STANDARD CERTIFICATE OF DEATH

Ealharnd T ¥

wr

TLED JAN 1 0 1953 State File No.oiviisiissinnsicsers msnrisnsen
BIATH NO. REG. DIST. NO, ﬂﬁ PRIMARY REG. DIST, Noms. Regitirar's No, .._.‘g..‘l:ﬁzﬁ.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Hved. I & id bafors
a. COUNTY a. STATE b. COUNTY sdaimlon).

‘Mo

Butier Brothe

b. CITY {If outside eorpurste limita, writa RURAL and cive . §T AI#’.NGLH l,EF ¢. CITY (If outside corporate limite, write RURAL and give towship) \
B townabip) (1o this place) -
oW St Louis Mo 1S St Louis 2,4 9
d. FULL NAME OF (If not in hoapital or Inatitution, rive strest address or location) d. STREET (I ranl, give location) a‘
HOSPITAL OR . ﬂnun&
INSTITUTION  Chrigt 1 4026 Grean Ieas Place
3 NAME OF 8. {Firt) b. (Middle) ' ¢. (Last) 4. DATE Month D
DECEASED N . . | oF ( 18)- ié’lsé"'“’)
( Twpe or Print) Virginia Ma M —-Zients DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . AGE (In years] ¥ Ov0ER 1 TEAR | F DOOER u Mm3,
N Tia 2 WIDOWED, DIVORCED tszdm last birthday) | Months ’ Days | Houre | Min.
Femal White ingle Nov;7 1928 24 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn country} 12. CITIZEN OF WHAT
dooe during moss of working lite, sven if retired) DUSTRY COUNTRY?

3 St Louig Iio

PERMANENT RECORD

Tyapigt

FATHER'S NAME 13b, MOTHER'S MAIDEN

Michesl Zientsa Yictoria ]

13s.

I5. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY

NAME

14. NAME OF HUSBAND OR WIFE

17. iNFORMANT‘S SIGMATURE OR NAME

ADDRESS

{Yes, 0o, ot uskoown) | (If yes, aive war or dates of service) 9 Y 2 9'- 4%

|| o2 heart failure, asthenda,

8. CAUSE OF DEATH
. Enter only onecatuse per
tine for (a), (b), and {c)

1. DISEASE OR CONDITION
DlRECrLY LEADING TO DEATH'(a)

*This does not tnean ANTE‘CEDENT CAUSES

the mode of dying, such | MAorbid mduim, if any, UM
rize Lo the above catve (o) atal

dte. It mesns the dip. | he underlying couse last.

Victoria Zienta 4026 Green les P
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
g DUE TO (b@"“A“‘"d 'ﬂ <

DUETo(c) #“""“" WW M‘-

ease, Injury, or compli
tion which coueed death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to he death but vt
related to the disease or condition cousing death.

9a. DATE OF OP_FI}})I;; 19b. MAJOR FINDINGS CF OPERATION

" el

y 21a. ACCIDENT (Hpecify) 21b, PLACEOF INJURY teg.iaorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE boma, Iarm, factory, streat, office bids..en0.) . -
Z - HOMICIDE
_‘; 2)d. TIME . (Mooth} (Day) (Year) (Hour} 2le. INJURY. OCCURRED } 21f. HOW DID INJURY OCCUR?
: - © | WHILEAT ‘NOT WHILE )
§ INJURY - o | wWoRK AT WORK L/é 7‘ l
~ 21 hereby certify that I allended the ed from 19 , 19 , that I last saw the deceased
h ath occurred arﬁ__‘é'__ , from the causes and on the date sialed above..
DRES

; PLAINLY—USING UNFADING BLACK INE—MAEKE A

o Cco e

%DA

g

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

Burial

'AME OF CEMEI'ERY Oh CREMATORY

tayr

| 249. LOCATION (Clty, town, of comnty) 47
St TLounis Mo

ED

DATE REC'D BY LOCAL

DEC 181355

slalvary Cg

1. FUNERAL DIRECTOR'S S1GNATURE

Central Fu

{Licensed Embalmet’s Statemeit on Rewerse Side)

e Y

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m-..._..‘_wj"e-

e rreerenmernR sesannmneessanans . Student Embalmar No.

working under my persona! supervision.

' . - P
Student causeeersnaresasansee Cesreesenn coes Signed 8: S ! :—(—4—-6 e‘-“"-'-—'-'QJ‘M

Student Embalmer
' Licensed Embalmer No ‘71‘11 7.3

P. O. Addressﬂ*..aem..m.ﬂ.;_.m

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.)

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




