. THE DIVISION OF HEALTH OF MISSOURI 23406

%, No.300 :
e , , STANDARD GERTIFICATE OF DEATH State Fite e
: ALED SEP 25 1952 8500
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO. —_ = = ™ FRegithrar’ s NOw e et
1. PLACE OF DEATH j " 2. USUAL RESIDENCE (Where decessed lived. If institctlon: resdencs before
d a. COUNTY : . STATE M‘l.ssouri b, COUNTY sdnioufon).
b. CCI,EY (I outuide eorpurats limits, write RURAL and give c. LENGTH OF - Cg’l_){ (If outsldw corporats limits, write RURAL and give townshlp)
ol
o St. Louis, Mo. wvn)| S YT, Town  St. Louls, 2/)3 9
d. FULL RAME OF (If ot in hosplial or lnﬁlull-eq. give strect address or loostlon) d. STREET (If rural, give location} g
HOSPITAL © : DRESS
iNSTITUTION  City Infirmary j’i 5400 Arsenal St.,
B.DNEACME OF a. (Flrst) b. (Middle) T'e"0, (Last) 4. 0611__'5 (Month) (Day) (Yean)
(Type or Print Wanda - : & Schuchardt DEATH 8 28 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSECDEISRRIED ) 8. DATE OF BIRTH - Q.h&fi (hn’ln .:n:-: |Dr':mu ¥ o o .
Pemale White AR SR OVORCED temeett 1885 il | |
m:;u USUAL EE;CE::,A;ION ﬁmd..ﬁ;- 10b. KIND OF BUSINESS ?E_r gl‘; 1. BIRTHPLACE ' [0 cad Stase o Foreign Cpmatey) 12, cgﬂrd}_zgh‘l'?rme
ousewliie Ap Home - Germany ' ?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Zielinski , Laura Loremore Unavallable
g. WAS Dmo E\‘IHER INﬂU.S.ARMdF.ED I-;?RCES‘: 16. SQOCIAL SB:URLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘- 3. or o, xive war or dates of servios] 3
ne | . None City Infirmary Records, 5800 Arsenal St.

18. CAUSE OF DEATH j?i CERTIFI% _ INTERVAL Bpryeer
1, DISEASE OR CONDITION : NSET
- Bater only necausper | T, 2BETLY LEADING TO DEATH®(q) X, .- Py

Lins for {a), (b), and {c}

*This doer not mean | ANTECEDENT CAUSES W ﬁz’\/ fQ >
the mode of dying, such Mmmw#w if ?“;. DUE .
as heart failure, asthenia, | rise fo the abooe couse (o =
e It means the d. | (M woderiving cruse ot ﬁ;’ /%37' a 2
eare, injury, or i : DUE TO .

Hion tobich eoueed denth, | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions amlﬂbutw o the dcaﬂ& bul rwt

related o the discase

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATIDN : . ) B - © | 2. AUTOPSY?
TION
21a. ACCIDENT Bpecily) 215 PLACEOF INJURY teg..lnerabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, ofioe bldx.. ete) - . . . B
HOMICIDE . _ - :
219. TCI’I#E .. (Momth) (Day} (Year) (Howr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Sy . a. | LT Mo anx | H 260
2. ] hereby cmqy that. 1, attended thy deceased from 19__,_, toAUR,. 19_52, that I last saw the deceased
’ GIW UgZ » 28 A8 zﬂd that-degth occurred at Iﬁ: / the causes and on the date staled sbove.

e T o T ) a0 et L |5

Zha BURIAL, CREMA- I 24b. DATE 2. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, town, crcounty) , . (Btsts) .

TRSmova T # 9= 16-52 St Trinity Iutherar St.Louis,Co.,Mo._

DATE REC'DBYI.OCAL 25. FUNERAL DIRECTOR'S SIGNATURE . APDRESS

Tbert H.Hoppe,4700 "ashington Blvd

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

- . . ey Student Embalmer Re.

N e
hmédébalmer Ng S 04? 4

P. Q. Address a2 A,

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

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

working under my personal supervision.

Student ...cvcesissennsucnsnssssnanesnnsens S

Student Embalmer




