THE DIVISION OF HEALTH OF MISSOURI Ajpavy
LD JAN 10 1953 STANDARD CERTIFICATE OF DEATH swerieme,. 13460

BIRTHM NO. 73 “'&6 —\“7 REG. DIST. NO. _3JB_PRIMMY REG. DiST. mm Rtgl':!m.r':Na .jj_m._.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d

a. COUNTY a. S‘I’ATE-[llinois

¢, CITY (If oursido corporats Limits, write RURAL and give townsbip) (g

TOWN Chester

S, Mo.300
v, 10.48

d lived. 1If instlzatl

b, COUNTY ndmhlon)
X )

c. LENGTH OF
STAY (in this place),

b, Cl'IF;Y (It outetde corpurate [imits, write RURAL and dve
townabip)
Town  St. Louls -

10a. USUAL OCCUPATION (Give kizd of work

dﬂde‘ t of w. klnllito.milruind)
nfan
13a. FATHER'S MAME

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or torelgn country)
St., Louis, Missour

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT
RY?

ﬁ d. FULL NAME OF (f net iz hoapltal or Institution, elve strect sddress or location) d. STREET {11 runal, give location)

o HOSPITAL OR ADDRESS :

o mstirution  Jewish Hospital

g [= NAME OF — & (Fir0) b. (Miadle) c. (Last) COATE (o)  (Dap (Yu)
E (Tvpeor Piny  LAURIE JO ZBEMLYN vamDec. 22, 19

g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gin yuars/ v boca | i ; woen

5 Female White @_8 r,/m"dl" Sept.lg’lg5l birthday 5‘3""' gm ou.rl, Min.

14. NAME OF HUSBAND OR WIFE

Dr. Milton Zemlyn |

Rosemary Huey

I5. WAS DECEASED EVER IN U.5. ARMED FCRCES?
(Yes.no. oa\mlmo-n) I (Il ywu. Kive war or dates of pervice)
Il

16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Dr. Milton Zemlyn-Chester, Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATI!ON Igmnvtlﬁamr?
. Enter only onecatise per 1"‘“ “‘ %:‘”.

line for (a), (b}, and (c)

1. DISEASE QR CONDITION »

DIRECTLY LEADING TO DEATH®(5) y
ANTECEDENT CAUSES

the mode of dying, auch |  Morbid conditions, if any, giving PUE TO (b)

- ||.co heart fallure, asthenia,.| . Tise to the abose couse (a) dating
" Weae 1t means the dia- | e underlying cause lasl. -

cate, injury, or complice- DUE. TO (c}

*This does not mean

1 Cidimel)

WRITE PLAINLY—USING UN]:I'ADING BLACK INK-—MAKE A P

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS  Tr" - J § My P
Conditions contribuling to the death but not & m t
related to the diseate o7 condition causing death.
|l 18a. DATE OF OPERA-"| 185, MAJOR FINDINGS.OF OPERATION +~ ™" .2°° LYY OB Vet L. 3 .| 20. AUTOPSY?
TION
s 8 w0 O
Zla. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a.x.inersbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) 7 (STATE)
SUICIDE bome, farm, isstory, street, offics bldy.. ate.} o A L A T
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 217, HOW DID INJURY OCCUR? o~
INURY®  ° - Hoionn ) "W woRk. sreemre e i .
- — - vi
2. I hereby cértify that I atlended Lhe deceased from __MH to 4 /2 b 19-_52 that I last eaw Ihd'deceascd
alive on , 19 and that death occurred al 8K J=23 g m., from the causes and on the date slaled gbove,
o SIGNAZURE DEUTCH. {Degroa or‘ﬁ) 234, ADDRESS l . ,n?s:suso
g ;)uqa){izzy”lltj%lﬁf*16&4iL L>3?Ei§(2&?9adh- : jﬂn,
a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, of county) _ _ (State), -
Tloﬁ REMOVAL
emova tj12/24/51 Mt. (Sipal: Cemetery |St. Louis County, Mo..
DATE REC'D ISTRAR'S SIGNATY 5. FUNERAL DIRECTOR'S §
IDEC 2 L1051 | [F M;.Zm 7 )ﬂﬂ

AR Y




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

Student Embalmer No.
working under my personal supervision.
Student seseseccnnns srateessiorecees Simmﬁiﬁ,ﬁ_ A 10 1
~ Student Embalmer
: Licensed Embalmer 9.5__..é ?! Fa!

\

P. 0. Addr =2

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

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




