ks
v.s. Nol300

Rev.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

/
FILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURL Yo, Pof -57

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _318_

State File No, 46515
I;R_III_ARY REG. DIST. m..]..0.0.S. Kegisirer's No.ll_go.ﬁ.m.

{Yes. 0o, or unkoown)

(1f yeu, pive war or dates of servica)

16. SOCIAL SECURITY
NO.

'BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossd lived. If institution: residence befors
a. COUNTY - - ma __&__SI_ATE MO b. COUNTY S'b Loulsrdmi-(on‘
b. CITY (f outside corporats limits, writs RURAL and give & I;FNGTH DEF . cITY L/l b ' 4. Is Restdence within Nedts of
N townahip) {ip this placelf a eity lnenrpunhd {ownT
TowN  St, Louis 5 days TOWN North Woods N . e =1
d. FULL NAME OF f pot is bospiwal or insdtution, give strect address or location) ». STREET {IF taral, d‘n loeation)
HOSPITAL OR RESS
3INSTTUTION St Johns Hospital W 6616 Hazen Ave.
3 NAME OF a. (First) b. (Middle} 7 e (.L?m 4, 03}__15 (Month)  (Day)  (Year)
{ Type or Print} Fllen E, ZaJ:Lcek DEATH Nove 20 195?
5. SEX ’ 6, COLOR OR RACE { 7. H[AD%RV:'EE I;IIE‘\;'OE&PESRRIED,") 8. DATE CF BIRTH W |9 l:;GE (In years| IF ur:hn.n | TEAR | o UMOCR o ks,
" {Bpacit birthday) | Moo Hours | Min.
female white never marrie Nov. 18 1957 - o | 5" |
10a. USUAL OCCUPATION (Giekisdolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 5
done during mutnl-orklul!f..-unl!:llh:'d) " DUSTRY . {City ad Stete or Foreign Cnnn!ry) D |chm12.%§?FWHAT
none Ste Louis. - - Mo. T.8. A, 2
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND'OR »IFE
Donald dajicek Dorothy E. Nix.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME~> ADDRESS

Donald Zajicek 6616 Hazen Ave,

none
18. CAUSE GF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION y — - ONSET AND DEATH
\ine for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH (5) RANAYW T RY S, L X
. ANTECEDENT CAUSES ;D - ) - / ,
*This does nol mean ) ) - 4
the mode of dying, such | Mortdd conditions, if any, giting DUE TO (b) el J o i) K Y’ &5 /& & /' gl 2 ﬂ‘?i’yp
a8 heari fatluse, asthenda, | rise to the above cause (o) stating ¥ - ')
ele. It means the dis- the underlying cause last.
eare, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribwling fo the dealh but nel 7 7 4 x
related to the disense or condition cousing dealh,
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN L H 47 LAl X w0
\Df‘(ﬂg r A ny_& J’C _.b/\,l_"_-’ ’-(’ (@/J! 641/1 ¥ Jm NO

AT WORK;

21a. ACCIDENT Epecity) Zlb.PLAdEOFINJURY(u lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) Z- 1~ m(COUNTY) ¥ “STATE
* SUICICE bome, farm, factory, street, office bldg.. sne.)
. HOMICIDE
210, TIME  (Mouth) (Day) (Yew) {Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK

7!

2. I hereby certify Ahat I attended the deceased from __A,LJ_.
alive.on {_'Acb;_, I.K_Z, and thal death occurred at __i,&

= ra
L 1902 to __{4212_, l9__,f__7!hat I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNA

{Degree o t[tlcb

L. DATE SIGNED

/;,:z;){

23b. ADDRESS

321 PBreadiray

24 A L5’\“],..‘&]_!'.‘REI'\‘..‘\-
d {Bpacify)
oval

24:. NAME OF CEMETERY OR CREMATORY

Alemorial Park Cemetery

24d. LOCATION (City, to¥fl, or county)
St. Louis County

(State)

Moe

DATE REC'D BY LocAL | R

25. ADDRESS

_BlmthlZ_HQI:b__aI'Y 5967 W, Florissant Aves

FUNERAL DIRECTOR"S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sld!)




4 |

by me, or by ,

working under my perscnal supervision..

Student....oveociaoaietieaanasararanaaacaairasananrs
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
. 1€ this body is not embalmed, fact should be so stated’'above, e

- L3



