THE DIVISION OF HEAL TH OF MISYUURI t - 1 54:9‘9

atth, STANDARD CERTIFICATE OF DEATH oo i e
o 100 STATE FILE NUMBER
hli_‘ F'lm APR 2 6 195|:rrﬂhon District No. .. 318Prlmury Registration DlsIrlcl Mol - R.gusnufsassi.......:
Srvice
1. PLACE OF DEATH 2. USUAL RES'DENCE {Whare deceased lived. If institetion: Rasidence _b-f_nr.
O o COUNTY a. STATE Missouri b COUNTY admission)
]3%% b. cgrrev {1f surside corporate limits, give TOWNSHIP only}| Inside Limirs c. CtI)TY - Inside Limiss
- Py R .
TOWN St . LOU.:L S Yesil NoO ATOWN St . Loul 5 Y-asx Ne O
e. lﬁglgé‘_l'?:r%g:](” Noj'.rmﬁospﬁol, give [o:aheln) Length of stay in 1k '0 dtf S-:\T,REET &I‘l outside, give location) Reside on Farm
§ fz INsTITuTION ¥ EWLS: ospita & " aooress 5883 Theodosial YesD Nerk
3 é 3. ::?l or - First Middie & Last 4. DATE Month Day Year
b EASED OF . .
=5 {Type or pring) ISAAC , ZLOTNYK DEATH Aprll ll{.’ 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR Bf UNDER 24 WRS.
3 ' margieo K never marrieo [ Tae Birétday) [aramie T Bon ”"“"l L
= Male White winowep (] owvorcen [ Unknown Abt.74
L 10a. USUAL OCCUPATION {Gioe kind af work done |106. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (City and stoto or country 127 CITIZEN OF WHAT COUNTRYT
° ¥ 1Y)
E > w during most of working life, ecen if retired) .
§° J Grocer Grocery Polan d U.S.A.
E- t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 .
ao £ Unknown Unknown
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANTY Address
- - (Yes, no, or unknown) | (I yer. pive war or dates of servies)
srw Ino Unknown Mrs, I. Zlotnvk-5883: Theodosia
E E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, aud (¢).] |g‘££:¥AA_NgEEWETE;¢
2uv x PART |. DEATH WAS CAUSED BY: p S|
Ty u IMMEDIATE CAUSE (a) )74 PP% 03 y vaelvsy 2oy Apiny J““""‘-“' oL &
S
o5 - . .
3% =z Conditions, rja:w. DUE TO {8) fm-rm s = P ARy 494‘75
2% O which gare m(e . ) . 4
25 g ; e c:uu ;).
[t stating the under- ,
EG © > lying  cause last. DUE TO (¢) ‘
€ 04 =] PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART i(q) “113. Was AUTOPSY.
-y O E PERFORMED? V
- ‘3 X g W' / ves ) nofpdl
] ; N :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 11 of item 18.)
-0 ] O O (]
e o w
T 9 o | 20c. TIME OF  Hour  Month, Day, Yewr .
: E o b INJURY & m. . - :
LS : E P m. i e
% _3 g Z | 20d. tnJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE .
2 - WHILE AT NOT WHILE farm, foctory, strect, office bidg., efe.)
gas u WORK AT WORK .
; E 2 -~ - -~
% - 21. -] attended the decessed from - , to "!l" £ "7" -fq and last saw .hh;'!ml alive on M
- E Death occurred at ) ™ m on the date stated above; nn%o the beat of my knowledge, from the causes stated.
- fo 22¢. SIGNATURE (Degree or title} 225. ADDRESS 22¢, DATE SIGNED
gc ”I s
3 Vid Sotrtsen—  Sey. D 39/M P L o P 4
'6‘ E 23a. BuRIAL, cngnngon\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
- & REMOVAL {Specify . . .
32 Removal 4/15/57 Mt. Sinai Cemetery St. Louls County, Missouri
24. FUNERAL DIRECTOR DRES 25. DATE RECD. BY LOCAL REG. "
Herman Hindskopf, Inc, 5516 Delmar|. R 1557 -

{Licensed Embalmer*s Statemont on Reverse Sida)
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by me, ‘or by z

working under my personal .supervision...

Student

-

e

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em

L I

.

STATEMENT BY LICENSED EMBALMER

PR

’

Student Embalmer No.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to. comply with- the: above constitutes grounds for revocation of hcense)

If embalmed by'a STUDENT, "he also’ shall- -gigh in his OWN handwriting. '

T If this body 1s .not embalmed, fact should be S0, stated above
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