"o, 300 THE DIVISION OF HEALTH OF MISSOURI 44‘9
syl STANDARD CERTIFICATE OF DEATH sute e o RO
-
a|n1‘"FlLf.D DEC 2 9 1953 REG. DIST, m.hé : : PRIMARY REG. D137. NO. Lz w Registrar's No. L:m_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deceased lived. If lmtitatl Mence befora
&. COUNTY gt Touis & STATE i ssouri . b. COUNTR Y, , Lou:. adabmion.
b. cmf (I wtaide corporate Urits, write RURAL aod give g LENGTH OF || c. CITY (] 4 & Is Residencs within Tatts of
Tomn Richmond Heights®™»| ™5egieell 18w Florissan YR
d. FH(%SLP#AT.EO%F (If oot in hospital or institution, give streot sddress or lovatlon) A%T[;‘RE‘S (If rurnl, wive location)
istrution ~ St. Mary's Hospital Route # 2 Box 357
3. NAME OF a. (First) b. (Midaley ¢, (Last) DATE (Month) (Dn
DECEASED A i . :r) ear)
{Type or Priat) Johm: Matthew Zykan: pearn Dec. 9
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 | 8. DATE OF BIRTH 9. AGE (In ron| ur | TR | ¥ okomR & wms,
. . . - o D ours .
Male White WAL ™ June 16, 1878 | "5 l i el i
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
Sote dusi a, ovan it 1 DUSTRY {City and Seste or Foreign Caullry) O
‘HAMT IRt~ | Drayage Florissant, Mo. opals Y
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE ,
William Zykan | Emma Patterson Emma Zykan: Dec'd.
g. WAS DEEkEASEP E\t.;l-l:R I U.S. ARMED ?Rcssz 16. SOCIAL sscum'rg 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
-, ar mown! o, give war or dates of sarvice! . " R .
o' ———— h87—38-3§h Edward Zykan, Florissant, Mo..
18, CAUSE OF DEATH MED CAL CERTIFICATIO N 'g;gg‘rfﬁlﬁggggiﬂ
EAS] ; H
ntercnly oneens b | 'oiRECTLY YL R, " e

*This doer not mean | PMNTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DU
o8 heart faflure, asthenta, | rise fo the above cuse (a) dating

o

de. It mesna the dig- | Phe underiying caues last.
ease, injury, or compll DUE TO {&) _ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not e
related {0 the diseate or condition causing deth. /N \ Sfoo
192, DATE OF oP.FE)Aﬁ @91 FINDINGS OEANERATION 20, AUTOPSY?
/4-2/”/1:3' 'e.—é ﬂ \ M ves (] wo
(COUNTY} (STATE)

21a. ACCIDENT (Bpecfy) ‘ﬁlb PLACEOF INJURY (sg.inorsbont | 21c. (CITY,
SUICIDE Ser—— bome, farm, fastory, street, offics bldg., exe.)

HOMICIDE -— Y —
210, TIME tuwlh) (Day) (Year) GHoun | 2be. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT ROT W] - =

22, I hereby certify he deceased from ; m_ that I last saw the deceased
alive on LE‘Z]H_[ #, and that dmh:ﬁ%%ﬁ_# 2 from the gfpses and on the date stated above.

23s. S1 {Degron or 23b. ADDRESS 23c. DATE SIG

M < ¢
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town,%r county) (gtate)

T"ﬂu%a M” 12/19/51. Sacred Heart Cemeter Florissant, Mo.

DATE ; 25. FUNERAL DIRECTOR'S S1GNATURE ADDRES$S

J White Chapel, Fergusonm, Mo.

WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By (it a e aaaas » Student Embalmer No..............

working under my personal supervision..

éW
Student . ... e iticeremaaeas Signed..

Signature of Student Embalmer
Licensed Embalmer N03LE03

P. O. Address Jennings,.. Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




