B THE DIVISION OF HEALTH OF MISSOURI
No. 300 F”-ED FEB 2 - 1955 32}?3
o8 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. ™ =~ = FPRIMARY REG. DIST. NO. _____— — Kegistrar's No. 0103
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoassd livad. If Iostitution: residebce befors
b a. COUNTY & STATE /\7’ . . b. COUNTY sd.zision).
[t3S 00 Ry o
b, CITY (It outslda corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d- Is Resldénce within Ilmlts of
OR ipy| STAY is pb OR - of incorpors wn?
TOWN ST LOUIS towoabin} (in this place) TOWN Jr-‘ A Iy ,_f a_?g I"j : rp?‘n'adDw
d. FULL NAME OF (it pot in hoapital or institution. give streot sddress oz location) ({If rars, give loeation) _2 =2 3 7
HOSPITAL OR ApREss €A
Neronon  ST. LOUIS CITY HOSPITAL “,P 2o/ S, /2= ST O
3. DNE%I\EESOEIE a. {First) b. (Middle) c. (Last) 4. 03}-5 (Month)  (Day) (Year)
{Tupe or Print) FRANK JOHN ZELENKA pEATH  JANUARY 4, 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic'yesrs] IF UNDER 1 YEAR | I UNDEW u mas.
WIDOWED, DIVORCED (Bpecify) Laat birthday) Monlh-l Daye | Hourm | Min.
{ SM tDewWEeE D co. . 1 1 _ '
w&ﬁiﬁﬁ'ﬁﬁfﬂﬁtﬂ“ﬁfﬁﬁ“}ﬂ;ﬁ 1/0& KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City wod State cr Foreign Countrv) | 12, CITIZEP\J’?FWHAT
W IDOWED AT HomE /‘7r,!.$our'</
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME? 14. NAME OF +bapao=0R IIFE
p—
ouN ZELENKA  |'Anna Ton AT Josapnene ZELENKA (Ec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknogn) | (Il yea. give war or dates of sorvice)
- MARY ZE.{.GNKA 2o/l O, /&&
18. CAUSE OF DEATH ME Al— CERTlFfd INTERVAL BETWEEN

i ‘ : - .o ONSET AND DEATH
' Enter only onoeatiseper | |, DISEASE OR CONDITION ] y
Jime for (s), (b, and (o) | DTRECTLY LEADING TO DE.ATH‘(a) /' LL,D 5' -,6‘_ Lax £(ﬂﬁ secidan o itane

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if eny, gising DUE TO (b}
as heart failure, asthenta, r;u to the abooe causf o) stating
ete.” It means -the. dis- the underlying cause a3t

PLAINLY—USING VUNFADING .BI.ACK INE—MAEE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ,
- .| Conditions contributing to the death but 2ot
related to the direase or’mndition eausing death. JW M.
19a, DATE OF OP'FE)AINi 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
. ’ ‘ 4/2 2} ves [ no
< 21a. ACCIDENT - (Bpecify} 21b. PLACEOF INJURY (a.x.inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE « W 1. |- bome,farm, lactory, strest, office bldg., et0.)
- HOMICIDE - - o
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
. JINJURY. T WORK AT WORK
2. I hereby certify that I altended the deceased from 12=23-8) 19__ ,to _1=i=585 19 , that I last saw the deceased
- alive on _'lll;;if'_, 19____, and that death occurred al 1323454 m., from the causes and on the dale stated above.
233, SIGN {Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
. 177 10 D 1515 Lafayette Awenue 1-4-55
E'_'.' 24a. BUER . CREMA- | 24b. DAT E OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - (Gtate)
[ TION. R (Bpecity) « 3‘ f .
g Rerjas" PCTC&! PAvu L 57'. Lo sS
DATE, Rl;afn BY LOCAL ﬁl "S5 SLGMATURE
JAN 5 1358

(Licensed Etnbalmer's Statement on Reverae Side)



STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < Y= -

working under my personal supervision..

Student ..o i i
Signature of Student Embalmer

Licensed Embalmer No..l..._.

Coee P. O. Aadi'eés{?ﬁ‘.é..(.

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




