. No. 300

10.48

—

WRITE PLAINLY--USING i)’NFADING BLACK INE—MAEE A PERMANENT RECORD

FiLleU oEP 16 1954

ST ANDAR%ﬁFéTIFICATE OF DEATH

State File Nc..mg.g.;iﬁ_ium !

1003 regiemars no. S3 A

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISYT. MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare desessed lived. If ipatitution: presldence befors
a. COUNTY a. STATE b. CQUNTY ad:nismion).
Msssourd
b. CITY (1t outide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (nmmuunﬂu.-fmnmmdnmwm
R townghip)] STAY (in this placs) f
TOWN 3t Louls ToWN St Lould- "l
| o FHé.sL N_j:_\ull_Eo%F (11 ot in houpital or tastivation, give street sddress of locatian) |} . SrgEET ’ (I rural. yive loeation) > 0
INSTITUTION 3524 Lindell Blvd A
3. NAME OF . (Flrst, ! b. (Mliddle) c. {Last
DECEASED e (First) , O (Les) ) ‘ 4. DATE (Montb) (Day) (Year)
{ Type or Print) Julis Zitko DEATH Anug 29 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE (It years| W 0OER § TEAR | F towem 2 wE.
WIDOWED, DIVORCED (8, R last birthday) unmhl Days | Hours | Min
F May 22 1864 90 |
10a. USUAL OCCUPATION (Giekindeofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buts or foredzn countey) O 12. CITIZEN OF WHAT
dona during most of working lile, svas if retired) DUSTRY COUNTRY?
Housewife St Louls Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Anthony Melka {Barbara Swantner D
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, ovrunknowa) | (If yes. wive war or dstes of service) NO.
! ' ' Edwin C Z3itko 3524 Lind
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecewseper | |, DISEASE OR CONDITION _ . « ONSET AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH*(s) / 1&:/})) - MA_: PwA
R — _—
*This does not mean | ANTECEDENT CAUSES (bales ZM//@ ea e ecf. =
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b) :;‘F“‘
a# heart foblure, asthenio, | rise to the abooe cowae (a) dating | N
. It means the s | the underiying cause lagt. " . d iﬁ f
ease, infury, or complica- DUE TO (c) -Q-M A.J)_I) ‘ﬁa
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° - Js W /
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION L . . AL A - - 20. AUTOPSY?
w= TION Er
L ves (] wo
21z, ACCIDENT ¢ 21b. PLACE QF INJURY (s.g..lnorabous | 21c. (CITY, TOWHN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm. factory, sursat, office bldy.. eve.) ———— LT e L . :
HOMICIDE D
2id. T6ME (Monith) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY = | “worK AT WORK i____ - 4 ‘/_3Y

alive oﬂ "

2. ] hereby ceﬂgfyt at I aitcndcd th eceased from L=2 = _ /= m.ﬁ__ lo J_% miz- that I last saw the decmcd
and that death occurred at _—E

., Jrom the causes and on the date slaled above.

/A aom ek V5

2. DATE SIGNED

méonfﬂw@m;fjﬁ, f-3/-SF

BURIA REMA 2Ab, DATE

%’" ur el 9/1/53

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

24z, NAME OF/CEMETERY QR CREMATORY

New_}aic.ker_c.ematang :
25. FUNERAL D1 ECTOR'S SIGMATURE

24d, LOCATION (Clty, town, ar county) (5tate) -

St _Louis Mo,

ADDRESS

AU 3 ;35“@' : 1 Moydell Funeral Home 1926 Allen Av
W (Livensed Embalmer’s Statemsn? on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student Eabalmer No.

working under my personal supervision,

STUSONT wreensnvonnserannn SMCMM_C%”VM

Studcnt Embatmer -
Licensed Embalmer No \93 9 -
P. O. Admujcﬁw‘ﬁ?/ oz

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRI'I'ING (Fm'luze to comply with
the shove constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above.




