o soo v FILED 'MAR 18 1355 THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH e e o VA2

was |00 o 2NANUARY LERHIFRLATE UF VEATR | Stafe File Nowin 0 208000
) FIFE - S75 3 A977.
'B{RTH NO: REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacozsed llved. If !ostliution: residetica before
D a. COUNTY a. STATE M b. COUNTY adivision?,
-
b. CITY (If cutcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY . 4 Is Resldence within lmits ,:—
OR towoship) | STAY (in this place} OR a cily or !m.'nrpnrlled town?
TowN  3t, Louls Town St. Louls i Ee D
d. FULL NAME OF (1f oot in hoapital or institytion, give strect anddresa or location) STREET ¢If rural, give location} ‘?2 ’2 3
HOSPITAL OR RESS a
INSHITUTION Incarnate Word Hospital 2606 S. Broadway
3. NAME OF . {First b. (Middle ¢. {Last) o
DECEASED o (First) ( ) { 4 Dg}'E (Montk)  (Deay) (Year
(Twpeor Prie) __ INFANT ZEKO pEAH  Mar. 1 1955
5 SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 YEAR | ¥ UNDER M Wzs.
DOVIED, DIVQRCED (8pecit Lust. biﬂhdlﬂ Monlhll Days | Houra | Mia,
Male White ever Married | Feb. 27, 1955 |

10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAGE K 12, CITIZEN OF WHAT
doue during moat of workiag Life, sve if retired) DUSTRY (City ead Seate cx Foreign c"““""’o i COUNTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Frank Zeko | Helen Ephrim

I5. WAS DECEASED EVER IN U,5.ARMED FORGES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yu.m.ﬁ unkoown) | (If yes, .lhrﬁur or dates of service) NO.
one Nonae Frank Zeko 2606 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTlFICATlO INTERVAL BETWEEN
 Enter only cneceuse per | 1. DISEASE OR CONDITION Lk —— ONSET. ANO DEATH
time for (&), (&), 204 {0) DIRECTLY LEADING TO DEATH (.a)‘ ~
ANTECEDENT CAUSES - Tt

*This dpes nol mean
the mode of dying, such | Morbid condittdna, if any, giving OUE TO (b)
at heart falltire, asthentn, | rise {o the above cause (a) stating
de. Jt means the dis- the underlying cauase last. .
case, injury, of complica- DUE TO {2}
tion which caured death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bt no?
related 1o the disense or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION _ ] | 20. AUTOPSY?
T TION N ‘
K ves [
21a. ACCIDENT (Bpactiy) 21, PLACEOF INJURY (s.g..Inorabogt | 2lc. (CITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, straat, offioe bldg., eta.)

. HOMICIDE o

214. TIME (Month) (Day} (Yesr) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
JINJURY °. work [ " wonk 7710

2. [ hereby 1:y that I atlendcd the deceased fromelhé_ 19-‘:" to _Mfﬂ_, Ig, tha! I last saw the deceased

alive onf.z 19§§: and that death‘occurred at w m., from the causes and on the dele stated above.
23:. DATE SIGNED

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

9:13& ar ttle 23b. ADDRESS

24b. DATE 24c. NAME OF ETERY ©R CREMATORY 24d. LOCATION (OQlty, town, of county)

T'%?u““im' ot ar. 3 1055 |St. Matthews Cem. St. Louls, Mo.
DATE REC'D BYL‘R):E%L 5 SIGNATURE 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

wIEriegshauser 4228 5.Kingshighway Bl.

(Livensed Embalmer's Eme.-mm on Reverae Side)




T STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By Lo e .

working under my personal supervision..

SEUAENE ..o ieitiie e e eanaa SignedﬁéM%.,@z S

Signature of Student Embalmer

Licensed Embalmer No‘v‘op
P, O, Address .............cvovennnn.

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

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

I¥ this body is not embalmed, fact sHould be so stated above. '



