No. 300 THE DIVISION OF HEALTH OF MISSOURi . 3“226
ogs i £ AUG 15 15 STANDARD CERTIFICATE OF DEATH Stote File Nowur i ingvsnsd
. BIRTH. HO. é’ /g ;ﬁ REG. DIST, NO. 31 8 PRIMARY REG. DIST, m‘ma: Rea:s!rar”.rh’o - 7392
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, If lostitytion: residencs Lefote
COUNTY : . STATE . COUNY aditdaaion).
& O : Missourl, ° Y L7585
b. CITY (I outaids corpurata limits, write RURAL and give g_r AI?ENGTH OF‘ c. CgRY {If outside oorporate limits, write RURAL and cive township) ’
St. Louis, Missouri™™ " fasthosell  town  St. Louds, d
g d. Fr%sl' P##.EO%F (If ot in hoapltal or institution, give street address or location) d. STREEESI;', : (it runal, give loestion)
g WNermutioh  St. Louis City Hospital #1 || /%% 2710 osceola St.,
ﬁ 3. B'E%hgﬁs %FB a. (First) b. (Middle) ©. (Last) l s, Dg;g (Month) (Day)  (Year)
B (Type or Printj ROBERT ZIELTENEKI DEATH  JULY 29, 14952
| E 5, SEX 6. COLOR OR RACE | 7. #FD%'E-&EB ré!ls‘\’rggcngsnmm B. DATE OF BIRTH 9. :_c‘;s Un yesrs ; oo | vus {'w weer i o
8 ) . birthduy) on! Hours | Min.
Nale. (] White ingle, = |July 12, 1952 0= - 117 1"
é m:;m “5”“29_‘22",“:;?;‘ (Givestnd of work 10b. KIND OF Busmasso?g_r IFEJY- 1. BIRTHPLACE (60,1 ad State or Foreiga Country) 12, c&l}r}}_ﬁwr WHAT
& Infant St, Louls, Missouri. U.S,A.
< IlSa. FATHER® S NAME 13b. MOTHERS MAIDEN NAME 14, MAME OF HUSDAND OR WIFE
| - | Berpice M. zielinald, 1 -————— dbsnimnintee
;’;3 IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
o (Y-.ao.uu{ycwn) | (I!y-.zinnrwd-uldluﬂui NO.
o= Nememem -1 -Nopa . Paul J, Zielinski, 2710 Osceola St.,
| [ 18. cause oF pEATH ME:&:‘CERTIFI — eTEavaL By
] . Enter only onecouse per DISEASE OR CONDITION f .
Z || tms tor (a), (o), 20d ) DIRECI'LY LEADING TO DEATH® (5 = o oot ;g /'t, . . )
v «This docs not mean | ANTECEDENT CAUSES m
© || the mode of dving, such | Mortia conditions, if any, ﬂ“‘ DUE TO (b) m M a L,
. 3 a8 Beart follure, esthenia, MWWGMW (a) o . NP R,
G |l de. 1t means the ats. | ~he underiying cavae lest = i IR
® case, infury, or complica- DUE TO (c)
= tion which caused dezh. | 1). OTHER SIGNIFICANT CONDITIONS *.  “.o " ™1 AW .0 & -
§ related lt?‘m dizease or m l:n#:uba?n::m. S
v é 192. DATE os‘op%Aﬁ 18b. MAJOR FINDINGS OF OPERATION . ] T N T . * | 20.-auTORSY?
21a. ACCIDENT (Bosecty) 21b, PLACE OF INJURY (s, bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) . (STATE)
C SUICIDE bae, farm, setory, sireet, offies bidg.. e18 . - -
Z HOMICIDE ] . T T b ’
g 21d. T(I)l’o__lE (Mowtt) (Day) (Yms) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
R N = e m Y 1~
- - - S g T - ST L™
- 5 2. I hereby certify that'I attended the deceased from —_ 1=16=52 10 10 7=29=52 15, that I last 10w the deceased
' -aliveon . 1=29-52 | 18 , and tha! death occurred at _52154 m., from the causes and on the date slated above.
E .|| Be- SJGNATURE . (Degree d/title) | 230, ADDRESS ‘ 23¢. DATE SIGNED
. "/12; W “/1¢ \'/‘PWM 1)1’) Sl - 1515 Lafavette Avenue .. | 7-29-52
E Nauauuh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  }.24d. LOCATION (Oity, wwn.o:eountr) _(State)
- ) . o
E [ "Burtal, ©”| 7/30/52 St. Louis, Mo, .
DATE REC'D BY LOCAL SIGNATU zs rﬁn;mu. DIRECTOR' S SIGNATURE " ADORESS
JuL 3 0 195%™ @ g ) Gebken-Benz Mortuary, 2842 Meramec St.,

'60 -&mmkmﬁldﬂ
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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, of by oo en

Student Embaliner No.

working under my persona! supervision. ‘
. /@ -

SEUIONE ,yuuncrssanarssosorsacnarntassesnns Signed

Student Embalmer L 0 4/24@

n.sed Embalmer No

Cwmpnuus® NO EMBALMTIN G wunenuns 2842 Meramec StJ,

P. O. Address—gt —famta—38;—Mys "
" Note:™ The above MUSI' BE SIGNED BY THE LICENSE EMBALMER in his OWN HANDWRITING. (ilﬂm to comﬂy with

the above constitutes grounds for revocation of license,)

chubodyunotemba!mcd.faﬂs!wu!db.cw.mdabwe. . 1
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