. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR]

FILED JUN 29 1956 STANDARDgiRTIFICATE OF DEATH

22218

5892

Stote File No...

JWFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO. PRIMARY REG.’ DIST. NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1 ingti id before
a. COUNTY a. STATE b. COUNT hnl b,
.5;(:.—.1_0() (.5 Me,. Tilv nots Lanite Gy
b. CITY (I cutcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within limits
0 townghip)| STAY iin this place) . . & ef incorperated townt
ToWN ST, LOUIS Mo, g TOWNG‘Tay“'}e C;‘f‘j ) I o e
d. FHOLIS'P#AMLEOOF (If Dot i hospital or instiugtion, give -l.r-u. adilress ot loestion) ..ASDTI;%FE& (1 rorst, give lodstton) %‘ )- = (b )
INSI'ITUTIONMISSW\,., -Par:-F;; Assyd 2344 OrviLLe AvVE.
3. NAME OF . (First b. Mi! ¢ (Last .
Diceasep v Y .]'S " (Las) 4DATE  (Mamth) (Doy) (Yew)
{ Type or Print) :Edu)arcl ohn Zarldo DEATH é-... 20o0- 56
5. SEX «=1{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In yesrs| 7 thmee | YO |  ten u wrs,
Y WIDOWED, DIVORCED (8pacify) last birthdsy) |Movths l Days | Hours | BMin.
M W e e2as-1919 YA l
10a. USUAL OCCUPATION (Qive kindof werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHFLACE 12. CITIZEN
domdmmmoiwn&iuu!mcmnu rItlndu “) 14' O (City wad Staje or Porsign Country) / CQUNTRY'?FWHAT
e Avicizm . o.Pac. RR™ ‘T, ULARMEL, [ENN. I.L
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Z1eMUND ZARKO UNKNOWN —Ange[{me XL o -
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 5 . GDD ESS.
(Yoo, mp, or unknown} | (I ‘lv‘_ ar or dates of service) ¥ 3 "
YES Wy " 1187-12-6530 Cogelen arloo— J_,ﬁ%_
19. CAUSE OF DEATH . MEDICAL CERTIFICATION O/ 'gféé}'ﬁ';( g?gsriu
. Enter only onecause per 1. DISEASE QR CONDITION . .
ey et | "oinectiy LEABING T0 DEATH+(oy Medas ¥slie Andiosoveoma To Bt Lumh
ANYECEDENT CAUSES é ’
*This doey not mean N -
the mode of dying, such | Morbld conditions, if any, giring OUE TO (b) f-” Ay ‘! L Y)V Cé,O'V\ ey .
ar heard fatlure, asihenda, | rise o the above cauae {a) stating
de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not c
related Lo the disease arﬂwndmtm causing death, / 5 3 x =
a. DATE OF OPEROJ}‘- i9b. MAJOR FIND'I.NGS OF OPERATION . ¥ - 20. AUTOPSY?
(95C 2 Corlouy Frrghf Lo | ¥ w0l
21s. ACCIDENT Bpeddty) ¥ | 216, PLACEOF INJURY (ag..fnorabent | . (CITY, TOWN, OR TOWNSHIP) (CounTé™* (STATE)
SUICIDE homa, farm, factory. sireet.offfes bids. et0.)
HOMICIDE
-li 214. TIME iMoath}) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
TNJURY . | woRK AT WORK

2. I hereby certify .that I altended the deceased from H

i3
alive on NONe 2 © 1950  and that death occurred at _LZ_O_D_“W from the causes and on the date stated above.

, 1050, taMﬁ mif. that I last saw the deceased

WRITE PLAINLY—USING

B e i |iN

23a. SIGNATURE {Degres or title)>
R /%a/ /f AL

24a. BURIAL, CREMA-'| 24b, DATE U 24:, NAME OF CEMETER

TION, REMOVAL (Bpedty) 5 2()- 158 My MAD T ar

24d. LOCATION (Chty, town, - county) (Btate)
Paox Pryvrg Brurs Dt’anreas

Y OR CREMATORY

HEMOVAL
DATE REC'D BY LOCAL | REIFTRAR;S SIGNATURE

1 :

?ncnu oln:c?oul 1 SHATURE % “.,;?-:;- =4 %

——m (Licensed s Staterment on Reverse Ssdc)




¥ ' - s : f4

. . s, 4 r
] STATEMENT BY LICENSED EMBALLMER
SN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by .............. et e Eissssesseeeeveseemesesasamsissvsssecmnsessnstiatasrreys , Student Embalmer No.

working under my personal supervision..

. ' .
C ) z
o0 Ts L3 ¢t R Signed.

Signeture of Student Embalmer bbb

f
-
N

- ) . P. O. Addre

> Noted The abqve,MUST .BE SIGNED. BX THE LICENSQD EI\QBALMERm his OWN HANDWRITING. (Fail
to comply with the above cohstttutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

77 this body is not embalmed, fact should be so stated above. -




