fFILED AUG 5 1949 THE DIVISION OF HEALTH OF MISSOUR!

.5, Np.3C0O
o #99935 STANDARD CERTIFICATE OF DEATH Svse it o, RIS .
A_) ilﬂT“ 8. BREG. DIST. MO, " ~—-—-" PRIMARY REG. OIST. NO. -~ = W 7 Reguf’-ar:h' 529
'5’(/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d Livedt. If_jostituti il before
a. COUNTY a. STATE ][ ‘L, b. COUNTY -llmlruh'm’
b. CITY (1f outaide corpurate limits, write RURAL and give~, | ¢. LENGTH OF c. CITY (If ouwlde enrporats timits, write BURAL sc.) give township)
townahip)| STAY (in this place) OR j,‘-—
TOWN St.lonis,Migsourd ¢ 4 TOWN Universit.v City
FIEIJCIESLPF'I&ANLEOOF (If not in hupiul or institution, give streat addrems or location) qﬁ' 2 11 rural, give lnul.!nn /
INSTITUTION St.Louis_City Hospital #1 %" 5 0 Midvale
364&%55(%'; 8. (First) b. (Middle) ¢. [Last) Y DATE (Mouth)  (Dsy)  (Year)
{ Twpe o Prind) WILLIAM ZAVODNICK DEATH July 27th, 1949
5, Sﬁ ) RACE ) 7. MARRIED, NEVER MARRIJED, 8. DATE OF BIRTH 19, AGE {In years| If UNDER 1 YEAR | ©F UNDER b4 HRS.
ale: wﬂ‘hf W? Dé‘:IORCED {Bpacily) Lo . last bighday) lMunih-' Days | Hours | Mia.
Marr / Octe 27,1913 38 ]

»-.'0" USUAL OCCUPATION (Ghekind ot work | 10b. KIND OF BUSINESB?J@I’H‘? n BIRTHPLACE (State or forelgn counsry) 12. CITIZEN OF WHAT
C G TR e pine e ovea i otived) Russia b UNTRY?
13a. EATHER'S uﬁ 13b. Emen‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

arry savodnick “thel Finfelsyein Tobey —~—

I5. WAS DECEASED EVER 1N U.S, ARMED FORCES‘J ’ 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ‘ARDDRESS

(Yea, unknown) | (If yew, xive war or dates of service) e
"N ‘ Mrs Tobey Zavodnick 520 Midvale
18. CAUSE OF DEATH . DICAL CERTIFICATION j INTERVAL, BETWEEN
1, DISEASE OR CONDITION ° " ONSET AND DEATH
e o o ey | DIRECTLY LEADING TO DEATH® g &ﬁ Candesc 2 &%'MW“" e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
o2 heart failure, asthenta, rise to the above cause { a} mui‘ng

de. I means the dia. | fhe underlying cause SO
case, njury, or complica- DUE TC (@)
tion twhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS -« LU R 4

Conditions contriduting to the death but ot
velated to the dizease or condition causing death,

192. DATE OF OP_FIF(I)?E 19b. MAJOR FINDINGS OF OPERATION B . . . . 0. AUTOPSY?

YESD NOD

“216. PLACE OF INJURY (s.z..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ” (COUNTY) g (STA'I&

21a. ACCIDENT " (Bpecily’
8 SUICID '
HOMICIDE
21d. T(]#E . (Moath} (Day) (Yesr} (Houws) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE . :
INJURY . worr L] AT WoRK L AD.%Q%
2. I'hereby. cerl;; /W/z gllended the deceased from m, 19, o ._7_/21,[49'_, 139 , that T lhat saw the deceased

home, farm, fsstary, sirest. office bldg..a1a)

2

and that death occurred at __1._.1_. U Pfrom the causes and on the dale stated above.

zia.SIGNAWRE . _ ortitlh | Z3b. ADDRESS Zic. DATE SIGNED
\/Z}WO MO{ Z\ ,(p;/ .. 1515 Lafayette Ave., | 7/27/49

. URMW 24b. DATE I gf NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. tows, of county) {Stale)
i‘%&ﬂ&“ oV 7/29/L9 Ch T University Bity Mo

e | L a e o ln | BeYESE SEEFET TP 5 MoPH¥HHon

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

(L3 d Embsimer’s 5t on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomeezei

................................ " Student Embalmer No,

working under my personal supervision,

Student ..... Ltaeresuasassesesestrnsaranren
Student Embalmer

A ' P. 0. Address

. N
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,) N

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




