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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD®

b

o THE DIVISION OF HEALTH OF MISSOUR ) 826~

ﬁD FEB 20 1953 STANDARD CERTIFICATE OF DEATH - State File No
BIRTH NO. REG. DIST. NO. 3 / z PRIMARY REG. OFST. ND. S E '2 . Registrar's N,.f.j z,'_,__.
<1, pl_cgcg OF DEATH ) ; 2. USUAL RESIDENCE (Where deceased lived. 1f iostitation: reskiencs befors
. U e . @i
a NTY St LOUlS County a. STATE MO b. COUNTYSJ £ gdmimtoa).
b. CITY (11 ounielde corpurate imlta, write RURAL snd give | ¢ LENGTH OF il c. CITY / o In Residence within e o .
rahip) AY (ln this pinee) .
t_#%k# gBerkley | YRV e X8 Berkley 45@ R
-d. FULL NAME OF (1f oot in bospital or lustivation. give strect sdm[- or location) o STREET (T tural, 'wve m:‘m)
HOS| ADDRESS
NSrTUTION 8828 . Rd . 8828 nP: ‘G4
3DNE¢:%ESOE% . (First) b. (Middle) \‘\\&\(Lm) 4 DS}'E (‘M th) (Day) (Year)
(Typeor ey JUlia Flodkowski .- paai /14
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED B DATE OF BIRTH 9. AGE (In years| F vvoim 1 YEAR | & owoem 20 nEa,
F N . IDOWEI}_ aWORCED [1 - tast birthday) Met.hn, Dayy | Hours | Mis.
W 423166 86 |
tta. U % SEEUP.:LE:‘« (Gkevkiodotwerk | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE 0/ s starl or Foreign, Comatey) 12, COYIZEN OF WHAT
_ Germany .
llh. FATHER' S NAME 13b. l‘n‘o;mza's MA IDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Zielinski Katherine X; ] Daceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, ot umknowa) | (Ef yos, ghve war or dates of sarvice} NO. . . .
NO NQ Nona Antoinette Kawiatkows 5% E%ge]]ﬁ
18. CAUSE OF DEATH /? M L CERTIFICATION RVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION PN ONSET AND DEATH
Mae for (8), (b), and (c) D!RECTLY LEADING TO DEATH'“) .
: B ey
*This does ot mean | ANTECEDENT CAUSES : = S,
the mode of dying, such | Marbid eonditions, if ang. gising DUE 7O (b) M
o heartfotire, stheni, | e o he edone s (5) ting PALEAARITES by TH J‘?" REL ~
meant : 1,
eare, Infury, or Jica- . DUE TO (c) m 7 0‘
tion which catsed dmib 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ot
related o the digease or condition caving death.
19a. DATE OF OP_F{ROJ}‘- 19b. MAJOR FINDINGS QF OPERATION . . 20, AUTOPSYT
SAAK | v B
21a. ALCCIDENT (Bpecify) 21b, PLACE OF [INJURY (o.g..inorabous | 21c. (CITY.\;TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
SUICIDE homa, farm, tactory, strest, offios bldy..e0.) [}
HOMICIDE
21d. TIME {Month) (Du) (Year} (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY :,‘:f;‘d&; m | VHILEAT[™] NOTWHILE "
2. I hereby certify that I’ atlend:e{tg_ ithe deceased from _LQ_"':.'L?._ 1082, o _92_1.“._ I&LQ. “that*l. last saw the decensed
alive on _&_LQ_EB.QLMM that death oceutred at /O £Pm., from the couses and on the date stated above.
Za. S RE -5 7/ (Degree or titls) | Z3b, ADDRESS - Zic. DATE SIGNED
.o D@ 247 A.JQ/DOA?' Lons | 2-76—-3
. BUR b, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (States)
5 -
uria 2/18/53 Calvary Cemetary.~ I, St Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR Ny 25. FUNERAL B m:c'rou' $ SIGNATURE ADDRESS
2 /=3 Y, Lo 11K rrand f) Ce'tral)Ftheral Home 1841 Cass
‘_“_‘_- A " (Dicersed Embaltmer’s Statement on Reverse Side)



+

STATEMEN'I: BY LICENSED EMBALMER ) .

——, - LW

ULRY )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L+ + LI+ b - e ,

working under my personal supervision..

153 43 T -3 - 3 2
Signature of Student Embslmer

Licensed Embalmer No.. /7//?.f
v P. O. Address........fcgff.‘:f?'_‘:z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN'héndw;ltmg.

T* this body is not embalmed, fact should be so stated above - .

.;, o - .
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