MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-009694
. DEPARTMENT OF PUSLIC HEALTH AND wleIB—_ L MB ' STATE FILE NUMBER -
DO NOT WRITE Registration District No. ___ .ﬁﬁ-lmr}: Registration Distri e _Ragistrar’s No. _-—--2442_

Q4
ON THIS STUB AMENDED Y U

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare docessed lived. (f in?i?idmce before
a. COUNTY : & STATE b. COUNTY admissi
Mo, ey

b. CéLY (If ourside corporate limits, give TOWNSHIP only) Length of stay-in.1b e. CITY rd Inside Limits
OR
own ST, LOUIS, MO, _ TOWN  Sp——FoTie— Yes [ No O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.: STREET. (If . cutside, give location) Reside on Farm

1
2./60 3 TIINGST, LOUIS CITY HOSPe 1 |vaoyuon | “oks 5 Hodiamont YO Nojg

'3—7-_ T #,‘?p‘:‘.,?:,ﬁff““" - First Middly . st 4. DaTE Menth Doy Yeor
EORGE (:ZAMANSKI)  ZUMANSKI am 3 1 63
5. SEX é: COLOR OR RACE 7. Marrled B Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR _IF UNDER 24 HR
MALE WHITE Widowed [] Divorced O | Jy__ 10-18 26 Moﬂ'hs-l- Days I Houn—rMin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Lﬂa’rﬁﬁao;[ dp‘rfné !’i!e. aven if retired) Radgm Ill f,n is U‘ S_A i

13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Kaotherin (unknown) _|

15, WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ye:,waruhknown)](lfyts,giN.warordc!esefufv MH. Mamie Gr ‘LneT 5225 Hod,'i,a,mgnt

18. CAUSE OF DEATH [Enter only one cause per [ina INTERVAL BETWEEN
PAR

T ). DEATH WAS CAUSED BY: = ( / - L. . _ | onsET AND DEATH
IMMEDIATE CAUSE (s) . W-ﬂ-‘f 1
. —_—
Conditions, if any, DUE TO () : 1/0 @Ld&wn&m

which gave'rise to Fé

above cause (a),

stating the under- [
fying cause last. DUE TC {c) -

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH" but not related to the terminal PART HL If decessed was female was
disease condition given in PART | {a) there a pregnancy in jast 90 days.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF
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I'g ves ] O Me ] O Wnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED [ (w] =] ’
YES [0 NO - .
20c. TIME OF 8Hou Month, Day, Yesr

INJURY  am.
B.m.

. SNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factaty, street, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 attendsd the decassed from. 2=15=63 to3mlB3  _ and lest saw i alive on 3=-1-63

Desth acturred &t 9230 //, P m on the'date stated sbove, and to the best of my knawledge, fram the causes stated.

22; SIGNATURE = (Degree or tith 22b. ADDRESS 22¢. DATE SIGNED
Z 2 N D7ed] 1515 IAFAYETTE AVE, 3-1-63

Z3a. BURIAL, CREMATION, | 23b. DATE . CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . . :

Burial 3-5-196% .| Calvary Cemetery .8

24. FUNERAL DIRECTOR ADDRESS 25. - DATE RE

JOHN STYGAR & SON = 5541 RIVERVIEW -BLVD.. MAR 4 1963

AMENDMENTS
MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of -this ‘certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ’ . < t
Student s NN A S L)
\ )

Signatura of Studant Embaimer . Q D
' : Licensed Embalmer No %q

e " p. 0. Address 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA:NDWRITiNG. (Failure to comply

with the above constitutes grounds for revocation of. license). - B
If embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng
If this body is not embalmed fact should be 50 stared above
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