pt Health,

S Public

Walfare

ith Service

. 5. 300
av. 1-57

s hath e T

5 %

S SpEE

Dactor, corener, atc. must use only standord nomeanclature in item 18. No symptoms will be listed.

All dissases in Part |.must ba causally related. .

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318mwmmmmemm1003

26019
STATE FILE Nuigz'?s

T Rngisircr s No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution:'Residence belare
e. COUNTY o STATE M{ ggouri P COUNTY admi ssion)
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Insida Limits <. ng Inside Limits
OR . 3
tom St. Louis Yes B No [ oo St. Louis Yes Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d § RDEEEES {if cutside, give location) Reside on Form
HOSPITAL OR
A/ wsntution 1427 Monroe Dol 4B 1427 Monroe Yes (] No G
3. NAME OF DECEASED First Middle Last 4, DS;E Month Day Year
{Type or print}
Mary (Zugmant) Zygmund oeat: 12 19 57
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH . A n yeors lF UNDER 1 YEAR] IF UNDER 24 HRS.
/ MAR?{EDENEVER MARRIEDD . - ot (blin:;:y; Months | Doys Hours Min,
F W wiDOweD[] oivorcec[ ]| Slatad -1 8G7 Bb l
106, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR J1. BIRTHPLACE (City and stots or country) Lf112. CITIZEN OF WHAT COUNTRY?
H mast of m..u life, sven if ratired) INDUSTRY
sevwile Poland U. A. AL
J3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown I Martin Z2 yvgmund
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeoss or unkoawn)| (If yes, give war or dotes of service)
o I

PART I

18. CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o 2

for {a}, (b), and {c).}

Martin Zygmund 1427 Monroe

INTERVAL BETWEEN
ONSET AND DEATH

=7

Canditions, if sy, . DUE TO (b) ‘ e . ;

which gave rise to

obove covse (o), } .

stoting the under- g
g lytng couse lost, . DUE TQ {¢) rd
fod PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o ths terminal ‘diseass condition given in PART | (a) 19. WAS AUTOPSY
x - 2 / PERFQRMED?
T L . ) -0 gs[¥ nNo[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of itexm 13.)
w . - o
o O g iJ . -
S| 20c. TIME OF  Hour Momh, Day, Year
=] INJURY *© g.m.
E P.m.

l?ﬂ'ﬁ‘q:curred at

204. INJURY OCCURRED. . | 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY +-. STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .. . .

WORK AT WORK .

21. | atterdsd the decaased from 1o and last saw %" alive on

Y.

date stated above; and to the best of my knowladge, from the causes.stated.

s

226. ADDRESS 22¢. 7a
W 20 Lo

[ 3p 0

230 um , CREMATION, | 23b. DATE - 23¢.-NAYE OF CEVETERY OR CREMATORY - 23d. LOCATION (City, tawn, or county) . . {Srare) /
.u. Hy} - P, - .- I’
al*™™ | 12-23-57 Calvary.- e St Louis n Mo.

UNERAL DIRECTOR

ADDRESS

ST. LOUIS FUN'L. HOME

25. DATE RECD. BY LOCAL REG. -

26, GISTRAR'S SIGNATURE

NEC 2157

<<l St.

Louls Ave.

{Licensed Embalmaer’s Statement on Reverse Side)

—pr———

7



LN e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi\cate was em_i)almed
Lo oo
., Student Embalmer No. .........5...0.... .

by me, oI BY .icvvviviririniiernrinrncnnnes fevremneeeareeessaasedaeatentraseereattttitibasrrnaraatan

working under my personal supervision.

Student i s e e
Signature of Student Embalmer

Licensed Embalmer N1 Lihines
- P. O. Addres&ﬁ{@m./

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

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

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

- LA PR ; N




