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ph

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 29 1956

1BI’RIIII.R‘H' REG. DIST. NO.

vt it v OLY

1003, T agas

! BIRTH KO. REG. DISY. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decased lived, If I s resklooes bufore
a. COUNTY a. STATE M b. COUNTY sdintmlon),
L ]
b. CITY (I ouatwid limits, write RURAL and gi ¢, LENGTH OF ¢. CITY col
OR gaieice corpurhie limits, write B ommabipt| STAY (o this plaeo) OR ¢ E:g@mgwmwwt:;
oW St. Louis oM St, Louls =ETRE .2
FH!"S-PP'!&ANE‘.EOOF {If pot in bospital or institution, give strect address or location) - A%rDRREET (If raral, give location) 9‘2 o
instiTution Enroute City Hospital 1804 So. 13th St.
3 NAME OF a. {First) b. (Middle) <. (Last) |4_ DATE  (Momth) (Day) (Yeer
{ Type or Print) JAMES J. ZAX DEATH June 19 1956
5. SEX rﬁ. COLOR OR RACE | 7. M%RR\’LEB EIE\\;’EECBEISRRIED 8. DATE OF BIRTH 9, I.f.GE (II;‘YOIII b‘: UNDER | YEAR | IF UMDER u Hes.
. (Bpeot: t ¥) onthe | Days | Hours | Min.
Male White rrie Feb. 2, 1889 &7 Im™] l

104. USUAL OCCUPATION (Give kiad of work 10b. KiND- OF BUSINE‘:S OR IN

11. BIRTHPLACE

{City and State cr Foreigo (.’mml.ry?-' q lzcgm%ﬁt}?oFWHAT
a L] -

ne dyring uno!-o ing life, sven if retl
a & Peper Hanger(Self Emglo ed) St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Herman Zak Loulse Franz | Anna Rose Zak
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, noNf unknowa) | (If yee, ﬂan or dates of service) NO.
_None Anna Rose Zak 180h So. 13th St.

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON lgTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION é) ﬁ PZ.T :n;yum
line for (a), (b}, and {c) DIRECTLY LEAD[NG TO DEATH'(a) /9—4/0_14 k—c‘.«_.‘, /ﬁbb/ 2 u,‘;i 5
*This does not mean ANTECEDENT CAUSES (QM,_M ; p
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () . {/Z‘D‘- & avs
af hear! faflure, asthenio, | rise 1o the above canse (o) stattig 7
de. It means the dis- the upderlyinp caude lost. .
ease, injury, or complh DUE TO () -
fion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof . -
| _related to the disease or condition cauting death.
18a. DATE OF OPERA- | i1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;7[ v ,
, o v O wo ]

21a. ACCIDENT (Bpeacits) 21b, PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, street, offios bldy., ma.)

HOMICIDE ——
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK

22. I hereby certify that I auended the deceased from M 19.& that I last saw the deceased

alive on , and that death occurred at Qe LWL 8 rom the caused and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2la. ;k%guns _ (Degres o utle)c 23b. A.D_IERESS % 23%. DATE SIGNED
~¢4T§§f;/tAJr_ (el 0sCe gl Al SH 028 Vvrawmny i, 20,
_”o Bg ER [g‘;.ALCREMA 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or courk¥) - (Btate) J'("
erova Jun 22.1956 Besurrection Cen. St. Louis Co. Mo.
DATE REC'D BY LCX:AL STRAR'S SIGNAJURE ~ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
WIN 20 IC )zaﬁkriegshauser L4228 S.Kingshighway B1.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ... ittt et a et ent Embalmer NO..--wecmzeen.-

working under my personal supervision..

Student....cooeoiociiiiiiiiiai ez ienaieiareeas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
.+ -to comply with the above constltutel grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.



