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1952 STANDARD CERTIFI

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

26520

S18t8 File N oot sssrernmossensan

Registrar’s N a...-....-ﬁ-g,g-g_.

CATE OF DEATH

'alam NO. PRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2" USUAL RESIDENCE (Where decsased tived. If L Ience befor
a. COUNTY a. STATE 3 $ b. COUNTY sdicieslon).
Missouri, 2
. b CITY (I outaide corpurate limita; write RURAL sod gtve . | €. LENGTH OF || <. CITY (17 ouside corporate limits, write RURAL snd ghve townekips f.
. p) | STAY: (in thie place) R : O
oW St, Louis e - Ttown  St. Louis,
d. FULL NAME OF (If not in boapital oz inatitation, give street address or looation} d. STREET (1 rusal, ghve oeation)
HOSPITAL. OR ADDRESS
INSTITUTION  Booth Memorial Hospital, 2710 Osceola St.,
3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE (Month)
DECEASED . ; . (Dli enr)
(Typeor Ping)  Infant Richard Joseph Zielinski, e July 13 95§Y
5. SEX 6. COLOR OR RACE | 7. MARRIED. I";E\\;gﬂ MARRIED, | 8. DATE OF BIRTH 9.£E Lo ren| v woes | v | 7 vt s
v (Bpecify) : M Dars | Hours | Min,
Male,© | White, | 'Singler = July 12, 1952 e on e ]
102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w
douduh;nmdvmﬂn;lﬂ..mun:h:lt ) DUSTRY Y e of forden eouater) | 12 CWIEP’}’OFWHAT
Infant, St. Louis, Missouri, en o Ao

;

138. FATHER'S MAME

Panl J, Zielinski,

13b. MOTHER'S MAIDEN NAME

Bernice - M,. Bridges

14. NAME OF HUSBAND OR WIFE

1he mode of dying, such
as heart follure, asthenla,
de. It means the dis-

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDHESS
-, B0, O Down, 4 L5 dates of sorvice) .
e ye. tivewar or None Paul J, Zielinski, 2710 Osceola St,.,
18, CAUSE OF DEATH MEDI Tl ITERVAL BETWEEN
| Enter only ensceuserper { |, DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), (b, end (&) | DYRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES / 7

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (o) stating
the underlying cause last.

DUE TO ()

7

Z

o, infurg, or compli
tion which caused death.

I]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death,

fnity

alive o A!-’.-"%,...__

50, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN
L : milw

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e...tnor abows | Zlc. (CITY. TOWN, OR TOWNSHIEY (COUNTY) 1At ]

SUICIDE bowa, farm, factory. surest, ofBos bidg..e3e.)

HOMICIDE
210, TIME  (Mooth) (Day) (Yean (Hous | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

INJURY : = | "worx L " gomk LA AP ' 762 \(
2. T herepyroertify fhat T attended the deceased from /19 Y 182 Lithat I last saw the deceased
9. Land that deafl Pm., jr the and on the date stategfabove.

Z3. DATE SIGNED.,

S5

s
24a, BURIAL, CREMA-
TION, REMOVAL

AME OF-CRMETERY OR CREMATORY
Calva.ry Cemetery

4],

'_ (Btats)

{Oity, town, or county)

| P TokAT
;g is, Mo, -

D‘I_flfl?’f 11953

2. FUNERAL DIRECTOR S SIGNATURE
Gebken-Benz Mortuary, 2842 Meramec st.,

? L




STATEMENT BY LICENSED EMBALMER

. .. S5t Mo.seseannenanens cesasasaaan
working under my personal supervision. udent Etmbalmer No.

Signed ./ng /ég 1467

3igned.siessiincnnnrcnas tereresassaan NP Lic‘ ‘.(d Embalmer No d Aﬁl//

S5tudent Embalmer

| 8,2 Meramee St.
81138 253 41 41 LMING tetstn 2 ’
NO EMB A B. 0. Address at;Fouts;—185—Mo
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 ir not embalmed, fact should be so stated above.




