hereby certify that the %nﬂe is recorded/6n the'reverse side of this certificate was embalmed by me, orby ...
, Registered Apprentice No / 0\5 —

s;g-ng‘d 5 d WM
Licensed Embalmer No 3 GS 5‘

P. 0. Address 7/?/4M-Z:

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




