YHE DIVISION OF HEALTH OF MISSOUR! 14408
5. Mo-3% STANDARD CERTIFICATE OF DEATH gt
v. 10.48 APR 25 1952 State File No
[ R »
'BIRTH NO. ___. REG. DIST. NO. 3 Ig PRIMARY REG. DUST. no-l_O_OB.. Registrar's Na;__.agﬁ_b_.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If imstitgtion: residenca before
a. COUNTY a. STATE b. COUNTY sdziiueion).
o Missourl
" b, COI'EY (1 ontaide corpursts Lmita, wrltc RURAL and give g’I'ALYEle:.rh"Ii pl?F c. CIOTF‘\".! (H outside corporate limits, write nummu-.m :
townabip) {l eol|
Town 3t Touls | Town St Louls & /
g d. FH&SL NAN:-E ORF (If not in boepital or Lnstitution. cive streot addrem or location} d. Fl’)TDRREEETSS (If raral, give location) . ’J
3 WerTution  Bethesda Hospital |6 3549 Giles Av
ﬁ 3 NAME OF a. (First) b. (Middle) ¢ (Las) 4. m-r: (Month) (Day} (Yean)
B (Twpe or Print) Michasl Izo i DEATH April 9 19562
5. SEX 6. COLOR OR RACE | 7. MAR%EDD. N'E\\ER ’ESRRLES,; , 8. DATE OF BIRTH /9. I:?E o reun| @ Boct | D.m:' ¥ wom » Ko,
. A 8 birthday) |Masthe Hours | Min
Male _ | White “Narpied 7 Jyne 6 1909 4% l I
to:;.. usungggﬁ:\'ﬂou (Gl of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4 vad State or Foreige Country} 12, CngRN?FwHAT
Machine Operanr Rubberold Co St Louls Mo, ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael ZIzo | Marle Sagat : Anna Izo _
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) I (I yow, iive war ot dates of servioe) NO. ’
Anna Tzo 3549 Giles AV
18. CAUSE OF DEATH ’ MED!ICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 0"55“"
'111;::::?.’{ ‘R‘)’:’:ﬁ'(’:; DIRECTLY LEADING TO DEATH® (3 &441«1\“‘ y L-y\
ANTECEDENT CAUSES
*This does ned mewn 0(\'\ " 4 E .
the mode of diiug, such gmmmm.&w ]?;g DUE TO (b) U\L’— | “&A'
¢ to the above catise (G
;f‘“,’:f“a'" "“f;‘:";:‘:: the underlying cause last. \ An R 0 &G Y]
case, Infury, o complica- DUE TO {o0) 4

tion which caused death. | 11. OTHER SIGNIFICART CONDITIONS
Conditiona Wributlu t h\c death but not

related to the & ion cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN iy ) i : 20, AUTOPSY?
TION "
ves (] o[
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY teg., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) @T.E
SUICIDE bome, farm, tustory, strest, offios bids., ste.) ~
HOMICIDE _
21d. TIME {Month) (Day) (Yeat) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT[] NOT WHILE I aag ‘
INJURY wm. | “worK AT WORX : :
2. 1 hereby certify that 1 attended the deceased from B = € __ 10 61,1 Ol 9 198 % that I last siwp the deceased
, alive on M 1935__7:-(:1:4 that death occurred at M , from the causes and on the date slated above.
‘ Z3a, SIGNATURE' " (Degres ortitle) | Z3b. ADDRESS ED
4 [9fre

24b. DATE

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANEN

- %"I. BH&OA‘}.ALCREHA- {AME O CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ax mt,)
ovar ol 4/12/52 New Bethlehem Cemeterly St Louis M,ssouri,

DATE REC'D BY LOCAL ‘S SIGNATURI - 2% FUNERAL DIRECTOR'S 8] GMATURE ADD'E” ) )
APR 10 19%% )ﬁ I Moydell Funeral Home 1926 Allen Av

{Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m_ﬁ.:

working under my personal! supervision.

SEUABNE euessroarmvorasancostsbitnsassnossrsa Signed......()ﬁ:g‘::_g_..

Student Embalmer ) :

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not_embalmed, fact should be so. stated above.




