th,
ifare
ie
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ST AT ALY e O dedill due 70 hatural couses,

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. e, 3.-1.8--Primory Registration District Nlooa ................... Ragistrar's @328

022834

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, |f institutionisResidenca -bafors
i . STATE b, COUNTY admi s sion)
o COUNTY - Missouril
b. C(l)':;\’ (1f outside corporate limits, give TOWNSHIF" only)| Inside Limits c. Cé'll;‘f fnside Limits
rown ST, LOUIS Yozt NoD omv Ste Louis Yesly NoD
e- Fng-FE‘-I #:ﬁg%&(y %tﬁ’osiPiaﬂ'Yﬂ ﬁﬁg? mh of stay in 1b d. ﬁﬁET {If outside, give location) Reside on Farm
INSTITUTION - 1 Sud 3 4odress 28228 Park Ave. YesO No@
. NAME oF First Middle Lost 4. DATE Month Day Year
DECEASED Tyl OF
(Type or print) TIILIE I?QMK DEATH JUNE 5’ 1957
3. SEX { 6. COLOR OR RACE 7. MARR,{D CX Never marRiED [ ]] 8- DATE OF BIRTH ,9. ;\G'E!S_lnhgmr)c IF UNDER 1 YEAR JIF UNDER 24 HRS,
. axt birthdeyd [Afonths | Dase | Hours | Min.
Female White wipowen (] pivorcep [ _2/2_/1 888 I

‘T10a. USUAL OCCUPATION (Gioe Find of work dome
during most of working life, even if retired)

Housewlife

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and siote or country)

Gallcia, Austria

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

J13. FATHER'S NAME

Peter Zarabinski

14, MOTHER'S MAIDEN HAME

Julia Lesoba

5. WAS DECEASED EVER IM U, S. ARMED FORCES?

16. SOCIAL. SECURITY NO.
(¥es, no. or unknown) | (If s, pive war or dales of kerviee)

Hone

17. tNFORMANT

Address

Thomas BRobaek 2822a Park Ave.,

8. CAUSE OF DEATH [Enter only ane cause per line for (n), (8), and (c).])
PART |, DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a) //MJ’JI?(&'//J/W/ OF LEeien

INTERVAL BETWEEN
ONSET AND DEATH

(RRAT5S OF CIUER — L gepVe C5%

N Conditions, if any, DUE_TO- (b)
nbhxch gace Fisy fo L -
above  cauge 1G),
stating the under- . ARE
z fying cause last. DUE TO (¢) / ‘,£A
[=] PART I8. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE cynmcm GIVEN “%RL;I;") 1% WAS-AUTOPSY
L CIBETES CLESTLS,  PIML2 T D [, Crionic Sau! Syideomesormeot a2
E WW/@/&jE(F@ﬁG- 2,5—5‘/5_ . ves(J no m
B 20a. ACCIDERT SUICIDE HOMICIOE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 11 of item 18.)
& a | O
o - . .
-<J 20c. TIME OF Hour"i"olanrh, Day, Year
S INJURY  a.m., \
é p.m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in 0r ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MNOT whiLe Jarm, faclory, street, office bidg., ele.)
WORK AT WORK V fee ] - v rs h-r? £ i h-T
[ ¥ 5 1%
Zl. J attended the deceased from ad . to A and last saw D¢ alive on 202

Death occurred ar .

him

m on the date stated above; and to the best of my knowledge, fram the causes atated.

2a. smgguns f ﬁlw of tirlg) % 06'

. ADDRESS "

i Lesmres s, | G6/ET

234. BURIAL, CREMATION, -
REMOVAL (Specify)

235, DATES
mov 6/8/57
24, FUNERAL DIRECTOR ADDRESS

23 NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION (Citp, torn. or county

St, Louis Counl‘.'.ny,

State)
O e

CHULICK UND. CO, 1722 S.

25. DATE RECQ. 'rux;n. G.
Jeffersoln JUN’? . 5T

TRAR'S SIGNATURE

{Licensed Embnlm'{':_s__tuflomlam on Revarse Side)




"to comply with the.above constitutes: grounds for revocation of license).
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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 e
by me, or by ............... e ] s , Student Emba.lmer'N‘o .......

-working under my personal supervision..

(/ S AR
Licensed Emb%‘mer'No..éﬁJ

Student ... Signed.%ﬁ/b‘lﬁ....

CL T ) _ RN o .'-\';J; _'- - P.O. VAddress /:/O"[Ifm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- If embalmed by.a STUDENT, he also shall sign in his OWN handwriting,
Ift this body is, fiot_emhbalmed, ifact should be so stated.above. '




