THE DIVISION OF HEALTH QF MISSOUR|

59-027769

. Heglth,
& Walfare STAN DARD CERTIFICATE OF DEATH
. Public I \!‘ED VS JUL 2 2 '959 [ STATE FILE NUMBER
h SQf\uce Registration District No. Al ..._7“._..._.,.._A.___..__......_Pvimury Registration District No. S8 ™ .. _ - Registrar’s No. /. F PR
_ ! (786
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. o. COUNTY 5% Louis o STATE Missouril b. COUNTY admission)
L]
- 1 57& CIOTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
z owy Manchester, Missouri [Ye0r0 toon St. Louis Yes ] No[]
Egls_g’.l_l;lAt'l%RO If NO& ngépi ?jvn location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
A ADDRESS
INSTITUTION I\u,rc: ing ane 4026 Greenlea Pl. Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \ - - J
| Victoria Zienta oEATH vLy A , 1959
. 5 SEX & COLOR OR RACE| 7. warrieo[XNEvER MARRIED ] 8! DATE OF BIRTH 9. AIGE' il.n':::;; ;:::.ER ;:’:AR I:Dl:l‘NDER :;::‘ns
Female | White {7 woveod  oworcesQ| Doc, 1, 1886 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTHPLT\CE {City and srate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working |fo, avon if ratired) INDUST . .
ousswzf Tone Radom, Illinois U. S. 4.

13k, MRTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Josephine 7 Michael Zienta

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

13a. FATUER 5 NAME
Hichael Bejma
15. WAS DECEASED EVER [N 1.'S. ARMED FORGES?

{Yas, no\}or unknqwn)l(lf yex, give war or dotes of service)

Victor Zienta, 4026 Greenlea Place

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
PART |. DEATH waS CAUSED

INTERVAL BETWEEN
gNSET AND DEATH

IMMEDIATE CAUSE (u)

ChtRoNIe M yocﬂvﬂb/ Y

ARTE R0 CLERL SIS

)

which gove rise 10
obove couse {a),
stoting the undar

Conditians, if ony, } DUE TO (b}

SeAiL Ty 221

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot 93 s- m on the dute stated above; and to the best of my knowladge, lro‘ the cuusas ||o|ed

22a. SIGNATURE ﬂ g! (Degren or title) P 22b. ADDRESS

NAME QOF CEMETERY OR CREMATORY

23b. DATE
Remoun.l 7/6/59 Calvary Cemetery St.
24. FUNERAL DIRECTOR ADDRESS REGJSTRAR'S SIGNATURE

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. J’ § .

22c. DATE SIGNED

7-2-4 7
{Stare)

Mtssourt

/!

]

Uactor, coroner, etc. must yse only stondard nomencluture in item 18. No symptoms will be listed.

z bying cause last. DUE TO (c)
=] =
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ra the terminol diseass condition given in PART I (q) 19. WA3 AUTOPSY X
® 2 PERFORMED?
< e YEs[] NO
5 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= [TT]
g v 0 O 0
z 3
: U1 e, TIME OF sHour  Month, Day, Yeor
o a INJURY a.m.
';' x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
S WORK AT WORK .
£ 2). 1 attended the daceosed hom __ UM & -1 ¥ 5'7 o Ly A, 138Gt son b cliveon_Juey 1, 195G
L4
-
2
£
=

SaLewis, Mo

234. LOCATION (City, town, or caunty)

Louis

23a. BURIAL, CREMATION,
REMOY AL {Specify)




STATEMENT BY LICENSED EMBALMER |

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

By B, OF By ittt et et et r et n et r e s e e baetabasasana e eane .» Student Embalmer No. ......cecvnennennnn

working under my personal supervision.

Student ccooeeir e e a
Signature of Student Embalmer

------------------

P. 0 Address X3 7. KL &TTET L

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).

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

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




