B

No. 300

. 10.48

ALED DEC 27 1948

THE 6M5|0N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nfol '}110

'BIRTH NO. 104029 REG. DIST. NO. 31 8 PRIMARY REG. DIST. 4003 Registrar's No,.... 1079 ?
i. PLACE OF DEATH 2. USUAL REG‘DENCE (Whera d 3 lived, If i p— Ttore
a, COUNTY a. STATE ] D b. COUNTY : admisaion).
! s/
b. Ccl)TY (I outside corpurate Limita, wtite RURAL and 'i‘:.hi g:rAE(ENGlH OF c. Cg'g [4{] outaids cotporate limits, write RURAL and glvs townshin) [V
» ! i i ce)
TOWN St.Lonis,Ho, h A” fin thin pta TOWN 6’7—‘[ loUILS o
d. FH%P?{I{\I\;I_EOOF {If oot in hoapital or lastitution, sivd atfost addrees or location) AD RESS 1, ;in n} "! 6
msrrumion . St.Loiils City Hos pital #1. 2 [E_[f g C):,g UTEA. L A [/ f
3. DEC%.E..‘;DEFD a. {First) b. {Middle} ¢, (Last)} 4 DS;I:-E (Month) (Day) (Year)
{ Twpe or Print) BLASE ZORICH DEATH Dec. 14, 1949
5. SEX P 6. COLOR OR RACE | 7. #ﬁﬂﬂmﬂim 8. DATE OF BIRTH }/J\GE {Iu ynh‘;;’ lﬂ‘:.ﬂl 1 YEMR | of ONDER M HEs.
TOWED -DVORCED-t8peciy) _ onf Days | Hours | Min.
My W e gz | Fep 32876 U HEYRIT

108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
: DUSTRY

done during most 9( working lifo, aven if retired)

12, CITIZEN OF WHAT
NTRY?

D SA -

11. BIRTHPLACE (8tats or foreign sountry) 9

oSN AVA-

A,

13a. FATHER'S NAME

ANToN

13b. MOTHER'S MAIDEM

S Rich | FRANEES

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(1f yea, give war or dates of service)

{Yea, no, or unknowa)

l6. sociAL SECURITY
NO,

NAME ¥ 14] NAME OF H%rs
ﬁmﬁwz OR NAME O ADDRESS
mw 9\,[9 Ly W‘&'

|| a8 heart fatlure, asthenia,

18, CAUSE OF DEATH
. Enter only onecals per
lne for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such

ete. It means the dis-
cate, injury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(y)

Y

ANTECEDENT CAUSES . l ; . »
Morbid conditions, if ary, giving DUE=Fo-h) — : .
rise to the above cause (a) stating o . i - - -

the underlying cause last.
DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN

‘02 I AND DEATH

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FIFE’A’; 190, MAJOR FINDINGS OF OPERATION + . | 2. AUTOPSY?
YEs [E’no,lj ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Y
SUICIDE bore, [srm, factory, street, ofice bldg., 813.) . .
HOMICIDE . ) R
21d. TIME (Month) {(Day) (Yea) (Hou) _| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "‘
F WHILE AT NOTWHILE

[2)
INJURY

= WORK AT WORK

22. I hereby cerhfﬂ-thzg I aitended the deceased from
alive on __

12/10/49 19 o 12 /'I/ /ﬁ-ﬁ:r . that I last saw the deceased
19_/__ and that\deaih occurred al _Lisan , Jrom the couses and on the da!e stated above.

24a. BURIA

2 SIGNATURE Degree le) | Z3b, ADDRESS ]Iz;c DATE SIGNED -
/ ' )—M @ 1515 Lafayette Ave., 2/14/49

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

~GREWA- | 24D. DATE w NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  — (iate)
{Bpecity} - :
BURA Al DEC Jb-t9 | Reumnecion Con, LA wyr
REGISTRAR'S 25. FUNERAL DIRECTOR' SIGHNATURE ADDRESS

DﬁE SEEDSBY‘QNAL

E 4 312y,
/ {Licensed Embalmer’s Statement on (,‘zm S-nr——_ . _




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, 0F by mmemomeceececee

______________________________ . S i - Student Embalmer No. sriany

working under my personal supervision.

Student ..... Lesecancsaranssannsnanannars .
Student Embalmer

P, 0. Address #ﬂ/4€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlu.re to comply with
the above constitutes grounds for revocation of license.)

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



