. No.300
. 10.48

& Jyr 2- 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

-aB63

I_!EE. DIST. NO, 318 PRIMARY REG. DiIST. mm.QB_ Reﬂutmr:Na........ﬁ'?B-ll

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If & idence Before
a. COUNTY a. STATE b. COUNTY adsnimion}.
. Migsouri
b. CITY uf outaid to limits, write RURAL snd gf c, LENGTH OF c. CITY (1t outide te Hmits, write RURAL and give township)
OR q" o e toweshiph| STAY (in thie place) OR sorper ™ g 2 §'7
Town St. Louls, Missouri TOWN S+ Tonls ,
d. FULL NAME OF (If aot in houpital or inatitution, give strect addros or location) d. STREET (I vrural, gve loestlon) 3

___Unknown :
I5. WAS DECEASED EVER IN.4J.S, ARMED FORCES?
(Hf yeu, mive war or dates of service)

HOSPITAL OR DDRESS
INSHTUTION S5+, Louis City Hospitel #1  [5™ 768 Hamilton
36‘EAC%§S‘JEFD 8, (First) b. {Middle) c. (Last) I 4, Dﬂ}t {Month) (Day) (Year)
{ Type or Print) JOHN ZISE i DEATH JUNE 19 ’ 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | I UNDER 2 u3,
O WIDOWED, DIVORCED (Bpecity) tast birthday) §Months , Daye Buunl Min,
rriagd _Nov, 1888 | 683
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - COUNTRY?
Retired Cook Restavrant italy U, S, A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4=

(Yes.no, or unknown)

No

. Enter only oneoause per

-19a. DATE OF OPERA- -
- TION

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*This does not mean
the mode of dying, stuch
as heart faflure, asthenia,
ete. It meana the dis-
case, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

-

INTERVM. EETWEEN

Unknown oo | Hoppia
16. -SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
A9l Z H A

rise to the above cause (a) muing

the underlying cause loat.

DUE TO (¢)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION -

4 C’Q?-‘a/\

21s. ACCIDENT (Bpecity) 216. PLACEOF INJURY (sg.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHI |
SUICIDE home, farm, fastory,atreset, ofBow bldg., s1a.)
HOMICIDE - .
21d. TCl)t'!E (Monts) {(Duy) {Year) (Houwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR7Y
) WHILE AT NOT WHILE
INJURY WORK AT WORK 79 Z ’ >< F

2. I hereby cerlify that I atlended the deceased from 6-13-52

-19=-52

alive on

;18

, 19 to _6-19-52 19

and that death occurred af 5:00P

, that I last saw the deceaszed
m., from the causes and on the date stated above.

23a. SIG URE

23b. ADDRESS ~
1515 Lafayette Awenue

Zic. DATE SIGNED
6=20=52

)y
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD v

MBNBIIIJSI\’:S\:'_' CREMA- | 24b. DATE * l 24c. NAME OF CEMETERY OR CREMATORY .| 244, I:.OCATION (Oity, town, or coanty) (5tate).
N {Bpecily)
émovallis §=23-52 Momorial Park . Normandvy, Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S51GMATURE ADORE 83
) G
N 2 11958 ¥\ s1vers H, Hoppe, 4700 Washington
i {Licensed Emhfmerl Staternent on Reverae Side)




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, oshy..........mk_

Student Embalmer Mo,

working under my personal supervision.

Student ...es wessasanerssanas resuerEsesaren
Student Embalmer

Not: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




