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10.48
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WR!’I‘E'PLAINLY—_—U.SING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 251957  STANDARD CERTIFICATE OF DEATH D = 1 +
BIRTH NO. 1'_!.‘—' DISY. MO, _3_.1_,8_ PRIMARY REG. DIST. MO. Registrar's No. 1299
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I L =i befors
a. COUNTY a. STATE Mo b, COUNTY adinjreiont.
R L]
b. CITY (f cuteide corpurate Hmfte, write RURAL sad give ¢. LENGTH OF || ¢ CITY @ ts Residencs witnin pmite o
rown  Ot. Louils rowsabie)| A ""ﬁ s Toun St, Louis A i i ot
d. FH(!..)-SLPTTA.:::E OF (If nos in hospital or insthgtion, give street add or' jon) . AsrREEr rural, glvs location}
wstirorion St. Louis Chronic Hosp. #2 g%ﬁsﬁ 2122 Geyer
3. NAME OF a. {Flrst) b. (Middle) 4. DATE (Month) (Day)
DECEASED 7 _ (Year)
{ Type o7 Print) Bernard Zambr zuski | DEATH 2 957
5. SEX O 6. COLOR OR RACE | 7. \!"dAR%EB NIE\YOEEC!SREIED'C}J 8. BATE OF BIRTH 9. AGElgad:;;n b‘; u:.n | feAR | o OWDEN m ks
Y ¢ on H .
male | white SIRgLe™ ™ ™= | June 1909 i il ol e
0a. USUAL OCCUPATION (Gbstindof work | 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE  (ci\y 1ad seate o¢ Forsien rmm,? 12, CITIZEN OF WHAT
Machinist Onemployed Poland .

I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Adam Zamb'rzuskl

Mary Marzukic

NAME 14. NAME OF MUSBAND ' OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
_Yea, 0o, or unknown) { (If yes, xive war or dates of servies)

16. SOCIAL SECURITY

——

-

17. INFO

18, CAUSE OF DEATH
. Enter only cne cause per
Hne for (8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

ONSET AND ET“

X ANT ¢
Iy @/ Zi ,?. SIGNATURE oa_nms . DRESS
MEDICAL CERTIFICATION % IMMM BETWEEN

riae fo the above catise (a) slating

ar hearl faliure, asthenie, the undertying casat Tok.

de. Tt means the dis-

care, injury, or complica- DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nol
related to the disease or condition cousing death.

tion which coused d_mth..

RG 7 A

19a. DATE OF OP_FI%N | 195, MAJOR FINDINGS OF OPERATION

: -
20, AUTOPSY? o~

YBD NOE

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..imorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldy., eta.}
HOMICIDE -
21d. TIME {Mogth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

e

2. I hereby certif] Vlhal I atiended the deceased from M, 19 , Lo 2=7=57 , 18 , that T last saw the deceased
alive on &= (= , 158, and that death occurred at 1.2_41-.5.]2 m., from the causes and on ihe dale stated above.
Za. SI . (Degres or t1t1gf } | 23b. ADDRESS . DATE SIGNED

800 Arsenal St, Z-8-57

24d. %T?EN iu. town, or county) (State)

DATERECDBYLOCAL

33

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

John Stygar & Son 5541 Riverview Blvd.




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY oo eiietiiaiatarutnrrmammmoeieasaeamnaareamseimanimaisannassnsne i anen

working under my personal supervision..

Student...ccoiminiiiiiiieee e Signed.
Signatore of Student Embalmer

P. O, Address "m

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

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

1¢ this bedy is not embalmed, fact should be so stated above.

- -




