FILED FEB 8- 1955 -

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . Py
o0 STANDARD CERTIFICATE OF DEATH s rucw, 30491
BIRTH XO. REG. D1ST. Wo. _S_lg_ PRIMARY REG. DIST. m.lQQS. Registrar's No.Mj.ﬁﬁ._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseused lived. If lostitatlop: residencs before
a. COUNTY . a. STATE MiBBOU.I‘i b. COUNTth . adinimion).
3 b. CITY (1 oatalde eorp'smh.llmiu. writs RURAL and dn c. LENGTH OF {| ¢ CITY é -5 o I Resderce within fimfe of
R ST OR .
Town .  8t, Louis, ‘ﬁé‘fh"“’ ToWN  Lemay- L/g e Ce sl
6. FULL NAME OF (1f not ia bospital or Instivation. give strest add 1 . STREET af ransh, oive loostlon)
HOSPITAL OR i ADDRESS
instmurion. . Alexian Bros Hoapital 2615 Telegraph Rd
1} ‘3" NAME OF - 8. {First) : b, (Middle) c. (Last) = 4. DSTE (Monthy  (Day} (Yean
{ Type or Print) EMIL CIZMAS et Deec, 5,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8, DATE OF BIRTH 9. AGE (Inn:n ; n:'u IDE ; OER o Hs.
ond otits | Min
‘Male White arried . 7| Nov.9,1905 15 il | |
IDLEUSUAL E&Fg?lmﬁmd-m;- 10b. KIND OF BUSINESS %grgl‘; 11. BIRTHPLACE _ (City and State or Forsign Comntry) | RE:SmZEN?FWHAT
ar Construction Romania (o
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Stefan Cizmas | Roge ‘Teretean: | Luecy Cizmas .
l(% WAS DECEASEP E\é'ER lNdU.S. ARM‘ED TRC? 16. SOCIAL SECURRI'Y 17. INFORMANT'S SIGNATURE OR NAME Aﬁbﬁss
s, 2o, L) v, clys war or dates .
o " 492-02-517% | Lucy Cizmas, 26;1= 5 Telegra;gh Rd,

- MEDICAL CERTIFICATION .INTERVAL BETWEEN

ONSEI'ANDZ
P,

18, CAUSE OF DEATH
, Enter only onecsulss per
line for {a), (b}, and (¢}’

1. DISEASE OR CONDITION
DIRECTLY LEADI!\IG TO [_)EATH’(,)J

ANTECEDENT CAUSES ﬁﬁ .,
Morbld conditions, if any, gising D =
rise lo the ubwcmuye(ujddinc ,
the underlying cause lant,

*This does not mean
the mode of dying, Fuch
o# Beart fallure, asthenia,
de. It means the dis-
care, infury, or complica-
tion which canred death,

DUE TO {)
11, OTHER SIGNIFICANT CONDITIONS |

audummuﬂmwummmmz ! a i *
related to the discase or condition cousing
19b. MAJOR FINDINGS OF OPERATION %

19a. DATE OF OPERA- 20, AUTOPSYY
TION D
i ZAA AR . YES NO
21s, sUACCIK:IDDEENT (Boweily) Zlb.PLmAEEOFINJURY mthnl;::hm 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
HOMICIDE = #e-Onat ey - A ' :
| Zld: TéIF'.E {Moath) (Dwy) (Year) (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ‘Wiury 2ot u | Maork L] "arwonrk e R v HA2 )
' 2. [ hereby iy that I attended the deceased from _M_ lo m, 19# that I last sew the deceased
alive on 19_f and thal death occurred at _La_ ., Jrom the causes and on the date stated above.

“z3b. ADDRESS

- 3932

|| 23a. SIGNATURE' (Degres or title)

.// g: 23c DATESIGNED

£}
24b. DATE 2% FANE OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of eounm_gﬁo(_/
"112/8/54 Mt, Hope Cemetery Lemsy 23, Mo

24a. )
DATE RECD BY LOCAL ISTRAR'S SIGNATUR . 25. FUMERAL DIRECTOR' 5 8 GMATURE ADDRESS

DEG 7 195‘“‘54 : éZ% %;é? é; a__z_ Y. 5-|Fendler Und.Co, 7420 Michigan Ave,
. icersed Embaimer's Statement on Reverse Side)

G

> -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE 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
DY IE, OF DY ittt iiet e tacrsassssnraer e eemtoaaassiaaraneaaaesratanaanas , Student Embalmer No.............

working under my personal supervision..

SEUAEnt eveeemaeereeereeeraaenonanne i eeen - Signed Zd, é gﬁﬂ.&-—»\/ . ......... .

Signature of Student Embalmer

P. O. Addresg/ "ol O /o Lt

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.

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




