THE DIVISION OF HEALTH OF MISSOURI

0. 300 1 @ 3
> l ALED JUL 211355 STANDARD CERTIFICATE OF DEATH st Fite o S FSVD
' BIRTH NO. _ REG. DIST. Na. .3?[2 PRIMARY REG. DIST. NO. .i EFE_ Registrar's Nn/«?(.
1. PLACE OF DE§ 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
COUN . STAT . s, wcluisdont,
\ . covmy (ou/! o STATE - Mo, - ] " COUNTY gt Louis™™
b. CITY ¢If outcide eorpurats limits, write RURAL and give ¢, LENGTH OF c, CITY ' G ) i o . dw Residence withln umn.; ;_
OR township) tin this place} OR ' » city qr. Incorporated town?
TOWN Webster Groves sgg VTS Town Webster Oroves Ye W
d. FHé-lS-F’EqT‘?Ahil_EO%F (If oot ia bospital oc [nstitution. give streot addresa or location) ASJDRFEESTS (M rural, give location)
) instirution  # 1l Holly Drive # 1l Holly Drive _
3DNE;(\:NEEE%FE) a. (First) b. (Middle) L'..(LB.“) 4. DS?:-E {Month) (Day) (Year)
{ Type or Print) James Zubiena DEATH  June 27th.,1955
5. SEX O 6. COLCR CR RACE | 7. VTG)%%!’E% NE\YOEECIEBREIED,/ 8. DATE OF BIRTH 9. AGE&:&EV?" l\!lF UNDER 1 YEAR : UNDER © HRS,
f {Bpecily U ay] o ours | Min,
M. W. i Feb.16,1877 78 TI"L Tr
i0a. USUAL GCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE 12. CITI1Z
gnn-duru:x moy fwurh?h!o.c:unnu re!.:r::i) ‘. ?QUQ& DUSTRY (City and State cz Foreign c““"l | EI:'?OFWHAT
avern an Italy we
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
i George Zubeina Unk. 5prazio frs M Zubiena
| i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S S|GNATURE OR_NAME &DRESS
. tYﬂ.ém.or unknowa) ! (1 you. ive war or dates of service} h93—2h" ?09,3[0 s .Mary Zubiena,# lﬁ Holly Drlve VJ

INTERVAL BERWEEN

O_NSET AND DEATH
_ /0 hufudifen
S - , :’- .

18, CAUSE OF DEATH
| Enter only onacameper | 1. DISEASE'OR CONDITION!

ICAL GERTIFICATION
Jine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH" (5y

td

“Thit does not mean | PHTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)
an heart failure, asthenia, | Tise to the above MMIG (a) siating
de. It means the diy- | Uhe underlying cause ast.

case, infury, or complica- DUE TO (c)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. co . | . conditions contributing to the death but 7ot | . . .
related to the direase or condition cauzing death,
i%a. DATE OF GPTE'I%AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. t | -
AL T X ves [] no 58
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.p..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, office bldg., 818}
) HOMICIDE
21d. TIME . (Month} {(Day) (Year) {Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY.OCCUR? - - .
oF WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK " —
2. I hereby certify that I alfended the deceased from S 19 , lo _5/1'7 19:5—11‘10! I last saw the deceased
alive on Vs , 1922  and that death occurred at / s m, from the causes and on the date siated above,

mﬁmoniueﬂc‘a . AD ? A‘ z z

246. DATE { Z4c. RAME OF CEMETERY OR CREMATORY 7| 24d: LOCATION (City, town, of caunty)
June 30,1955 l Calvary'-CJmetery N St.Louis,Mo.

a 9
D EC'D BY LOCAL | REGISFRAR'S SIGNATUR / nenaV;T:cron 5 SIGMATURE * ADDRESS
G285 | e e ,@u ¥/, %. pamatby 38L0 Lindell Blvd.

(I.icensed Embgibrdds Sm:mem everse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




3

ASTATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student......ocoin i i Signed L~ R 1P A Al

Signature of Student Embalmer
[
Licensed Embaimer N%(

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 OWN handwriting.

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




