. Health, THE DiVISION OF HEALTH OF MISSOURI 58 034'825"_“

:l;,\":llfuu - T T . STANDARD CERIIFICA'E OF DEATH 1003 T -STATE F’L_E NUMé'S
. Public
h Service vy S 'F' p 9 9 1qﬁistrutinq District Now oo 3,1_8._-Prlmary Reglslrailon DIHI'IC' No: Reglstrar s No __&;2_:,__..”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldanca fore
. COUNTY . STATE b. COUNTY odmissi
. 300 s ¢ Missouril 1’5f
o 1-57 b. C(I‘_]TY {If outside corporats limits, give TOWNSHIP only) Inside Limirs . C(IjTY Insida Limits |
R R
£y I ot St.Louls Ye: X) No [ tom  St,Louls Yes{ "X No (]
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR RESS
/& nsnotion Imtheran Hospital | ..5"3" 1263 So. Compton Yes [ to[X
y s
3. NTAME QF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
{Typa or print OF
Edward T. Zych oeai Sept. I, 1958
- |
5 S & COLOROF | 7 sameo Foever masareol] & OXTEOF BRI |5 aoe oo frunoee Tvcael i wnges et
- Male O White wooweo[[]  f owvorceo[J| Dec, 15,1913 II!I
2 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life,_even if etired) NDUSTRY -
2 Shipping Cierik california Mfg.Co. Collinsville,T1ll, U.S.A.
% 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . Martin Zych Martha Novack Eva Cotyk Zych
E- é 15. Wa5 DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ, 17. INFORMANT Address
o Yo e, w ) give w dao f sorvi
| i. g { uﬂpourunknq n)) {1F )'u-?v-o-a:.or. te3 of service) h.88-01-368C EV&. Zych - }-I-263 Son Compton Ave.
= o. 18. CAUSE OF DEATH (Enter only one cause por for (a), (b}, ond {c).) INTERYAL BETWEEN
& u. PART |. DEATH WAS CAUSED BY i (l 2 it ONSET AND DEATH
; u IMMEDIATE CAUSE (a) fl_, -
= [
E Canditions, if DUE TO {5 /
= nditions, it any,
i g % wl:::h gave rii;{o } {&) ,
. E a va Cavse al, .
= r4 i h dats
I A T T 1951
i £ -5 = = PART Il, OTHERSIGNIFICANTAONDITIONS ZUNTRIBUTING TO DEATH but not ululud to the urmlnul didyoss conditign gluﬂ in PART I {a} 19. WAS AUTOPSY
23 =fl% HSW PERFGRMED? /
t2 S Yes[A No[)
-E - ¥ E{ 20a. ACCIDENT SUICIDE HOMICIDE 20¥. DESCRIBE HOW INJURY OCCURRED {Enter ngtfire of injury in PART 1 or PART 1l of item 18.)
e= Zfu
K G O d O
538 <HS[ 20 TIMEOF How Momb, Day, Yeor
2 ofo INJURY .o
2 3 20d. INJURY DCCURRED Ae. PLACE OPYNJURY i bouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE ) farm, factory etfoffice bldgt, erc.) -
ig 3 WORK AT WORK A\ — L . NI —
5% 2, e j
g ol 21. 1 attended the deceased from o ond last saw him Clive on
g - Death eccurred ot > ® mont stated obove; and te the best of my knowledgds! from the causles stated.
o 5 22a. GNATURE (De\ t]e P (’ DRESS (. 22c. PATE SIGNED
.E 5
: L B¢ A AdS:
. BUR'AL‘EREMAT'ON, Bb. DATE 23c. HAME OF CEMETERY OR CREMATORY 3‘! LOCATION (City, town, D"y (S1ate)
E“OVAL (59 |!y] .
Hem Sept.8,1958 Resurrection Cemetery| St.Louis Couflty, Missouri
24. FUNERAL DIRECTOR gDR 55 25 DATE RE;D. B8Y LOCAL REG. 5. TRAR'S SIGNATURE
WACKER-HELDERLE - 3 Gravols Aye. SfP5 58

{Licansed Embalmer’s Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oot ittt s s e e e .+ Student Embalmer No. ..,................
working under my personal supervision,
s
$
SHUAENt vrirriineeiirecirra v rrnr e e e s e reanarres A i R S e,

Signature of Student Embalmer

. P. O. Address ...... L DEEE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to. comply with the above constitutes grounds for revocation of license). . . -
- If embalmed by a STUDENT, he also shall sign in his OWN “handwriting, * ) _

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

- - |




