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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMNENT RECORD

FILED NUV 8 1851

BIRTH RO. REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare 4

a. STATE

Mo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__gls_rmumv REG. DIST. NO. 1003

35797

Registrar's No 9 4 99

State Filg No...

d lived. 1 ioatiad i

bafors

b, COUNTY adinlalon),

b, CIEY (If outzbds corpurste limits, write RURAL mwm , csnlﬁi‘fli n&r-;‘ e cg;{ (1f ousdde sorporste Hmits, write RURAL and cive townahip) 3 ‘?
oW St, bouls ’ tows  St, Louls pr s
d. FULL_NAME OF f ot ia bosoital or Insttation, eiva street addrom or location (| d. SrgREgs (I1 rusal, give location) J
WSTOTioN  C1ty Hospital 2% 2014 8o 12th St
3. NAME OF 8. {First) b. (Mlddle) ., ¢. (Last) 4. DATE (Manth) (Day) (Year)
(v i) John F Zelenks' o  10m 26 51
5, SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (1n years]  tomen | YR | & Groum m oms,
male® | white N Rar Tl ed < | o.12_1876 o ey i e e
10a. USUAL OCCUPATION (Giekind of work | 10h. KIND QF BUSINESS OR iN- | 11, BIRTHPLACE (8tate or forsign eountry) 12, CITIZEN OF WHAT
uring nioet of workiog jife, evan If rotired) COUNTR’
CYEY PaT eeper City St, Louls Mo C) e

13b. MOTHER'S MAIDEN

ila-.'ram:n S NAME Al
Anna Jonat

John Zelenksa.

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, 67 unknown} | (If yes. give war or dates of service)

16. SOCIAL SECURITY
- NO.

17. INFORMANT' &

14. NAME OF HUSBAND OR WIFE

Mg

SIGNATURE OR NAME

Zelenks

ADDRESS

Magyry Zelenka 2014 So 12th St.

related to the disease or condition muﬂM dauﬁ

no .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse 1. DISEASE OR CONDITION ONSET AND DEATH
I1mefoz (2, (b, end (s | DIRECTLY LEADING TO DEATH(5) :.?:t/ &/ = zf«ﬁ m
“This dors not mean | ANTECEDENT CAUSES HLe
the mode of dying, such ﬁwzwmmﬂm' if 7:15 ‘g‘tfﬁm DU
B e L9 Ihe o e coude {a . B .

:‘M;!:i';:; ‘:’:;‘:::' the underlying canse last. A, ar ’94 Gl ot o ottt dlD
case, infury, or compli DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a..a. j /s 7.5 / ep e F 4O ace

Conditions contributing io the death but

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

AL ves [] wo [

21a. ENT pecity) OF INJURY (e.¢..tnorabom | 21¢, (CI 'rowu OR TOWNSHIP), (COUNTY) (STATE)
arm, fagtory, strest, office bidg., et0)
W
: o B el ;
21g. TI (Mcath) (Day) (Year) cno‘u& o Ae. fNIURY OCCURRED | 217, HOW DID INJURY OCCUR? ?; f @ ;,.
WHILEAT NOT WHILE
1NJ S S ? WORK AT WORK 1l

2, Afécby cergfy that I attended the deceased from

19 , fo

, 18

’ A
, that T last saw the deceased

ahne]m

, 19

, and that death occurred at'm m., from the couses and on the dale stated above.

(Degres or title)

ol ...A-..-.A;.“ a'.._

%’J’ION MOV{L 24b. DATE
) al

" 24c. NAM OF CEMETERY

New Picker Cem

23b. ADDRESS

83c. DATE SIGNED

OR CREMATORY

24d. LOCATION (Olty, town, or county)

- 3t., Louls

10=-
DATE_REC'D BY LOCAL

0CT 2 7 195F<

2

25. FUNERAL DIRECTOR'S SIGMATURE

'ADDRESS

Moydell Funersl Home 1926 Allen

icensed Embalmer’s Statement on 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, oi'l"bj;.(..m_A_-.

* \'.'orking under my personal supervision,

I

-------

Student Embalmer

P. O

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

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




