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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L e '1"
-.‘q- J "
DEPA%TMENT oF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
READ
FILEDUECETIgp g STANDARD CERTIFICATE OF DEATH st vy e
L3
Registration District Noum oo e Primary Reglstration Distriet No.._... ..:H“m Registrar's No.
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF UECEASED: S
{a) County... . . M / 4
() City or town.... 3 be LOUiS, Missourd (a} State Qe ®) County
. (It outsids ciLy or town limite, write “RURAL'" and name of township}, (&) City or town St LO‘l] 18 . y /,,
(¢} Name of hospital or inatitutiongy IDU.'LB cj}ty Hospital. (If ouyaide city or mn umiu. writs “RURAL'") l |
~Max Cy Staticloff Memor @ susetvo_ 210 No,Sarah S
I oot in haapital or wriu ol.rul IE &7 or loeltmn) (Ifrorsd, give loelthn)
{d} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? L. . (Ves or No)
In this community 40 Years. 174
years, mooihs or days) If yes, name country.

3 (‘2 ]:.‘R;r;r Frank Zemek MEDICAL CERTIFICATION
FUL 20 DATE OF DEATH; Monmn DECSMbEL 18 ’
3. () If veteran, 3. (¢) Social Security 19 ,c;fa

year. hour. minute.

Dont Know, g

{

15, Birthplace

tistically.

22, If death was due to external causes, fill in the following:

No.
ook 21. 1 hereby certify that I attended the deceased from chember
M Color or 6. (s} Single, widowed, married, 13, 19.43 0. December 18, . 43
. b - -
4. Sex L 0"""‘ rL‘dl"ode—ui-d-ovf—ed“ that Tlast saw b3 Malive on_.._..,...._.____.....DB.QM...J.B_‘._.__. 19.__1143
6. (8) Name of husband or wife.... rnerereees 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiton
Helen Zemanek S Immediate cause of death, ro- Casltromanan) .
7. Birth date of deceased Unknown 1872 _8.... ........ M_am“
{(Month) {Day) (Vear) OR8: . 0.4, .
_____ J; ‘;\
8. AGE: Years Months l Days If less than one day Due to ; )
El
71 Unkn W hr. min D < ¥
e to ra
9. Binhplace.....oOhemia, & \ {
(Ciry, mwn.meﬁ?ﬂ (Stats of foreign eountry) T T } ! .
R Other conditions - § ’
10. Usta! occupation ne.r . (Include prexoancy within 8 months of death) y i {
11. Industry or business S ' PHYSICIAN
8012 vame. FrEank Zemanek, || 7 Of operations —
F i B : h 1a 4 _— i . P hUudcrl[ne
=4 13, Birthplace Qhnem . : ;I:igtés:n:g
(Clty. wawn, or county) {State or foreign country) Of autopsy a‘) M should be
& .. .. .. (Chytowoorcomaty)  (Statoor forelgnoountry) || Of putopsy. ... 2o LAXAB AR . -
& { 14. Maldenname..... JONE--Know, charged sta-
g
=

{City, town, or county) (Ststa or forelgn coustiy)

t6. (@) Informent__A1DETY Long,
(b Address 216 No - Sar&h St -
17. (@ Burial,

{Barlsl, eramatian, at ramaval

12-20-43

(%) Date thereof

. (¢} Place: burial or cremadon......

18, {a) Slguatu:ec;é yal
(3) Address
9 19_43_

19. (n)

ate raceivad lanal resristrar)

(a)
ey

Accident, suicide, or homicide (apecify)....._ J

-

Date of occurrence
Where did injury occur?

{City or vown) {Connt (State}
Did injury oceur in or about home, on farm In industrial pl.uce io vubllc p!au?

(Specily type of pleca)
Teans of injury......

S Bk L s

While at w

|

. Signat

s 1515 Lafayetta Avenue,

{n g {Registrar® drmatme)
(Licanaed Embulmer’s Statement on Reverss blda)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No eeeeeemenenemanstsarmeenean ,

MWW

Licensed Embalmer No......#=. [ $ 2
P.0. Addreséé.ﬁéﬁ \ﬁf’ﬂ(&}f/—%—

“working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (/lure to comply with
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




