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L 3

_UNFADING BLACK INK—MAKE A

1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived.* I lasthation: bofare
a. COUNTY 3 a. STATE . M b. COUNT Y=t . ' sdinission).
St Louis < Mo ST Ledls
b. CCI)TY (If outaids corpurais Umits, write RURAL and give §T r?ENGLH OF c. Clc;l;l' (IS oxtaide corporete limits, write ERAL aaod glve towsahip)
townahip) { is place)| i
own  Clayton ko %growu Gardenville LG5
d. FULL NAME OF (If not in bospital or ftstitation, give strect address or location) . STREET 7] I, _give tlon) ‘
HOSPITAL OR P ' ADDRESS
_ INSTITUTION S5t Louis County Hoepital 4874 O0Lcen urg /
3. NAME OF (TSt b. (Miad] e, {Last)
DeceAsEn T (Middle) { “DATE.  (Moum) (Dex) ~ (Yew)
(Typeor Piny  THOMAS Drazick veBpr. 3, 1950
5, SEX 0 6/COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. !:r;‘-ﬁ o yosrs] ¥ DGR | Vi ¥ e i W
. Ipecity y 3 v on s oarm in.
nal® Y1 white married Jan 8,1898 LY | |
“10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cauntey), 12, CITIZEN OF WHAT
. donaiycjng most of working [ife. even if retired) DUSTRY COUNTRY?
¥t onemason Yugoslavia

i3a. FATHER S NaME

Matt Dragzick

13b. MOTHER'S MAIDEN

NAME

not known Helen Drazick

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.na.or unknown) I {If you, pive wae or datea of sarvios)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

Tom Drazick 5963 Lalite

ADDRESS

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

*Thiz does not mean
the mode of dying, such

-8 heart fallue, asthenia, .

elc. It means the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. Tise fo the abooe cauae (G)_Stdil'ﬂﬂ. - :

the underlying cause last. -

MEDICAL CiRTIFICATION
L

INTERVAL BETWEEN

ONSET AND EEATH

DUE TO (¢}

ease, infury, or plica-
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS +  + - -~

Conditions contribuding to the death bud not

related to the disease or condition

cauring death,

WRITE PLAINLY—USING |,

19a.- DATE OF o:=TElsz).a\r'i 195, MAJOR'FINDINGS OF QPERATION® « . 7. "o« o . L e | 20, AUTOPSY?
TR PP * r_]o]b‘b ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..sporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) '~ (COUNTY) (STATE)
SUICIDE homa, Isrm, tactory, street, offics bldg.. ev0.) . T L.
HOMICIDE
21d. TIME (Moath) (Dey} (Year) (Hsen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | WHILEAT NOT WHILE
INJURY - m. | woRK AT WORK 7
2. I hereby cmify that I-ailtended the deceased from , 19 , lo , 19 , that T last saw the deceated
alive on 19 and thel deaih occurred al m., from the causes and on the dale slaled aboves
Za. SIGNA M (Degree or title) ,| 23b. ADDRESS ‘ 2. DATE SIGNED~.
. - Y -
Local -Registrar of -Vital Statistics & I ‘651 South Brentwood Boulevard L/4L /50
%aduag& o“h'l. CREMA- |.24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ar county) - (Btats),"
ouri s d Nk /6/50 Resurrectign Cemetery.St. Louis County, Mo. ,
DATE REC'D BY' REGISTRA IGRAT! V\N(\, . FUMERAL DIRECTOR'S $IGNATURE ‘ADDRESS .
APR 4?% . J |L” Ziegenhein & Sone 7027 Gravols.
- (Licensed Embalmer's Statememt on Reverse Side) o }
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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 by

................................................................................. . , Student Embalmer No. .
working under my personal supervision.

SELIENT tsvvavacrsannscsnnsacnnrornsnansanns Signed Z()' @g £

Studmt Embalmer

i P. O Ad_dress.,Z i
WNm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounda for revocation of license.) '

. . - , . .
If this body is not emb:lmcd.. fact should be so stated above. RERIEE R e
-7 T . _ : v 2

-




