. No.300 ﬁl_Eﬁ D E ~ THE DIVISION OF HEALTH OF MISSOURI- ] 39480
., Q.
< e C1 1943  STANDARD CERTIFICATE OF DEATH State File Now O oot
I BIRTH NO. ~fEG. DIST. NO. 31_&_ PRIMARY REG. DIST. I@DQQ:_ Registrar's Ne. L){?f“__
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whire dsconsed lived. If instizat idence bafore
a. COUNTY a. STATE Ml 2 souri x b. coumy /n adinission).
b. CAEY (I outside corpurate Umits, write RURAL and .::N csrA|?EI:li:;£H DEF‘ c. CiTY (I cutside enrpm.u limita, write RURAL and give le-mhl.g)l
o P} i L) B
TowN St Loules own St Louis A,‘
FH'dSLPT'FT.EO%F (If not in hosplial o1 § ioa. eive atreot add or loeation) d. SE)I-[?REEESI'S {If ruzral, give location} ‘
INSTITUTION ~ S¢ Lu::eﬂ Hospital f/ q/A L4925 Sunshine D
3. NAME OF a. (First) b. (Middle} ~ ¢. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED . .
{ Twpe or Print) Mathlas : Zlka oA Nov 7 1949
5, SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (Io veara| IF UNDER 1| TEAR | U UNDER 4 HES,
male Whl te l‘ﬁm EER’-ED {(Bpacify) Jan 21 , 1874 Last ?5.:.?) Moaunl Days | Hourn l Min.
10a. USUAL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bute of foreign country) 12. CITIZEN QF WHAT
uumrf‘p&u Life, wvan if retired) DUSTRY U/ Austris COUNTRY?
132. FATHER'S MAME . $13b. MOTHER'S MAIDEN NAME IM NAME OF HUSBAWD OR WIFE
Jacob Zika _ not knwon Catherine Zika
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.wﬁrankmwn) | (llyu.ﬁwvnrordntud:rrﬁu) . Fl"ank Zika h925 Sunehine DI‘.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecaussper | | DISEASE OR CONDITION _ . Ny ! ioémi v

Jine for (&), (b, and () | DVRECTLY LEADING TO DEATH () _\: _ i d ynd.
. - )

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart feilure, asthenia, rise Lo the above cause (¢) statmg
= Wete] It-medny the dis- | h¢ underlying cause last. - . : -

ease, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buz nof

related to the disease or condition cousing death, W @_}—Q:\M AAEJ.M_( ‘O VRaws-
19a. DATE.OF OPERO?Q- | 18b. MAJOR FINDINGS.OF OPERATI 20, AbTOPSY?

[~ 7'I/f CQA ukmuw&oﬂw ves (1 wo [

2ta. ACCIDENT (Bpeecity} 21b, PLACEOFMURY(“ loorabokt | 21c. (CITY. TOWN, OR TOWNSHIP) &ourmr) 5'(SI'ATE)

homas, farm, factory, atrest, office bldg., lu)
HOMICIDE b

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE N
WORK AT WORK .

2. I hereby certify that I auended the deceased from /- O 4% 19 , lo /M 7\A‘:f 19 , that T last saw the deceased

21d. T(I#E (Month} (Day} (Year) {Hsur}
INJURY

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on __ and that death occurred ol Mm. Jfrom the causes and on the date slated above.
tie) | 23, ADDRESS Z3c. DATE SIGNED
Ma@@“ﬁj@ ' 2720 ¢, «H—gw,[m Sé)tﬁuu., 1-F 49
24, DATE 247 RAME OF CEMETERY OR CREMATORY - | 242. LOGATION (Otty, town, or county) _ (State)
11/11/L9 N St Marcus Cemetery| St Louis] Mo. -~ =~ 77~
25 FUNERAL DIRECTOR' 8 51 GNATURE "ADORE 33

J Ziegenheln & Sons 7027 Gravols

(licensed Embalmer’s Statenent on Reverse Side)




e e e ———— 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse $ide of this certificate was embalmed by me, or by — . emee.

........ [ Student Embaimer Mo.

working under my persona! supervision.

STUBENt wmoerenneen e eraneian e, Sngne(LZEL ﬁﬂ‘&e—mﬂfu ..... @f ..............................

Student Embalmer
Licenzed Embalmer No.......od. o228t . B

P. O. Addr}.as.zéi{bzl o Paen

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

the above constitutes grounds for revocation of l1cen.se.)

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




