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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a4 THE DIVRION OF FHEALIH OF MISSUURI
HLED MAY 2 0 1954 STANDARD CERTIFICATE OF DEATH

BIRTH WO, ___ ______________________ REG, DIST.

o~ State File Noiﬁ?aﬁ‘o_
BB e, orer w1998 T 3081

bty e vt brbe 54T p

fly oned 1. DISEASE OR CONDITION
- Enker anly aneenusaper | Ty perryy LEADING TO DEATH" ¢)

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

*This does not mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbld conditicns, if any, giving PUE TO ()

a8 heart fafiure, asthenta, | rike (o the above couse (a)umng .
de. "[W;:. lbét:u— the underlying cause laat. ) . @ 2 > ! .
'BUE TO €}

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, 1f loutltutlon: residace befors
a. COUNTY a. STATE MiS gour i b, COUNTY sdinbmian).
b. CITY Qt outside corpurste lmits, write RURAL and give c. LENGTH OF |j ¢ CITY . d i Residemes within Lmits o
oR, Townaht A OR .
Ste Louis, Mo. o STAVtesesbenl (S0n St .« Louis, 7> - T
d. FULL NAME OF (f oot in bespital or lastiatios, glve strest address or loastion) - STREET {If rural, give loeation) - 7
HOSPIT RESS
wernmoenroute City Hospital &25 Unknown 28 D
3. NAME OF a. (First) b. (Middle) o (Last) 2. DATE (Month)  (Day)  (Year)
(Tymeor i) Elmer Zamiska o May 10, 1954.
5. SEX ()] 6. COLOR OR RACE | 7. MARRIED, NEVER | "E'SRR'ED'? 8. DATE OF BIRTH 9. AGE ta Toun| v veea D.m-" ¥ OO & ko,
DOWED, ED (Begity o8 Houre | Mig,
Male White pivorce June 22, 1914 | 39 . | I
m:;n. USUAL l‘;t‘PATION |G iad of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0001 at State or Tereigs r__m,,‘/ 12, C{II'IZEN?FWHAT
None None « Ohlo oSehe
“13.. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE -
Charles Z2amigka iCaroline Horansky ___ I lnknown.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (II ywm, give war or dates of service) NO.
Yog We Wo 2 unknown Charles Zamiska,Rt. l,Rock Creek,Ohl
18. CAUSE. OF DEATH . ’ . R _INTERVAL BETWEEN
ONSET AND DEATH

MEDICQL CERTIFICATION . . 2. o0Ohio

ease, Injury, or complica-

tion which couazed dexth. 1 11. OTHER SIGNIFICANT CONDITIONS

o o ¥ </ v
Conditions contriduting to the death but ot @M a‘\‘-&(/..w

related to the disrense or condition causing death,

¢

19a. DATE OF OP_F%Aé 195, MAJOR FINDINGS OF OPERATION L & e .| ™. AuTOPSY? |
' . ", Yes wo [ ]
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s loorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, siryst, office bidg.,exe)
HBOMICIDE . . " e : .
2id. T(I)I;__IE (Meath) (Day) {Year) (Hour} | 2lo. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
i R ’ mm.exr NOT WRILE
- INJURY - : ' m. AT WORK L/;é "(3
z I hereby certgfy that I atlended the deceased from 41! _,Z _ 19, that T last saip the deceased
valiveon —________, 18____, and that death occurred a; ! m., from the causes and o the dale siated above.
. NATURE em or title) £ 23b. Anonzss 2 2 / ' Z3. DATE SIGNED
qu&U E LR S,
24d. LOCATION (City, town, or county) (Stote)

24a. BURIAL, CREMA- ATE U 24c, NAME OF CEMETERY OoR CREMATORY :

Egﬂmné’:ro;nll' ’ 5.-12—54 . 'Local , Cleveland, Ohio,
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR' S SIGNATURK ADDRESS

MAY 12 1954

T/

(Licensed Embalmer’s Statement on Reverse Side)

Lt

Albvert H. Hoppe 4700 Washington.

P —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by . ....... . Stude:it Embalmer No..........

working under my personal supervision..

Student......ooiiiiiii i e isieiiaaas
Signature of Student Embalmer .

P, O, Addres#zrikkﬁ

AL " Note: The ahgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
" " embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this' body is not embalmed, fact should be so stated above.



