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TRE DIVRION

!IRTH'EA&LF_E_B__;

LOF REALIR OF
STANDARD CERTIFICATE OF DEATH

[8 1954 ac. oist. wo. ﬂ,rau_mx REG. DIST. uo.\.% Registror's NowdLomad

MISIHNIKS

0223

State File Novrnutis o

Frederick W, Biebinger Sophia Koch

1. PLACE OF DEATH ’ L0 '2. USUAL RESIDENCE (Whbere devossed lived. If lostitatlon: residence before
. COUNTY . F 07| & a: STATE . . . Jinkmiont.
¢ “St. Louis W5 Missouri M CONNTY gy ofiis™™
b, CITY . . DRAL and . LENGTH OF, jI {¥e. 0Ty, 1 d
R (I oqtaide corpursts Umits, writs B m':“ukivl %rAY ua:u-ph'e'.) :; j"o :“ ](fj? a z_.db within Lty of
TOWN Webster Groves i “'TOWN"’ Webster Groves wETRE
d. FH!GSLP#REO%F (If ot in hospital or institution, give strest sdidress §r location) ..ASISI'[;!REEESTS_' (If rarul, give location)
iNsTiTuTioN Tesidence-852 Tuxedo Blv'd. 852 Tuxedo Blv'd,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Tm or Print) ADELE BIEBINGER ZUKOSKI DEATH 1 17 54
, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| If toem | TZAR | o twen w gz,
female white WIBOWED: PIYPRGED (Soecits Aug. 2, 1867 P Mo P foun | B
10a. USUAL gg‘c:?:m {awskindotwork | 100 KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (¢i1; sag Stare or Forsign Countey) 12, CITIZEN OF WHAT
at home /{émag_‘ﬂg St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE

Charles F. Zukoski

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 10, of unknown) | (If yes, glve war or dates of sarvice) NO.

1. INFORMANT"S SIGNATURE OR NAME ADDRESS

lina for {a}, {b), axd {2) DIRECTLY LEADING TO DEATH® ()

no none Charles F. Zukoski, 852 Tuxedo Blv'd.
18. CAUSE OF DEATH MED} CERTIFICATIO INTERVAL BETWEEN
| Enter enly anscnuseper | 1. DISEASE OR CONDITION . ONSET AND zm

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
a# heart foflure, asthenia,
ete. It means the dis- |

1
ease, injury, or complica- DUE TO (¢)

o - L
Aorbid conditions, if any, giring DUE TO (b} f\"-‘[ f 4,_
rize to the aboos ctmaja fa) dating Y a
the underlying cause last. : ‘

2 Jeo

1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_‘F:IROAN- 196, MAJOR FINDINGS GF OPERATION - 20, AUTOPSY?
SO9RA Y O w
Zia. ACCIDENT {Boecily) 21b. PLACEOF INJURY (e.g..inoraboms | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. stress, office bidg..ete.}
HOMICIDE , _
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
+ INJURY - = | "work AT WORK

22, I hereby

[u
ify that T attended the deceased from %‘.’_ 19#_ #1_[_2, 19& that I last saw the deceased
alive on , , 18 » and thal death occurred al _j 3= & m., frigd the causes and on the date staled above.

22, SIG URE

Degres gr title 23
\ guqb371u

2Z3c. DATE S5IGNED

[~18-§ %

ADDRESS

24a. BURTAL, CREMA- |*24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION) (Oity, town, or connty) (State)
TlQN REMOVAL (Bpedtir) s, ,
cremation 1-18-54 Valhalla Crematory St. Louis County, Mo
BY L(X:A]_ REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S SIGNATURE ADDRESS
_/75/0 S - J/_.f/w oM/} C. R. Lupton & Sons-7233 DelmarxBlv'd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recoxrded on the reverse side of this certificate was emb
Lo o o L - - e , Student Embalmer No.........-.

working under my personal supervision..

Student ..o e ac et Signed. M W

Signature of Student Embalmer 8 s S
Licensed Embalmer No.ﬁ%

P. O. Addresswazp

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 QWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.




