THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' ¢
to:20 STANDARD CERTIFICATE OF DEATH A qug-s
. P kg
. B ™ N
BIRTH qu” r !!’QB 4 l954 REG. DIST. NO. :2/ g PRIMARY REG. DIST. M-M Registrar's No i .3
) 1. PLACE OF DEATH g 2. USUAL RESIDEMCE (Where decosssd lived. If lnmitution: residence befors
‘ a. COUNTY . a. STATE MO b. COUNTY adminaion).
b. CITY (If outside eorporate limits, write RURAL and give ¢, LENGTH OF e CITY . 4. I Residence within Umits of
QR w ST, OR . ae wn
ToR St LOUiB tawnship) Q’Enu?%aé-) 0N St LOUlB iy abmcnmr-uldjto ?
a d. FII'IJ(IJJS-PIN 'I':\ANE_EO%F {1t not in hoapitsl or institution, pive strect address or loeation) ASJDF(EE":rs If rural, give location) 0 & 7
8 wstrution 9207 Sunshine Dr, R 520? Sunshine Dr. o D
ﬁ 3.3&%% SOEFD a. (First) b. (Middle) e, (Last) s, DSFE (Month) _ (Day) (Year)
- (Type or Print) Joseph Cizek ceath Feb 5,7 1954
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .J 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ Unoer 1 YEAR | IF UnDER u wms,
ARSI SR CTY I e i e
)
§ 10a. USUAL Sﬁft’,”ﬁf{,‘i‘: (Gveiodot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, sad Sease or Foraigs Countey) [ 12, CITIZEN OF WHAT
E ‘Hetired St Louls Mo.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Anton Clzek | Mary Stuckl Olga Clzek
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCHAL SECURE'C;I 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
g (Yn.nfmmknnwn) {If you, give war or dates c?hmloe) ., olga c 1 Zek 520? Sun Shi ne Dr .
o il e, cause oF peaTH B .* ... MEDICAL CERTIFICATION .~ | INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ ', ONSET AND DEA
- Enter only snecsuseper | 1y bB 7Y LEADING TO DEATHS # VMM ?/«f—aﬂb ,(51— e bfan ﬁ
Iine for (a), (b), and {c) b S a) - 7 #
*This does mot mean ANTECEDENT CAUSES Z ,

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart foilure, asthenio, | -Tise o the above cause (a) stating e o , . .
ce. It means the dis. | e underlying couse lost. - . : : ' L L .

o]
Z
L
-
:
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) case, infury, or complica- DUE TO (c)
P tion which caused death. |-1.-OTHER SIGNIFICANT COMDITIONS .
= Conditions contributing fo the death but not ———
S related to the disease or condilion causing death.
[;‘: 19a. DATE OF OP_F[RO.‘N 15b. MAJOR FINDINGS OF OPERATION . R . Tt 20, AUTOPSY?.
"~ e e g
E AW r 2o , ves (1 wo
o 2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabent [ 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | bome, farm, factory. strest. office bldy..ma.}
é HOMICIDE - -
g 21d. T{I)?E (Month) tDu)\ {Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- . ’ T o WHILE AT NOT WHILE -
J‘ INJURY WORK AT WORK L/ L/ é )(
2 22 I hereby certify t?:#l 'utteﬂcheceased from &_"i/_._ 19!; o 2— F - '-f , 19 , that I lasi saw the deceased
E alive on 2~ y and thai death occurred at m m., from the causes and on the dale staled above.
E REE NATURE Z _ (Degres or tiB #3b. ADDRESS . / ?.30 DATE SIGNED
E ;r:}n ag g Mlg\.l'-ALc MA; 24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity. town, or connty) (State)
” .
£ | “hemov 2/8/54 Sunset. Burial Perk | Affton Mo,

W ‘D B‘{QLECE%L REGL

RAR'S, SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE — QB.DIE:SS
MM J L Ziegenhein & Sons 7027 Gravols

{Licensed Embalmet’s tlumcnl on Reverse Side)




LXl A | -

STATEMENT BY LICENSED EMBALMER.

I ixereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by . . , Student Embalmer No...........

........... Nesterssssidsgassesusssansansrrar v s st st RanannTrrdtsannsanbnsanann

working under my perscnal supervision..

£-1 20 Ts L] 1 ORISR
Signstare of Student Embalmer

P. O. Address 7"'7/5

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

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

17 this body is ‘not émbalmed, fact should be so stated above. e



