diseases in Part | must be casually related. Coroner caonnot certify to a doath due 1o notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PdSS|BLE -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEB JUL 2 1gsg¢gis|mﬁon Distriet No. oo

Primary Registration District Mo, .

~ 59-023566
STAT-E:-F-;I ;2.4 U%82

.. Registrar's No. ....

1. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Residgce befors
o COUNTY a. STATE }A’issOuri b, COUNTY admission)
b. Cé':;Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI;IF;Y' - - Inside Limits
town St. Louis, Missouri Yesd Nem o  St. Louis Yest NoO.
c. :g%#ﬁNAAESI?F (If NOTmho!plful. give location)]Length of stay in ib 4. STREET {If surside, give location) Reside on Farm
¢ mwstiremion Alexian Brotherd ADDRESS 2336 North Market Biteso wen
3, MAME OF Firat Middle Last 4. DATE Month Dey Year
OECEASED oF
(Type or print) WHalter (Zukowski) Zuhaski oATH Jyne 21 1959
5. SEX 6. COLOR OR RACE 7. MARRIED [#5 NEVER MARRIED ]| 8- DATE OF BIRTH - 9. AGE (In years | IF UNDER I YEAR bf UNDER 24 HRS.
Jw l e Wh . t Tost birthday} [donths | Dam | Hours | Min.
o 0 vie winowen [ oworceo ) Aug, 27,1893 65

10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City and =tate or country)

2

12. CITIZEN OF WHAT COUNTRY?

Cobinet Maker Famous-Barr Col Russin . 8. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME

Unknown Irknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

UIf pes, give war or dates of sereice)

{Fea. no. or unknown) J

Yes VoWl 88-.07-34071 Catherine Zuhaski 2336 No Morket S
[18. CAUSE OF DEATH [Enter only one cause per line for {(a), (0), and {¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: U /f ONSET ARD DEATH
IMMEDIATE CAUSE (@) £ A ST /
Conditions, if any. 1 pue To (5) Wé ﬂ/@m / %4-’
which pare risg to 7
ebove c:uu : - @
stoting the under- 525 é"c“?dz ﬁ"é' A:%Zé;)# L’Z:;ﬁ”{ W
- lying  cause last. DUE TO () 7 :
=} PART (. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART {(n) 5. ;‘\g‘i;\gx;‘g\'
e
3 L/‘ ‘9( ?\ ~ ves [ no
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part I of item 18.)
§ (] a a
g 20c. TIME OF Hour  Month, Dey, Year
h] INJURY a. m,
E p.m. ]
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE farm, factory, afrm‘ oﬁice bldg., ete.}
WORK AT WORK o

alive ont

&

2. ] attended the deceased Iromﬂw_ , to M%nnd last saw ;‘;; ; #_LL:‘%_
Death cccurred at é l . 5 o ﬂ. L m on the date stated above/and to the beat of my knowladge, from the causes atated.

Za. SIGNATURE ( Degree or title) Q |22, acoress 220, DATE SIGNED
Cea goak 5Pt G oy, Saledn L G /el
2. BURIAL, CREMATION, | 234 /DATE (" | 3. NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, fown. or county) (State)
REHOVM: ( Specifpd n/ . ;
Buriol dupe 24,1959 MNotiongl Cemefery Jefferson Barracks Mo,
24. FUNERAL DIRECTOR .. ADDRESS 5. DATE RECD, BY LOCAL REG, |25 REGISTRAR'S SIGNATURE o
UENTRALT INDTRCCE, THATCASSCAVELYD. 4 : n 7%
{Licensed Embalmer's Statement on Reverse Side) r‘j:‘_ LA ALY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e

by me, Or by ... i ireeeraa et iaaaira e , Student Embalmer No.......

working under my personal supervision..

Student......ooiie i Signedo sl L G S
Signature of Student Embalmer g - /

2

' Licensed Embalmer No.7..:

y
P. O. Address fgf”(ﬁa‘t

- 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 STUDENT, he also shall sign in his OWN handwriting.
If this body is rglot embalmed, fact should be so stated above.

' LN




