THE VIVISUODN UF IIRALIF WU MIaAJIURIE

No. 300
o-s00 | STANDARD CERTIFICATE OF DEATH se rewo,, SIAL
At H'if\f‘. Ji0 ,fE?’ 1003 0 -
"BIRTH NO. REG. DIST. NO, _31_& PRIMARY REG. DIST. NO. . Kegistrar's No. 1 8!3
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inatl §d befors
Gf a. COUNTY ’ -~ a. STATE R b. COUNTY adioission).
: Migsouri
b. %};Y (H outgide corpurate limits, write RURAL and m &rAl?ENGTH OF c. Cg’g {If outnide sorporata limits, write RURAL azd d" wn.up;
.1
SR, ST. LOUIS, towasbip} ekl yown  St. Louis, 7
g d. FHOL‘.IS.P?'PANI‘.EO%F (If not in koapital ar b jon. glve street add: or locatlon) d'ASDTSIEEES% - {I! raral, ghve loaation)
o insTiTuTion  CITY INFIRMARY A 3933 Washington Ave.,
(= I ) HEor s om b. (Middie) T < (e | COATE | Oent) (Dz) povs
= ( Type or Print) FRANK ZYEKAN DEATH
g 5. SEX {/ 16 COLOR OR RACE | 7. MARRIED IEI“EVER IEERRIEE! ) 8. DATE OF BIRTH 8. AGE&&'E.',T“ 7 bwn ) TUR | 7 0GR o .
( o = Min
B Male White WORFED @ |\up 12, 1862 | 95 wears ] |
é 1% muggﬁg?ﬂou llc‘cima-mx 10b. KIND OF ausmEssDclvlg.r Il;lf 11 BIRTHPLACE (00 oy Stute or Farsiga ?7,,, 12 cgUITNITZ%?FWHAT
& Tailor Retired . St. Louis, Mo, U.-S. A.
< Itlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Matt Zykan : . Unknown __Unknown
& {15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
= (Ysa, 00, or unknown) | (If yes, give war or dates of servies} NOI.E NO. .
g J c.it;t. Infirmary Records, 5800 Araenal St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL gnwmc;m_
i ! Entercnly onecausoper | 1. DISEASE OR CONDITION rosis .
R e L DIRECTLY LEADING TO DEATHS (2) GCeneralized Arterioscle
|| *Tais does ot mean | ANTECEDENT CAUSES ic heart disease
g the mode of dying, such ﬁfgdmw&w i 7"5 m DUE TO (b) with ArteriOSClerot
. as heart faiture, asthenia, abobe cause (0 . . . . .. "
B e 7t meons the cu. | 1As urderlying couse laxt. - :
0 ease, infury, or complics- DUE TO (¢)
5 || thom whicr caused deash. | 11. OTHER SIGNIFICANT CONDITIONS e \ .
E " Conditions contrituting to the dealh but not . Tk
= related to the discase of condition causing death. .
- [;‘ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION- L. Y R T 20. AUTOPSY?
= ) TION
o= ) e yes [ w0 E
» || 2te- ASCIDENT (Bpecify) 21b. PLAGE OF INJURY (s.g..imoraboms | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STAT)
{ SUICIDE boma, Iarm. tactory, strest, offios bldg. e, e . R
& HOMICIDE : . ) '
g FITH T(l)ll;!-: Oosth) (Dw)  (Yoar) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
L ‘ Ya | mazs ) e YRoo .
E 2. I heieby certi lgm I aitended the deceased from March 1 19_52 to _Eah._lé,_ 19_53 that I last saw the deceazed
~ alive on 19_53 and that death occurred at Annjrom the causes and on the date slaled above,
E ATUR . .. Ddxor tld) 23b. ADDRESS Z3c. DATE SIGNED
- . 5800 Arsenal St.., 2/16/53
E 24a. BURTAL - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
TION, REMOVAL (Bpuedty) . s -
g Removel Teb, 18, 1953 Sunset Burigl Park 5t. Louis Countv Mo,
DATE REC'D BY LOCAL | R 'S SIGHNATURE 25- FUMERAL DIRECTOR"S SIGNATURE ' ADDRESS
FER 1 71953; Witt Bros.L.& U.Co, 2929 5. Jefferson Ave

s Stetenunt 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._.....

Student Embalmer No.

v-orking under my persona! supervision,

Student c..icussnesasrerserrarnanctaasnares
Student Embalimer

Licensed Embalmer No.-_\B..Z. A

P. 0. Addrescl L7

Note: The sbove ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the asbove constitutes grounds for revocation of license.)

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




