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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisY. NO._3_]_&PRIMARY REG. DIST. N01003

State File No

FILEG MAR 23 1950

BIRTH NO.

Registrar's No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adiimion? .
Misgouri
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {tf outside corporate limite, write RURAL acJ give township)
OR townahip) | STAY (in this place)
TOWN  Stelouis TOWN 5t Louis - R0 19
a. FULL NAME OF (If not in howpital or Institation, glve strect address or locstion) d. STREET 1 raral, give loe
HOSPITAL OR 1 ou or slve ot loeation! J?DREs cive tion) 0
INSTITUTION. Alexian Brothers -~ 4099 Fi) lmore St
3.EI;IEACME OFD a. (First) b. (Middle) €. (Last) 4, Dé}‘E (Month) {Day) (Year)
(Typeor Print) _ Frank Zaitz Br | PEATH _3-8-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9, AGE (lo yenrn| I UNDER 1 YEAR | & eDER 21 HES.
. WIDOWED, DIVORCED {(Bpecify) ' Last birthday) M.mh.l Days | Hours | Min.
0 | ¥nite & 3-29=1879 70 ’
102, USUAL OCCUPATION (Gwvektod of work | 10b. KIND OF BUSINESS OR_IN- | 11T BIRTHPLACE (State or foreizn countey) 12, CITIZEN OF WHAT
done during most of working Lifs, svan if retired) DUSTRY COUNTRY?
__Gardnear Self Czaechoslavakia b UsSaehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n - - IInknawn =L!m?bZem
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATU E OR NAME ADDRESS
(Yes, 0o, orunkoown} | (If yes, give war or dates of service) NO. % §
No - O /2-3409 a1y 4,VZ:' s
18. CAUSE OF DEATH : ~ MERICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onemussper | 1. DISEASE OR CONDITION . a“? 773.2 W . mwm
lipe for (), (b), end (c) DIRECTLY LEADING TO DEATH (2) /& )\M MQ U / ’ .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (D)
s Beart failure, asthenia, | rise fo the above cause (o) stating . B -
etc” It meana the dia- the underlying cause last. - - - [ 2. 2
case, infury, or complica- DUE TO {¢)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS i
" Conditions condributing to the dealh but 1ot
related to the diteare or condition eauring death.
19a. DATE OF OP.lrE;RoAPi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=20 "1} Medpc bad¢ Cakeino -/o abwmcmtl wa LI— ves L1 wo
thu. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bome, farm, lsctory, street, office bldg., et0.) R
HOMICIDE
21d. T(I)ME (Month) {Day) . (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iay e o | o
2. I hereby certlfy thul I atlended the deceased from _L_B__ig_ to 3/ g 19""7 that T last saw the deceased
aIwe on ") 19 J32 , and that dealh occurred al IE m., from the causes and on the date stated above.

TURE (Degren or title) | 23b, ADDRESS %‘9/ 23c. DATE SIGNED
/W i | &6 o2 Carrns: 2/942
o BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION. REMOVAL (Bpecity) i -
Burial 7)) 3-13-1950 Mo

DATE REC'D BY LOCAL | REG R'S SIGNA
REG.
HAR I j .

W




L

e —
* - 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, or by o

Student Embalmer No. .o,

working under my personal supervision.

STUJEAT wemevevsasoosscransscssnnssanneanas Signed..>
Student Embalmer ’

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 embalmed. fact should be so stated above.




