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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDN)

THE DIVISION OF HEALTH. OF MISSOURI

F"_En JUN 17 1950 STANDARD CERTIF
REG. DIST. WO, gLZ

ICATE OF DEATH ""259
PRIMARY REG. DIST. NO-LM Kegistrar's No....-.j'.iz#..........

18, CAUSE OF DEATH

Enteronlyonacausoper | 1. DISEASE.QRICONDITION

"BIRTH NO.
1. PIESUCNE 1_;)!’ DEATH 2. USLIAL, RESIDENCE (Where decossed lived. If inetitution: residence before
a. H a. STATE 3‘ L b. - adinission).
St Touls : wi commmy
b. CITY (¢ mu.nld- corpurats limits, write RURAL and give' ¢, LENGTH OF c. CITY (If ouwside enrnonu limits, write RURAL s give tawnahip)
rownahip}| STAY (in thia place} AT :
ToWN_“R3chmiong Heights TOWN St Tods L2237 |
d. FULL NAME OF (I not in hospital or instisution. give streot address or location) STREET [4¢] ﬂlﬂl tive loeation) /
HOSPITAL OR DDRESS
INSTITUTION St Mary 1- .f 2215 a'Jules Street
a. IIJ‘JE%&&E S%'E a. (First) b. (.Mldd.le) ¢. {Last) . 4. DATE (Month) (Day) {Year)
{ Type or Print) Albert Zub ~oeATH . May 24 1980
5, SEX | 6, COLOR QR RACE | 7. MARRIEB EIE\}IERC%SREE?I . 8. DATE OF BIRTH 9.£Gsh&zz?n ;; uf :Dr'u.n IF UMDER I HRS,
{ Do y t ¥ oD ays | Hours | Min.
Male © | whnite | “Widowed™ “U'| apr11 27 1800 l |
10a. USUAL OCCUPATION (Gekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, even it fetired) . "DUSTR /é NIRY?
Tallor Czechoslovakla s
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME. ~ 14. NAME OF HUSBAND OR WiFE
John Zub Unknown _Anna (Dece ased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} ‘ {If yom, ive war or dates of service) NC. )
: =0l = =) Zub 4005 Wilmington Av
MEDICAL CERTIFICATION . INTERVAL BETWEEN.

ONSET AND DEATH

line for (a), (bY, and (c) DIRECTLY:_‘I:EAQI'NG TODEATH® (5

*This does not mean ANTECEDENT CAUSES

I v

Morbid conditions, if any, giring DUE TO (b)
rise to the above;eouse {a) stating
the undtriymu ‘cause last.

o_L r

the mode of dying, such
a# heart fallure, asthenia,

ete. It means the dis- i
DUE TO (e)

ease, infury, or complico-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeare or condition causing death,

@,44”,% \ |

192. DATE QF OP_FI%Abi .19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) / \s-é / YES E o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. inorabout | 2l (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE ‘| homs, farm, tactory, atrest, office bldg.,ena.) . . -
HOMICIDE _
21d. TIME (Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . "WHILE AT [—] NOT WHILE
INJURY * WORK AT WORK
2. I hereby certify that I aitended the deceased from "?4 20 19 LYY Fo—y ¥ , 19_5,2, that I last saw the deceaced
alive on , 19570, and thet death occurred at L2 "T'm., from bt causes and on the date stated above.

4 ;IGNATU rR8/ . ‘/ é: : (Degree or titie)

23c. DATE SIGNED

%—/A?_ A 250

23b. ADDRESS

667 H-

24c. NAME OF CEMETERY OR CREMATOR
Sunset Burilal -Park

24d. LOCATION (Oity, town, or county} (5tate) -

St Louls County:

TION EERMISJ.ALCREMA- 24b, DATE
{
Bupial )| 5/27/50

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

57 51 GRATURE ADORESS

926 Allen ‘Av,

UNERAL DIRECTO

O -20.40 WerhoY K. .8\

(licensed Embalmer’s Statement

<. S

Reverse 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......m

X . .. - ' Student EmMbalmer Mo..vuviveeovocereannenennsss
working under my personal supervision.

Signcd_._.g... ,._.'fﬁé_‘c._.--...__._ ;- A BNl A ...
S'Igned .................................... . Licensed Embalmer No ?ij \S__:f

Student Embalimer

P. O. Address_...{_?...%é._ - L.

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

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




