. No. 2
[—2-43
5-17-39
T X3%697

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

DEPARTMENT OF COM MERCE
REAU OF THE CENSUS

el TR 25 104

Reegfstration Disttict No .|

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__________.., JD 0 3

3286
AR

State File No.

Registrar's No.

1. PLACE OF DEATIL:

(s} County.
(3) City or town

St . Tionls

(_Il’ outside elty of Town limits, writs "IUURAL" and name of township)
(¢} Name of hospital or instituden:
tal

............ Marian Hospl

{1 oot n hospital or lnstitution, writs street number or locatlon)
(d) Leogth of stay:

In hospital or Ipstitution

Life

{3pecily whether

In this community
yoarn, cwnths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.Louis

{If cutalde city or towe limits, writs “RURAL"™}

street No. kB4 78._S.. 9% . Street

7/} (If rural, give locatian)
Citizen of forelgn country?.

No
If yes, name rountry

2w
Z .7
74

State.

(g}
(e}

(5) County.

City or town

(4

(e}

€
{Yet or No)

L9 rwivr ANDREW W, ZISKA
3. (b} If veteran, 3. (¢} Soclal Security
name war. No.
J 5. Color or 6. (a) Single, widowed, married.
4 Sex..m_a;]:.g._. race.... WL L divnmed..,Sin.glﬁ_rC

6. (b) Name of hushand or wife.. ..o ... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATIL Montho JARWATY . day_ 15th
year. 19 48 hour. 7 m‘n“tf_25 A oM.
21. I hereby cerdfly that I attended the deceased from
- - 1 { - / r 19 -y
that T last saw h\m alive on I - 4 4 -

and that death occurred on the date and hour stated above.

Duration
alive__._____._____years N st
7. Birth date of decensed....OG L ObEY 24-71894 .
(Mooth) (Day) (Year}
8. AGE: Yean Months Days If Iess than one day Due to j IJ _J‘}
¢
53 | 2 21 [ ] ]
hr. min ’ ’ ,
O Due to
0. Birtholace___ St . Louis, Migsouri { 7. 1 T a .
{City, own, or county} {Stats or foreisn country) mo M =
Oth ditiona_._. § 4.8 _.,-EM_. W/ J m
10. Usual occupation. Lab orer (:I?;:d::;m) within 3 months of death) J
11. Industry or business i / T ' PHYSICIAN
afor findings: iy
€ ( 12. name Androw Ziska b 3 operations
£ - Czechosl ki : ' e Pt 1
= | 13. Birthplace ¢ (50 g &Va 9)~ s whick death
ta st n n
& ( 14. Malden name ERHE UtYbitz ST || Ofwotopey l:f::r'gif A
E 7 tistically.
g{ 15. Birthplace T —— Cz ec%%s.}ﬂlﬂl% 22, If death was due o excternal causes, fill in the following:
16. (0) Informant Julia We i ek (a) Accident, sulclde, or homicide (specify) —
- P ——
5) Date of
() Address 1817a S. 9th Straet  ||® Dateof occumesce g
17 (@) e B ®) Date mmmell {e} Where did Injury occur?, iy o T
(Burial, cremation, or remaval) (Mooth) {(Dsy) (Year} {d) Did injury occur in or about home, on farm, in lodustrial place, in publ.ic placg?
(¢) Place: boriat or cremation.n....ljgm = etgg g
18, {a) Signature of funeml director. _/zlﬂ/ _4 While at wor ""____: poclty '(?)" DL:!::;;) of injury...... i
o JgM i 710480 M&m ~~~~~ Ol s poronel 4T
i Ticx) romdetrar T/ (ﬂtnﬂ.rl: 'w clrnators) Address ol Date signed

A

{Licensed Embalmer's Statement on Reversa Side)



AR T

o~

A
_-"‘v ‘()' =

J"""'.ﬁ"‘!
-”f"'vr"'- !

¢
L

STATEMENT BY LICENSED EMBALMER

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

Ma. Registered Apprentice No

st (s - C . ol

- icensed Emba!mer No. D070
P. O, Address._... 1226 _Allen Avenue

working under my personal supervision.

Note: 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.)

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




