LED MAR 19 1049 [V DIVISION OF HEALTH OF MiSSOUR 10868

24a. BURIAL. CREMA-
TION, REMCVAL (Bpecity)

2. SIGNATURE (Degros or title) | 23b. ADDRESS |23c. DATE SIGNED
W\( ZQL‘ﬁ L g 7 307 % ( ‘
, qf . ERY oa CREMATORY- myn_pn (?n\; l.own,ormm:ty) “(Stato)
DATE REC'D BY REGISTRAR'S SIGNAT "1 |75 FUNERAL DIRECTOR 5 $1GMATURE ) mmnsss
wRS @ /.?M ./ 1926 Allen Ave.
den r i -

STANDARD CERTIFICATE OF DEATH SHG1E File N o oo o
' 318. -2003 _ T
- BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST- Regintrar’'s No i vnrnenrasinn
g Pchlcj:pr\rOF DEATH ] - 2. USUAL RESIDENCE {Wbare decossed lived. If lastltution: residemes before
a. a. STATE . b. COUNTY _admimion).
Missouri Al
b. %EY (If outalde corpurats limita, write RURAL and cive g_r AI#-ZNGTH £F c. Cg’g {If outalds corporaty lirsit, wiite BURAL aiid give tewrahip) # ?
hin) (in this place)
a Town St.Louls oo * Town  St.Louls
[+ d. FIE{J(I)-LP#EE‘AM EOCI!iF (H not in hospdtal or fustitation, give strect sddress or location) d. ASS;%{EEESI'S (If rurs!, give location) !
S INSTITUTION _ g4+v Hospital #1 v 4631 Dahlla Avenue ﬁ
8 |3 NamEoF 2. (First) b. (Middie) e (Lasy L DATE  (Month)y (Day)
DECEASED " oF )
& || (tvseor iy JULIA ZACH S Mapch 71949
é 5. SEX l‘ 6. COLOR OR RACE [ 7. MAD%IEED NEVEEC!éBRRIED 8. DATE OF BIRTH »” 19 AGE (Ir;:,-n ’z' UNDER 1| TEAR | F UMDER i HES.
| 3 (Bpacify) P ) onthe| Days | Hours | BMin.
% |_Females %  White arried W June 12-1905 15" | |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry)] 12, CITIZEN OF WHAT
a done during most of working life, evan if retired} DUSTRY {@ COUNTRY?
8 (Housawife Czechoslovakia S,
< 13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——
@ . Unknown Joseph Zach
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
" {Yos.n0, orunknowa) | (If yes, xive war or dates of sorvice) NOC.
= No Joseph Zach 4831 Dahlls Ave
| . CAUSE OF DEATH Al. CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecamseper | I. DISEASE OR CONDITION - /
E line for {s), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) j "“""-q
g *This does not Mn ANTECEDENT CAUSES DUE T :: ‘ t 0
the mode of dying, such | Aforbid conditiens, if any, giving DUE TO (b} -
3 ‘| a5 beartfaluse, asthenta, | tize fo the nbove cause (a) ltdim T - JM ..
= ele. It means the dis- the undeslying cause last. // - o,
o case, infury, or complics- DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death bul ot ./ﬁ /
94 related to the disease or condition causing death. . 7
% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g?' o f 20. AUTOPSY?
Z TION
4 , - ves L] wo L]
o 21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (o.g.. Inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, farm, factory, strest, office bldg. eta.) e
<] HOMICIDE -
g 21d. TIME (Month) (Day) (Yes) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
v
jo alive on_—_-- - -, 18 , and that death occurred ai7, s m., from the causea and on the dale siated above.
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STATEMENT BY LICENSED EMBALMER

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

................................................. Mo . . Student Embalmer No.
working under my personal supervision,
S5tudent coviiainenas Signed @(,N é ﬂégbm—-—\
Student Embalmer
censed Embalmer No 2272
v P. O. Address. 1926 Allen Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



