- No, 300
. 10.48

- BIATH NO.

ALED APR 27 1949

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

14334,

State File No........

1 Ly 4‘)‘?
REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. Q __.. Registrar's Nowm umemmmmomssmsssn

\&

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY dunimlan).
. Missouri 0T
b. CITY (1f outaide corpurata Hmits, write RURAL snd give c. LENGTH OF c. CITY (If outalds corporate liciits, write RURAL and give township) ff
Q township) | STAY (i this plate) OR
own  St.Louls / rown  St,.Louls ¢
d. FHOLEPFAAP'I‘_EOOF (If mot in hoapital or imtimuon Kive ntrect nddross or location) G.ASDTDRFEEE'STS (11 rarx!, give loeation) !
wsritorion 22152 Jules Street 2215a Jules Strest O
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Yo
{ Type or Print} ANNA ZUB A DEATH Apr‘il 14"‘19 49
5. SEX 1 6. COLOR OR RACE | 7. MARR\‘}%% NWSRC%SRRIFD' 8. PATE OF BIRTH 9-£§Eh&mu l:; Umn 1 YEAR | o unDER b HRS.
(Bpecify) on Days | Hours | Min.
Female White Warrie / June 14-1894 54 l |

ERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work
dope during most of working life, even if retired)

Hougewlfe

10b. KIND OF BUSINESS/OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

12, CITAZEP{'?OFWHAT
St.Louls, Migsouri

O 43

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Heytmanek Mary Bubla Albert Zub
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, mive war or dates of servies) NO.
No Albert Zub 2215a Jules Street

. Enter only onecause per

a8 heart falhire, asthenia,”

8. CAUSE OF DEATH

1. DISEASE-OR CONDITION:
DIRECTLY LEADING TO DEATH* ) )t‘f Acgxe

MEDICAL CERTI FlCATIO?

INTERVAL BETWEEN
. ONSET AND DEATH .

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause () slathng
the underlying cause lost.

*This does not mean
the mode of dying, such

ete. It meana the dis-

care, injury, or complica- DUE TO {c). -

,,, DUE 70 (b) _,ZE‘Q;M@Z.

.7’&»0'1/ /fw

ﬁi&ﬁ"’

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related o the disease or condition equsing death,

13a. DATE OF OP_FIFE)A’& 19b. MAJOR FINDINGS OF OPERATION

e
20, AUTOPSY?

7

e

21b. PLACE OF INJURY (e.x., in or about

. ? . ves ] B

21a. SUACCIéngT (Bpecity) 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) - ,
b , £ . faatory, t, office bidg., ete.)
HDMIC!DE ome, larm, iaatory, atres! te [ 27
21d. TIEE 21f. HOW DID INJURY OCCUR?,

(Menth) (Day) (Year) (Houn 2te. INJURY OCCURRED
’ i HILE AT HOTWHILE
WORK AT WORK

WRITE ‘PLAINLY—USING UNFADING BLACK INKE—MAKE A P

INJURY

22, I hereby cerufy that I altendecjje deceased from 19.&! to that I.last saw thc deceased

alwe on and that death occurred 019_._153. m., frofh Hie causes and the date staled above.

uﬁE / (Degroa ortit& 23b, ADDRESS
’ / O b o ; gﬁ—w 7/
7 Bgng\lr_ EMA f‘b DATE glz:.tu NAME OF CEME[ERY O#f CREMATORY | 24d. LOCATION (Olty, tewn, or coonty): = (SmW
Bl \pr. 18-1949 _ Sunset ! St.L c - Mo,
DATE RF.C‘D BY LOCAL REG! R'S SIG, . FqunAL DIRECTOR'S S1GNATURE ‘ADDRESS
lﬁ@ Avenue
(Licensed Embalmer’s Stat

n Reverae Side)




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
Me
working under my persona! supervision.

Student Embalamer No.

T Student Embaimer

P. O. Address
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.) . :
, I this body l_xnot embalmed, fact should be so stated above.




