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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, ctc, must use only standard nomenclature in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casuvally related.

f

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 5 - 1958

Registration District No. ...

3 18 Primary Registrotion District Nul : : 3

ICATE OF DEATH

STATE FILE NUMBER

- Regiwor BB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY ,u;i_mnulon)
b. CITY (lf outside carporate limits, give TOWNSHIP only)| tnsida Limits c. CITY Inside Limits
OR . . . OR 1 T
Town oOt. Louls, Missouri Ye3ds NoD TOWN St. Louis, lo. Yesh Noo
Egls_;_”P_IAAElEOEF (|Lﬁ-@lgp%g§%¥gﬁon) Leungrh of stay in 1b STREET 5 (1 vt_side, give location) Reside on Far
/ INSTITUTION of the~"Po years ;//)? ress 3729 St. Vincen Yest NaD
3. NAME OF First Middie !.%ai{ 4. DATE Month Day Year
DECLASED OF
(Type or print) George . Zitko DEATH February 2).]., 1958
5. SEX D] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR fIF UNDER 24 HRS.
. marRiep [ never marmizo O . o 8 | Ig‘flrlhduv) Montha | Days | Hours | Min.
A W wioowen [F oworcen [fNOV .27, 1070 -
“110a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countryj o 12, CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) . . . . U.S.A
Casket ilaker Retired St. Louis, I'issouri eDafle
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Zitko Anna Stansky
15,; WAS DECEASED EVER IN U. S. ARMED FORCES?, 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens
o v grantnesn) | Wraem oigenr o ouw ol iy 11491-18-1052 | Sister Larie Jean, Supr.

19. CAUSE OF DEATH [Enter only one cateae per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

—

INTERVAL BETWEEN

Conditiona, if any,

—W‘

Ol‘? AND :EA:I

(-ﬂ//__&"‘—;/":a

which gave risg fo
chove cause (8)
slating the under-

DUE TO (5) M‘—:j/ LHVM

Death cccurred at

= Iying cause last. DUE TO (¢)
o PART 1. OTHER SHGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN % PART 1(1) 15 ;':zsrt;g;?::gv
= ?
3 331 A ves ] wno
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enfer noture of injury in Part [ or Part 11 of item 18.)
& O 0 a
o
3 20¢. TIME OF Hour  Month, Dey, Yeor
INJURY a.m.
=1 p.m.
W
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or alout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ farm, foctory, sireet, office bldg., ete.}
WORK AT WORK
21. | attended the deceassd from / ffj , to /7“ fr and Iaat saw ,‘: afive on

J-l 30 P. mon the dats n‘aud above; and to the best of my knowladgs, from the causes stated.

225, SIGNATURE (Dggrgg ar ,-u[,) 22¢, DATE SIGNED
23a. BURIAL, L‘J(!EHAT!?N‘. 23). DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) 7/ (State)
REMOVAL cify .
Buria Feb.27,1958 Calvary Cemetery St., Louis, Mo

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

ycls RAR'S SIGNATURE

FER 258

{Licensed Embalmer’s Statement o: Reverse Side) /




Cae et e STATEMENT B¥LICENSED EMBALMER
*,
I hereby certify that the bbt'iy whose name is recorded on the reverse side of this certificate was en
Loy A LT T . U

Signature of Student Exbalmer

Licensed Embalmer No. 5

‘. : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this quv is not embalmed, fact should be so stated above,

....................




