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Coroner connot certify to o death due to notural causes.

nomenciature 1N 1fem (8. No symproms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

‘Use gnly stan

must
diseases in Part | must be casually related.

Dactor, coraonar, efc.

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 26 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oL 3---1‘---.8"!'"‘1:!'1 Reglsfrahon District Nol 003 .................

STATE FILE NUMBE

zqz
o 434 |

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. NTY a. STATE b. COUNTY \/ admission}
o CounT Missouri
b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits €. CéTRY ’ Inside Limits
TOWN St. Louls Yestl NoO TOWN St. Louls Yesl NoD
c. Egls.Fl’.';lAALA:IE gF (1f NOT inhospital, give lacation}|Length of stay in 1b QT ET [If outside, give location) Reside on Farm
/msniuTion 3426 Touisiena Ay { "Hress 3426 Loulsiana Yeso Mes
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED X OF
oy T.0digiav Zicha o 79 157
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 MRS,
[ MARR’ED 3 never marrien [ | st hirthay), Parome T Bomef open 24 e
Male Whilte wioowen () pivorces [} 6/27/ 185 I
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miate or country) £ 112, CIMZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Tailox Clothling Czechoslovakia UeSJA,
13, FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY. NO.| 17. INFORMANT Address
{¥es, no, or unkngwn) {If yes, give war or dates of service) B
no mmmem——— 194-03~507L Mar‘s‘ Zicha—3426 Louislana Ave,,

18, CAUSE OF DEATH [Enter only one catige ptr,!hﬂ‘{nr (a), (&), and (£).}° -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

~ Ay

Cenditions, if any, DUE TO (b}
which gave risg fo X
abote cauge (A}
tqting the under- i
= tying cause last. DUE TO (€
=] PART 11, OTHER SHGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL CISEASE CONDITION GIVEN [N PART I(q) 3. :VEA;SF 3:;2%’;\! 2
-
3 /55 A ves ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1T of item 18.)
§ (] (W] 0
3:1 20¢c. TIME OF  Hour Month, Day, Year
] INJURY a. m.
E p-m. . ‘e
Z]20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

1 g « F

21. ! artendsd the deceased from

her

e 72

, to
Death eccurred at

and last saw him

alive on 1/..;.

L 20 L. m onthe date stated above; and to the best of my knowledge, from the causes stated.
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226, ADDRESS

3ol

4 Hrad

IC

24,

23, BURIAL, CREMATION,

-REMOVAL (Spuuyl

e

230 mn: ’ |

mzyor CEMETERY OR CREMATORY

gsourl Crematory - =

23d. LOCATION (City, towrn, or county) ( Srate)

St Louis. Moy /1-

FUNERAL DIRECTOR ADDRESS

HMOYDEY.D, FUNERAL HOME-1926 Allen

JUL 1057

5. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Side)
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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, orby ............... e feeenns U S ettt

working under my personal supervision..

Student . ..eeiii e rarriacaeeaan
Signature of Student Embaloer

) '-' . " ’ ' P. O. Address AL
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1f this body is not embalmed, fact should be. so stated above. (?! e
. - € - o+ - M oot e L - -
. - : - -




