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~

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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

YILED FEB 14 1955
REG. DIST. no._318_9

. State File No.w mmmmnsosmimmassinioss

RIMARY REG. DIST. KO. ].QQ& Kegistrar's No, e unvas. 98&

Iine for {8}, (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b)
ride {o the abore cause (a) stating
the underlying couse last.

*Thiz doer not mean
the mode of dying, such
as heart fatlure, asthenta,

ete. It means the dl-
DUE TO (&)

! BIRTH KO.
f. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f instliation: residence befora
a. COUNTY a. STATE . . b. COUNTY adimisatan).
Missouri
b. CITY (If vatalde te limits, write RURAL and gi c. LENGTH OF c. CITY Restdence
OR eide compen . y ww‘:-up) STAY (n this placs) OR ) . e il g Al
TOWN  St, Louis TOWN St, Louis = HORD
d. FH(‘SSL I;lAhll.EooF (If aot in bospital or institution, glve streot sddress or location) . 'ASDT R:% {If rgral, give loeation) 2.0 = 70'
INSTITUTION 6] 59 McPherson Avenue ©£159 McPherson Avenue,
3. NAME OF a. (FIrst) b. (Miadle} ¢. {Last) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) MARTA ZICH DEATH  Jan, 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (Io years| If UNGER | YEAR | O GWOER 54 Wi,
. |DOWED DIVORCED (Bp.eﬂy)/ Iulgn.hd.-y) Monﬁn' Days | Hours | Min.
Female White Married Apr. 24, 1892 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
dons during mm:ol.wnrkin(llll.o"n‘:f:a °I,) ) DUSTRY . (City aad State or Faraign Coustryl lzbglIJThl'%"‘noFWHAT
Housewife home Russia SL.AL
138. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jaceb Grzyb Unknown iJohn Zich &
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME T ADDRESS
(Yoo, 20, or unknown) | (Uf yes, glve war or dates of service) NO. . .
no none Bnone Tohn Zich 6159 McPherson Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lgIsERVAL BETWEEN
; 1, DISEASE OR CONDITION - - EATH
- Bnter anly opecauseper | Loy foo s UEABING TO DEATH? (g M { %L

{0 Y

case, infury, or compliica-
tion twhich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the dscase or condition causing death. -

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSYT
TION
ves (] wo (B
21a. ACCIDENT {8pecily) 2tb. PLACEOF INJURY (o.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, streat, offics bldg., e1a.)
HOMICIDE ’
214d. T(I)?-!E (Meath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK "/‘f 5&
2. I hereby ify that I altended the deceased from 1 , lo _ﬁgl_, 19_5_.-5; that I last saw the deceased
alive on 2 . 198 , and that death ofeurred al m., fron¥ the causes and on the dale stated above
2. Si TUHE ' (Degroo or Litte) b ADﬁ ATESIGNED
%U- QM m. . 370\1 e'um--b{ CS? 9—
24a. BURIAL CREMA- 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, ‘own. or county) {State)
T[OH REMO -
Burla& 2/3/55 Calvary Cemetery %. Louis, Mo,
DATE Rg(:'o BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
FEB 2 ‘955256 h‘n% John Stygar & Son 5541 Riverview Blvd,

pa(‘mmd"" e

R Side) T el




STATEMENT BY LICENSED EMBALMER

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

L o T 5 S PP , Student Embalmer No..co.........

working under my personal supervision..

Student ... e Signe iy o N ot otk Nl e . .o
Signature of Student Embalmer g w :

Licensed Embalmer Ndffo

P. O. Address ﬂ‘ﬁ‘“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalined, fact should be so stated above.




