THE DIVISION OF HEALTH OF MISSOURI

, FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH -t 08127
1fare : ];- FILE NUMBER 4é
: Raegistration District No. _..__5.1_.2....___Primury Registration District No. ..._.03 ._4_[—_.._...... Registrar's Mo. _ll'... Sl
i:4 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid-n:- lb-f'nnl-
mission
= COUNTY gt ,Louls o« STATE Missouri b CONTY gt LouTs'/
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY L'L 6 ’ ’ Inside {_Yimi“
56 OR . ¥ N OR o
Toww  gYayton 2K Nem oy Wellston Yesi NoD
T < N N " " . ¥
€. ’I:gls_;.l_-?:a&%gB&fKOTm hospital, givelocation)|Length of stoy in 1b 4. STREET {1f outside, give lacation) Reside on Form
i INSTITUTION (Jounty Hosnt. DOA ADDRESS ] 283 Delawuare YesO NdD
n
2 3 ::g;\::o First Middle Lest 4. DATE Month Dy Year
v} OF
< (Trpeorpriny~ Sylvester J. Zykan oAt 2-11-58
5 5. SEX | 6. coLoR OR RACE 7. \ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS,
2 MAR;!;ED}DLNEVER MarriED (] l PR e L
£ 2 & -
° Male White winowen [} pvorcep |} 0=-20-1894
; 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (Ciry and miate or coomtry) Jd 12. CIMIZEN OF WHAT COUNTRY?
2w during moat of working life, even if retired)
- . 3 .
: @ Machine, Shop Fuctory St.louls (Co,iio, Usa
5 5 13. FATHER'S NAME = M 4. MOTHER'S MAIDEN NAME
CER ] . A
o 9 Wm.s Zykan Emily Fattersecn
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
= (Ves, no, or unknown} | (/f wer, g’:v“w::r or daies of service) .
2> W No AT KR Unk. Martha oykan 1283 Delaware .ave,
E ® 18, CAUSE OF DEATH [Enier only one cause per line for (g), (), and (¢).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . ONSEF AND DEATH
5 4 IMMEDIATE CAUSE (4) unknown natural causes /Eu"*x\
E > .
8 =
z Conditiona, i \
s O which pare rfiam?o DUE TO (6)
§ 3 e e e YGH
- 2 slating the under- . hl
S = = Iying  cause lost. OUE TO (¢} J i
o« o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I() 19, WAS AUTOPSY
< © = PERFORMED? 2
£ x 3 ves[J w
'E ; :—: 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part 11 of item 18.}
- U = il O 0
- <« (%]
S a 2[®c. TME OF  Hour  Month, Day, Year
& S INURY © g m,
E v : E pom. .
; s g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ebout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE_
T WHILE AT ] NOT WHILE farm, factory, dreet, office bldg., etc.)
o W WORK AT WORK
, E D B h
) - 21. I attended the deceased from , to and last saw .,"-:;1 alive on
- "6- Death occurred at 1 < m on the date sgated above; and to the best of my knowledge. from the causes stated.
El.L 2s. "GMW"W B 226, appress . DAJE SIGNED
€ .
2 Herbe . Domke, M.D,,, Local Registrar 651 S. Brentwood, Clayton, 2y 7/§f
;' 5 23a. :unIAL. cn;mn_?«{ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, of county) (State)”
- 9 EMOVAL {Specify . - 3
2 Burial 2-14-58 Valhalla Uemetery St.bouis Co?Mo.

24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
J.W.Claerk F.H.1125 Hodiamont 2-73- 658 wﬁjwmg
‘" — oy

{Licensed Embalmer’s Statement on Reverse Side)




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, OF By ..ot et teaeaaaaea, s

working under my personal supervision..

Student . ... iriaii e Signed..
Signature of Student Embalmer

Licensed Embalmer NOCD?é
P. O. Addres%/&%

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 embalmed by a STUDEN'I‘ he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




