Heolth

THE DIVISION OF HEALTH OF MISSOURI

TTTTTSTATE Hgﬁ

Ith, . 5 . 141 .14 S
wvawe  FLED OCT 29 1957 STANDARD CERTIFICATE OF DEATH @
Service I] Registrotion District No. oo 31 8Prumnry Registration District No. .-.l.nnq.--..--_.-_ Registror’s No. s _8%-___
I 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missourj COUNTY /Odm'wm)
1-57 b CITY (F autside corpirate limits, give TOWNSHIP only) | Inside Limits < Ty 437 Inside Limits
TonnST. 1OUIS, MO. Yos [ No [ TowST. LOUIS, MO: JO Yos B no [
¢. FULL NAME OF (If NOT in hospital, give Icconon)c/Langlh of stay in 1b d. STREET 180 Pi}.ggto?ie lpj-ion) Reside on Farm
5T, LOUIS CITY HOSPJ #1 aobress 1803 ¢ |y ne[X
3. NAME OF II_IECEASED First Middle Lost 4, DATE Manth Day Year
{Typa o print) CATHER INE KAZMIERA ZUKAS oery OCT. 19, 1957
5. SEX 6. COLOR OR RACE; 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (I ywars FUNDER i YEAR] IF UNDER 24 'rms.
FEHALE / Whi e . IDOWEDE DlVORCEDD 2_2 5_1898 lesythduy) Months l Days Hours l Mhin.

10q. USUAL QOCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

[4

Dactor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousaliy related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEOICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

PART L

Conditions, if ony,

or {a), (bl, umf <}

(’ A2 ,1,1’.-’
DUE TO (b) - - l./ y:

durin of working lifg, ayen if retired) DUSTRY
“"Hodsewife ~ wn_Home Poland U.S.A.
| 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Btantey Piotroski Unknown Adam Zukas
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YlS.N)dl wﬂtmm)'(lf yor, give war or dotes of service) Nelli e Ri‘ge 1803 Pr es ton Pla ce

//

At

INTERVAL BETWEEN
ONSET AND DEATH

which gave dase 1 b . R
c_ho:o ':Uldll ‘?n)‘: } ‘; , / o
tating th der- > 4 4
iying _caves lasr. } DUE TO () YR Lt R G O] 2D A .
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO D 'lun ot related to the termingl dlseass condition given in PART 1 {a), 19. WAS AUTOPSY
k 2 s PERFORMED?
l/oZd -/ ves{ ] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART . or PART Il of item 18.)
o O 0 :
20c. TIME OF .Hour Month, Day, Year * '
INJURY a.m.
M p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE —
WORK AT WORK

Ae. PLACE OF INJURY {e.g., inor about homa,
farm, fectory, street, office bldg,, wic.)

20t. CITY, TOWN, OR LOCATION

COUNTY

STATE

10/ 19/57

ond last 'h\- :;; Ioliv- m10/19/57

psed trom B/ 39/ 21
259 P.M.

m m}b’a date stoted cbove; and to the best of my knowledge, from the couses stated.

V%

{Liconssd Embolaiee’s Stotement on Reverse Side)

22b. ADDRESS 22¢. DATE SIGNED
s 1515 LAFAYETTE AVE, 10/19/57
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY . * 234, LDCATION (City, town, or county) (State)
_ KEmSeEd” |10-22-1957 .| National Cemetery-—-—-|Jefferson Barragks, Mos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGI AR'S SIGNATURE —
McLaughlin's, 2301 Lafayette 0CT 2157 :
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STATEMENT BY LICENSED EMBALMER X )
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i iciiiitirierriirrerresers e s rrrereeraaenrr e rrrrras s s nasnasanssnnens .» Student Embalmer No. ....... ...........

working under my personal supervision.-

Student «cocerveviiiiiiniinennns eterrteraararerertranranren M(ﬂ% evap Aok w\
\Signature of Student Embalmer C _
4N . FICTa o1 <
Vi . PRANT e . eV Llcgnsed Embalmer N LA .. QC
-, S et T3 ‘C .
- P. O. Address 7" F s /}
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). ‘ L. .
- if 'embaimed by a-STUDENT, he also shall sign in his OWN handwriting. = ~— -~ - '~

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

L. , - 4 . . . i .t v




