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WRITE PLAINLY—USING' UNFADING BLAFK INE--MAKE A PERMANENT RECORD

- BIRTH NO.

FILEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's No.

29395
0946

State File No..wwinnn.

f"\

(Licensed Embalmer’s ?mcmmt on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If loatitution: reskisnee befors
a. COUNTY a. STATE b. COUNTY ad:ninainn).
. L Missourid L
b. CITY (I oataide Umits, write RUBAL snd . LENGTH OF . CITY .
DR | e corparata flmita, wrrite abip)| STAY (o wieplacal]| OR 3 ity o tacorpreted towat
Town St, Louis 3 ToWs 8¢, Louls Ya QN
d. FE&LPFI_PAMEOOF (If aot In bespital or tnstittlon. eive sirsct address or losation) STDRREEE‘:‘.I-S "’ runl, give locstion)
iNsTITUTIoN Enroute to City Hospitall®/ ‘f S. Compton Ave.
3. l:linChEESOEFIE} a. (First) b. {(Middle} 00 {Last) 4, DATE (Month) (Dny) grm)
(Typeor Pvinty  ANNA - QZIMEA DEATH J8N .
= 5, SEX / lﬁ COLOR OR RACE | 7. HARRIED. Nf.VER IOE%RRIED; 8. DATEGCE BIRTH = - 9-&65&1-;:-:;:- ; UNDER | YEAR | F UNDER L HES.
{Bpacify} t ¥, onthe| Days | Hours | Min.
Female | White WEFRL 8, 7" | July. 3. t8FS | ¢ l |
10a. UISUAL OCCUPATION (Cwekind of work | 10b. KIND QF BUSINESS OR IN- | 1I. BIRTHPLACE 3
done during moet of wor ffu‘r. wvenit m::) DUSTRY of w{City and State oo Fareiga °°¥“"’ l?cgb-ﬁ%gr“r?FWHAT
Housew Qusfria -~ Galicra.,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
7'!9. ‘ore_ S’rl_’_h 1
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) l (If yen, xive war or dates o! sgervice) RO. .
John Qzimka 2616 S, Como ton Ave.
18. CAUSE OF DEATH : ‘MEDICAL CERTIFICATION Yy INTERVAL BETWEEN
N\Enter only onecause per I. DISEASE OR CONDITION . ONSET AND DEATH
ae for (), (%), end (c) DIRECTLY LEAD!NG TO DEATH ()
" | ANTECEDENT CAUSES é Z {. ¢ ~
Morbid conditions, if any, gizing DUE TO () ¢ ’ v
rise to the chove couse (a) dating
the underlying cause lasl. .
DUE TO (¢)
1L OTHER SIGNIFICANT CONDITIONS
C!mditw contributing to the death but aot
related to the direase or condition cauting death.
i%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ wo O3
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (as.. inorabous | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH bomy, 1aym, fastory, sirest, offioe bldg., ene.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [~ NOTWHILE
INJURY = | work AT WORK WO /
2. I hereby certify that T attended the deceased from 1972, , 10, that T last saw the deceased
____alive on ._19 , and that death occurred o __ﬁ.._‘ m., from the causes and oy the date stated above,
_}GN TURE agrae ortitle) | 27h. ADDRESS z ? / Z3c. DATE SIGHED
/J oo ‘ ' - S O
BURITAL. CREMA- ATE 24, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, of county) {Etate)
TION REMOVAL {Bpedfy)
1 New Picker Cemetary St. Touis, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8) GNATURE ADDRESS
REG.
FEB 1 1955 | PHULICK UND, CO. 1722 S. Jefferson
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STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY oot i e e ittt , Student Embalmer No.........--

working under my personal supervision.._

Student ... i
Signature of Student Embalmer

Licensed Embal%ner N’o.?. ; - 4

] P. O. Address . 4o iy g 22
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). . Vo .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) L.

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



