THE DIVISION OF HEALTH OF MISSOURI ’ 12575

Mo, 300

e | FUED pep 4 jgg;  STANDARD CERTIFICATE OF DEATH ).y suweriche .
BIRTH NO. REG. DIST. NO, L PRIMARY REG. DIST. WO. .. Regisivar's No........ .3..0.8.9..-.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where d d Lived. I inetl
. COUNTY . STATE . UNTY dmhl
& 2 . Missouri b. €O 'St. Loui =
b. CITY (f cutsidé eorpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outelde corparate Limits, write RURAL and give townahlp)
OR townghip)| STAY itn this place) OR vf
Town St. Louis ToWN _ Affton L F 20
g F'l“JLL I# MLEO%F (If sot in boupltal or jostitutien, give streot address or location) d.ASDI't!}! {If raral, give locadion) / .
o INsTiTUTION  ATEXTAN BROS HOSPITAL 9230 Coral Dr.
ﬁ B.gs.%l\éi .‘-‘%FD K a. (First) b. (Middle) ¢ (Last) 4, Ds'rg (Manth) (Day) (Year)
2 (Typeor Prine) S TEVE ZIELINSKT DEATH Marech,19,1983 ¢
ﬁ 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH » 9. AGE (In years| 7 owoen 1 rua F OMDER - s
= ]ﬂ) £D, DI 'ORCED 8 ¥) last birthday) Hununl Houm
Male White arried 7 | Aug. 2,1883 69 l
102. USUAL OCCUPATION (Givesizdafwork | 1bb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toreien coumtr? 12, CITIZEN OF WHAT
dooa during mot of working life, even if retired) DUSTRY COUNTRY?
B Tavern Qwner Tewern Austria
' 4 138, FATHER'S NAME I Kab, moTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
i gf 15. WAS DECEASED EVER IN U.5 17. INFORMANT’ ib SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) (Il yoa, xive
i = i i
. = v MEDICAL CERTIFICATION INTERVAL BETWEEN
hi:! ;f CAUSE OF DEATH | CA R NTERVAL BETWEES
Later only cnscause g %TH' 5%
Z | uke tor (o), (b}, ana &) (a) _&M&d—w ! n N
& T} {2 does not mean | . ?
o m?ﬁde of dying, such T\ ek ny. giving DUE TO (&) ;L AA
A -j.[ -8 heart failure, asthpi it "\ “J sating - o0
T B el el It meons thd -
) ease, infurt, or complick — DUE T'Q {c) , v
5 || tion which epused digth. [\ 1INH] SI&HINCANT CONDITIONS- * - -
- \‘ﬁ Hitions rituding o the death tul not
E ed ta ¢ disease or condition euus{_ng death. _ i _
'F:i‘ i9a. DATE'OFA'OPERA- 156, MAJOR FINDINGS OF OPERATION © =~ .5 . ' = WL TRY Pt I C¥eru ot ur b na, AUTOPSY?
Z, TION . D m
= e Lok e ha YES NO
o 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (es..lnarabost | 21¢c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} . (STATE)
h SUICIDE home, Iarm, factory. street. offies bldy..ste.) R ’ L
5 HOMICIDE - - . .
£ |[ze TIME  faad) (Dar) lY-r} (Hourt | 2le. INJURY'OCCURRED | 214, HOW DID INJURY OCCUR?
l INJURY -, R m | WHREAT[T] MOt e S e aeen L D D
(ol ZZ. I hmby certify thal I attended the deceased from c?/ Iy 1892 o 57 that I last saw the deceased
E 1t 1953 and that death occurred at 4@ P m., from iffe causes and on the dale stated abooc ’
g Ze IGNA RE P (Degma or title) | 23b. ADDRESS
hauﬂ/(—( w../(z\_ Yol) -, - §A03 %u Ju _J
E Y BUERIAL CREMA- | 24b, DATE 24e NAME OF CEMETERY OR CREMATORY, ;[ 24d, LOCATI , town, ar county) ! 2(Eiste), ,
1 R
N /25/55 __Ists Peter & Paul Cem | St. Louls, Missouri :
DATE REC'D BY LOCAL ' R'S SIGNATURE -— _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR2 3 1953 | '_ 2t AL Afhulick Und. Co. 1722 S. Jefferson,

7/ — 9 (L& ement on Reverse Side) 7




s . f
11

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...... v

I

i . Student Embalaer Ne.

i

working under my persona! supervmon.

WL Rl

Student Embal O
e n Licensed Embalmer No g (S; 6 \&

P, 0. Address S?—\f'{oM m i

Note: 'l_'he above MUST BE SIGNED BY THE LICENSED EMBALMER u! his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated sbove. ’

-




