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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEEMANFENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

mt@nct No‘?.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reghtration District No (L3

Staie File Nc_____iL
D2

Registrar's Ne.

1. PLACE OF DEATH:

{a} County.
(b) City or town K] t

Louis,

(¢} Name of hospital or lastitution:

{IT outeide dly or town limits, ‘rrlu “RURAL" and name of l.uwnahlp)

3144 Allen Ave,

(d) Length of stay:

- {if ot in hospitol or institutlon, write strest number nr'incnr.!nn)
In hospital or inatitution

/ -

o O
/4 4
Ve

2, USUAL RESIi]ENCE OF DECEASED:

@ saellissourl @ couss
St. Louis,

(L outelde city o town limits, write “RURAL™}

5144 Allen Ave,

(If rural, giva location)

(¢} City or town

(d} Street No.

. B (Specily whether
In this community. Life Time . ) 0
yeare, months ar days) {e) If forelgn born, how long in U. S A.T. years.
MEDICAL CERTIFICATION
RN Ne. Ida M. Zukoski : J’
20, DATE OF DEATH: Mont - __day, :
8. (&) If veteran, 8. {c) Sodal Security - Z
name war e A0ONE 2 year— hour. M.
?’J/. 21. T hereby certifythat I attended the deccased from =
. 6. Color or 6. (o) Single, widowed, married, 19 o 1= q - lgw_ ‘
n 1 AN — '
4. sex Female mettn i lg avoreedi tAOWed that 1 last saw h_ T4 allve on 1-=2 = %/ =185
6. (5) Name of husband or wife....._______ 8. {¢c} Age of husband or wife If || and that death occutred oajthe date and hour stated above. Duration
Edmund L - Zuko g k i AlVe e Immi cause of deathy, PR
7. Birth date of d d Feb, 10 1800 . £ ey o rd
) (Manth) {Daz) (Year) ) wd 4
B. AGE: Years Months Days If lesy than one day Due to ;‘J
) y
7 5 10 215 hr. min,
E Due to
o Birhplace_<= Ob, Louls, ..  _.Missouri®. T — ﬂ
{City. towa, or county) (State or forsign coustry) i i f
10, Usual occupation Fousewife s || Otkeer T‘E:'_q“ﬂm v within 5 ba of doath); &7
;:-- Industry or busipess, ‘ PHYSICIAN
K] findi: _—
& {12, Name Ba 1 l eY L{ajor nnrwr:ﬁnns ..
E ) -, Underline
ér 13, Birthplace Unknﬂwn y - . . . ! - 2}3355;::
& { 14, Matden pame. . HERPIEEEa Na Gy o foreian comatr) ] - o atopsy : e ;t!:’;.:.jg‘;g
irthp t. Louls, Missowri = : taticalty:
% 18. Bmh"”ﬁ, f S n _:m'n_ oty ) A {Stato or fovoixn country) || 22 If death was due to external causes, fill in the following:
18, (6} Infnrmant w - LQMW:_M—Awdmt mldde. or homicide {spediiy)
® Address..... 2602 _Tenn, Ave, (¢) Date of oerusrence
1. (@ ___burial’ () Date thereo! 1/6/41 (c) Where did-Injury occur? repstm— T
{Burial, cremation. o remaval) (Moctb) (Dey} (Year) || (4) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cré wmaellefontaine Cem, . A
18, (e} Signature of ‘f'}meml dirmnrwq- zoner Und. Co . * \While af _’(',’S"ﬁg‘.fuf {njary. f ;
b #6221 0live Louis
1 ) Addm——l——W 2= 23, SignaurbA/} a u e r‘f Q. o1 D orvmmz_
9, # - .
(@ rew ¢ ) {Registrar's dgnature} "] LIH Ad Date !Igned&__l;!f/

y

(Licensed Embalmer's Stutement on Reverse Side}




STATEMENT BY LICENSED EMBAILMER

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

. ,,,_HOb ert T, S_angster , Registered Apprentice No -159

working under my personal supervision. Oﬂ

Licensed Embalmer No 5696

P.O. Address._St. Louis, Mo,

Note- The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the nbove constitutes grounds for revecation of license.}

‘If this body is not embalmed, above space should be left blnnk

.




