- " THE DIVISION OF HEALTH OF MISSOUR!

No. !00;," § -
i ol STANDARD CERTIFICATE OF DEATH State File No.... 8,«2(}0
) FILED FEB 20 1953 3,7 Y% 7
. 'BIRTH NO. REG. DIST. NO. . / PRIMARY REG. DIST. NO. Registrar's No..._%.l R
I. PLACE OF DEATH i ‘ 2. USUAL RESIDENCE (Where d d lived. If inet} id
. COUNT d hm.
M/7 2 ™ St.Iouls _ o STATE 111 gmourd b. COUNTY ot Loudis ™™™
b, CITY (If outeide corpurats limits, write RURAL and givs ¢. LENGTH OF c. CITY (1f outelde sorporate limits, write RURAL and give township)
- . township)| STAY (in this place) OR )
4‘: TOWN yebster-Groves 2 Years TOWN _Brentwood L L]/
P~ d. FULL NAME OF (If cot in beapital or Instltqtion, give strect address or bocatlon) d. STREET (F rarad. give location) —r ¢
o HOSPITAL OR ADDRESS
3] INSTITUTION Bet hegsda-Dilworth Home 8 Wildrose: lane.
= NAME GF— o (i) b. (Mldale) o (Lasw) - 2 DATE | (Month) (D (Yem)
= (Typeor Print)  Anng Je : 2itko . .. DEATH 2-3-1953
. g 5. SEX - | 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ~p 9. AGE (In ywars| @ 100ER 1 TEAR | ' tOER M mes,
g WIDOWED), DIVORCED (Spysity) : _-'f_' 3 lnst birthday) |Montha | Days | Hours § Mis.
Female' | White Widow 4-25-1875 men | 77 l
g 10a. USUAL OCCUPATION (Give kind of work- KIND QF BUSINES OR_IN- | 11. BIRTHPLACE (shumtuuh mtr:) 12, CITIZEN OF WHAT
5 . :nn.d most of working Life, even if retired) .%. DUSTRY R COUNTRY?
i At Home f" oy S Ve * Missouri - - U.S.4.
< |3l._FAT‘HEI‘I S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
o Caspor Mahne . Lena Pohlman Edward Zitko
[*] 15. WAS DECFASED EVER.IN U,S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= {Yen, B0, onmkwru) 1 (H'm give war or dates ‘of sarvioe} . NO. .
- No Fa\® {* iR None 8 Wildrose lane. Brentwood
R l “» If 18, CAUSE OF DEATH" ot MEDICAL CERTIFICATION INTERVAL BETWEEN
t 3 || Enteroniyonecenseper | I, DISEASE OR CONDITION . . Cerebral H ) ONSET AND DEATH
37 [ lime for (a)¢ (b), and (¢ | PIRECTLY LEADING TO DEATH R rebral Hemorrhage : _| .36 _Hours
T vy :

ANTECEDENT CAUSES .
*Tais don not mean
the mode of dying, such | Morbid conditions, if m,m DUE TO (b) m&ma__l_m‘_tig_vﬁ_c ular Dise aBB

o Man}uﬁwe,uﬂmh rige to the above cause ( [
ete. It meona the dis- the underlying cause lost

cart, injury, or complics- DUE TO (o) with Hypert ens lon
tion which amaed death, | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bud not
related to the disease or condition cauring death.

1

19a. DATE OF op_Flfg}i 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ MY DR e O w X

21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE - . home, far, fngtory, sirest, office bidy..ene) | - . ot : .

HOMICIDE i ) s R
Zld TIME (Mmm' (Dar),~(Fear]  (Hour),” z:a INJURY OCCURRED | 21f, HOW DID INJURY OCCURT -

w. ! f. v -.} mm.:n KOT WHILE, r
" INJURY : m. AT WORK

2T hercby certify th:u 1 auended the “deceased fromMa.tnh_l.'iI.l‘.L 1941, M'nhmn.ry_.'sm.mﬁ.ﬁ_ that I last saw the deceased -

WRITE PLAINLY—USING UNFADING BLACK

alive onFe. 19 > and thal death cccurred at 12:19P m., from the causes and on the dale slated above,

-Ba. SIGNATURE: . {/ (Degresortitle) | Z3b. ADDRESS - . | 2. DATE SIGNED
7 222421204 E.nip Bend Road 2-3-1953
74s. BURIAL. CREMA- | 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
TION, REMOV. ) v ; > ‘
i P e v | 2-6-1953 | Park iawn Ceuetery 1800
DATE REC'D BY LOCAL | REGISTRARYS SIG r q‘_ 5. EUNERAL DIRECTOR'S S)GNATURK KDDRESS
REG. g A
2~ 5"} = -2 6409 Gravois Ave j
{Licensed . Reverse Side) )
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- STATEMENT BY LICENSED EMBALMER

M . . N : 4 Student Embalmer No
working under my personal supervision.

---------------------------

Signed N /;./EW LAY

S3ignedeseecnsrrvenacars

:,Laalfs
Student Embalmer : | Licensed 'Embalm
P, Q. Addre &We ’)}M

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 is not embalmed, fact should be so stated above. . L. R

..,,\‘




