Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-

N. B.-——Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.
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CERTIFICATE OF DEATH « . 20297
1. PLACE OF DEATH / r‘- 791 Do not wse This apace.
{a) County Registratlon Distriet No.....o.oovorerecvnerensninsienns 3
{b) Township, Primary Registration District No.................. 1% Regisiered No.5141
(9 aw.St.. Louls ... (4) Street No.st..,. Anthony. 'a Hos plkal
th occurred In Hmpnm or Institution, write ita name instead of
{e) Length t;_nf residence in city or town where death occurred rrl- mos. ds. () Howlongin U. S.,If of foreign birthT
R
2. PRINT FULL Name..Antonetta. . Zeman.........
{8) Residence, No 1827. Gevar. Ave, St
(Usual place of abode, if no street addresy, write county or elty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIVORCED (write the word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR) __ J11N8 & L1939
Female White Married » | HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED 3
T 0.1 / to
(OR) WIFE oF Jﬁﬂeph Zeman Ilastsaw h.£A_ Y alive on........ Jeld 193?. Death ia gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bout 1870 to have gcecurred on the date stated above, at# N
7. AGE YEARS MONTHS DAYS If LESS than 1 || T§e principal cause of death and related causes of importance were as follows:
- day, ........... hrs, .
About 69 Unknovwn! Unknowhbr.......... m Date of onset
2 8. Trade, f rticular kind of
B | Tt e hekheeer ey HOus@work gy o
: 9, Industry or business in which work “ﬂ;ﬁ ot ‘ I: W -Z/
o was dope, as saw mill, bank, ete f . I TN A, Kl Ld........ o L ALARAL A A %.
3 | 19. Date decesed lust worked at 11. Total time (years) 2.
§ this occupation (month and spentin this
year). ... oeeupatith. i
12. BIRTHPLACE teitvorTown, 028 cho=Slovakia
{STATE QR COUNTRY)
; 13. NAME Dolezal
E Czecho-Slovakia |~ o
14. BIRTHPLACE 3 .
b ( STATEOR mﬁtﬂ_r'r;'o)n'rowm lj Name of operaticn Date of...; proes
+ ‘What test confirmed diagnoais?..... S0 ;... Was there an autopsyl.....
ﬁ 15. MAIDEN NAME Unknown £2 23. If death was duo to external causea {vlolence), fill in also the following:
....................... FRURRURR § N
15 16. BIRTHPLACE (cITY or Town)... U DH. N OWT f ;f:idm;;d?;dde' or hut:tc!de? ..... Date of injury
z (STATE OR COUNTRY) o e nid (Specily city or town, county, and State)
8 hether § oceurred in Industry, in home, or in public place.
7. nrormanT...Josaph Zeman / poclly whether infury - *
{ADDRESS)
1827 Geyer Ave, S

13, BURIAL, CREMATION, OR REMOVAL
race__ounget DATE June 8

3 ature of injury.
19

19. FUNERAL DIRECTOR tuanr) . X G Moydell =~ Hire, epecty
Uo7 9og

24, Was disease or injury in any way related to occupation of deceaaed?l. .....

(sxn:d:dm) 4&;‘?‘ Z % e s M. D
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cw%tr U oae ot s. .+ SPATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by . I
Registered Apprentice No .

working under my persona! supervision.

nsed Emhalme.l: No....... g 2—‘7 | A—

P.O. Address.. 2. 4=l €Ll .

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 this body is not embalméd, above space should be left blank.




