R
ECORD

DEPARTMENT OF COMMERCE
BurEAU OF TRE CENSUS

FILED

Registration Dis

MAY 15 jadp ! ©

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District N‘o.

Registrar's No

13545
Stale File No.......o.0.. .
: A

- _—-—1-:1-()03 .

1. PLACE OF DEATH:

(8} County......oueene oy
{4) City or town

St. Louis

(II outside ¢ity or town limits. write "RURAL’ and name of l.urm.'hlp)

(¢) Name of hospital or institution:

2950 Sherry ave

(4} Length of stay:

{If not fn bospital or institution, write strest oumber or location)
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

State

(@

A

Ho. {# County ﬁ ﬂ/‘

Stlouis J

{c) City or town

-3 ‘r7

(lfuuu.ida city er town limits, writs * RURAL!

o summﬂ5950 Sherry ave

f

(I rural, givs location) f,

~WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PEI{I\i'XN?NT'R

(Specify whether [| (&) Citizen of forefzn country? - {Yes or No)
In this communlty /}
years, months or deys) If yes, name country.
3 (B) PRINT MEDlCAL CERTH-'ICATION
FulL name__ TEOQFIL_ ZUCHOWSXY . / Lf G
o e 1 20. DATE OF DEATH: Month... S e L .97Y%.
A t . i it
na:; ‘w’::' ;4§o§a_ﬁn_b2 563 year *‘“uf————-m—ﬁmm“““‘ — A M
- 21. I hereby certify that I attended the d - ». ./..Z
5. Color or % 6. {a} Single, widowed, married, 19 : e 195
4, Sex Male S race. Whi e diVﬂ"I@hr-r-i—e-ﬁw that Tlast saw heas.™.. alive on.... ———— 1. N g Lf
6. () Nameof husband or wite..d W18 6 () age 8 nushand or wite ir || and that death occurred o the date and ho Duration
~..Zuchowaki . ahvcs..z.. s pyeore || Immediate cause of death. - ¥
7. Birth date of deceased Nov [} o ‘I 895;_, f M/é'-bl/ M\ Lt LA
{Mooth) {Duy) {Year) ’
8. AGE: Years Months Days | 1f less than one day Due to .1157 /z
/ 50 5 2 B hr. min. A Vv
* Due to I 7
0. Birthpiace—.2Q1ANG....... oo : | T
. . - {City, town, ar county) .z {State or foreign country) I 7]
. . Oth ditions
10. Usual occupation Pla ter-'Es He lpe T (ln:;:gg:r:;:;ncy wllhin 3 monfu of &ﬂﬁ:)
11, Industry or bnuin-u Ja ¢ k vansg o - PHYSICIAN
& Anthony Zuchows ki Maijor findinga: o
= { 12. Name.......... O operations .
&= roland ' G‘f : ¥ | A o Underline
;f i3. Birthplace. S}f]:;‘é‘;g
ty) reign country) of howld
E 14. Maiden name.. _gg ?Eﬁfgv Wisni éswbﬂ  OF autopay.. ::P{lr:i:;:ﬂ ub;f
= !
olan y.
é 15. Birthplace. (Gt tomn o o) @ 7:" P 22. If death wasa due to external causes, fill in the following:
16. (@) Informant Mrs. Juliana ZHChOWuSNk (e} Accident, suicide, or homicide (specify)
(5) Address 5 9 50 she rry ave .- (¥ Date of occurrence
. @ _Burial () Date thereof 5-7-44 {e) Where did injury occur? e o
(Burial, cremation. or removal) (Month) (Day) (Year) {d) Did injury occur in ot abott homte, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... c&lva ry ceme te Ty
18. (a) Signature of funeral director. Central Und. Coe
® Address__1841. Qﬂﬂﬂ
19. (a)

MAY 6. 1944, /Q ALl o ot
{Dats received local rexlstrar) Runlﬂr s slenaiure)

(Licensed Embalmer's Statemant on‘tevanc Slda)




S= 30 g
VE 74 2

e

-
[V R
-

STATEMENT BY LICENSED EMBALMER - .

r

"I hereby certlf y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ......................................

Registered Apprentlce No

e wuihe

- . Signed

. ) Lloeused Embalmer No. 1 : /: j

F

working under my personal supervision,_

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (qulure to comply wit
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact shonld be so stated above. -

il
AR




