- THE DIVISION OF HEALTH OF MISSOURI
6. 300 l ALED MAY 25 95g STANDARD CERTIFICATE OF DEATH State File ;1894-‘1

! B(RTH NO. REG. DIST. NO. 318n|umv REG. DIST. MO. 1003Rmurmr:Nd' 4380

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befors
\‘ a. COUNTY a. STATE b. COUNTY ndinimion),
6\ Missouri,
b. CITY (I outctde corporate limits, writs RURAL and give ¢. LENGTH OF ec. CITY . d In Residence within Hmits of
R townahip}| STAY (in this ptace) OR . :Ity Emnnrpou townl
TOWN S5t, Louis, TOWN 3+, louls, : -
d. FULL NAME OF (If not in hospltal or institution, give strect sddress or location) . STREET (If rural, gve location) a‘ [_S 1
HOSPITAL OR ADDRES
TN __Alexian Bros. Hospitael, |5~ 5009 So. Broadway,
‘ptceasen  ~ - (ladle) ¢. (Last) | 4DATE  (Monit) (Day) (Yewn)
{ Type or Prini) Frank X Zakrzewski, oA May 2, 19%
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARR]ED,’j 8. BATE OF BIRTH 9, AGE (In years| ¥ UNDCR | TEAR | o ONDER u Hm.
w t WIDOWED, DIVORCED (Bpecify Last blrthday) Moﬂul Days | Hours | Min.
Male, hite, Married, August 5, 1903, | 52 |__ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . T Fh 12, CITI
dope duricg moet of wolﬂuﬂhnﬂnﬂndr:'d) - Dé‘ RY (City and State o Foreign Country} ‘1 i %E"(‘IOFWHAT
i Shoeworker, - Hamilton Shoe Co, St., Louis, Missouri, WSeh,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Stanley Zakrzewski, | FRose Zielinsld, Marie G, Zakrzewski,
13 WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI,;IS" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 1o, OF DOWE, {If yes, give war or dates of sary .
Ko ‘ 492-D1-g612 | Marie G. Zakrzewskl, 5009 So. Broedway

8. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢)

’

ICAL CERTIFICATIO INTERVAL BETWEEN
EZ LWy %ﬂfkoma z Z@,

Duttubioit, Lo #2042

*This does not mefh
The mode of dying, & K-
as kearl fatlure, asthents
ete. It means (he dig-
case, injury, or com
tion which caured diq

+

150, DATE OF OPERA. | - 20. AUTOPSY?
J oz | vwsO o
71s. ACCIDENT - (Seeetty) 21b. PLACE OF INJURY (e Inorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, lactory, street, office bidg. ete)
HOMICIDE
21d. TIME (Month} {Day) (Year} (Hour)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORX

2. I‘rhercby cerh'!f thf F) attended ze deceased from - C 95\5, lo E- N IE..E that I last saw the deceased
-

F
»- INJURY

-alipe on and tha! death occurred atlZ_B_O_.M: Jrom the causes and on the date staied above.

2. sm 7 H % Q [ (Demortiﬂe 23b ADDRES g[ S‘f '233 DATE SIGNE] é

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

2T1&0 Nagng. 6\‘}. EMA-"| 24b. DATE 24c. NAME OF CEMI:'T ERY OR CREMATORY 2441 LOCATION (Clty, town, or county) (Btate)
¥)
Rezmov‘;]fl[c 5/5/56 Resurrection Cemetery, S5t, Louis County, Mo, 4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FUNERAL DIRECTOR'S SI1GMATURE ADDRESS ¥
; =REG. - rt 2842 Meramec St
MAY 4 1988 .3 [Gébken=Benz Vortuary, 2842 .
L ]

ey

*s Staf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ..............._..] B e e , Student Embalmer No.,..........

- L 2842 Merame
. 7 ~P.O. Address..st.‘..j_,ouj._sj-.]_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
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. ¢

AR ]




