v .,

No. 300
10.48

RILEB DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI

tine for (a), (b), and (c)

*This doer not mean
the mode of dying, such

|| a8 heartfallure, asthenia,

DIRECTLY LEADING TO DEATH® 1,

ANTECEDENT CAUSES

Morbic conditlons, if any, giving DUE TO (b)
rise to the abooe cause (¢) dating .

STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. ____3_];8__ PRIMARY REG. DIST. ND;-m Rmu!mr.lNa 1(.16{14.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare doen,gd lived.; If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
/ Missouri _ ; -2 d Fe;
b. CITY (I outalde corpurats limits, write RURAL and cive ¢. LENGTH OF c. CITY {If ouwida corparate limits, write RURAL azJ give township} - rf
township)| STAY (ip this place) OR
oW St, Iouls TowN o
d. FH(IJ_'IS.P?'I{‘ANI‘_EO%F (ff not in hospital or institution, give strwet addres or location) d'AngFEEEsrs (If rural, give location)
iNstitution . 8112a Church Rd 'S 8112a Chirch Rd.m
3. DNE%%ESOE'B % (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print)} Pete ZdaZinSky DEATH Dec 10th 01950
5, SEX 6, COLOR OR RACE | 7. M%%%EB g!li‘}lEgcréls;%D 8. DATE OF BIRTH 9. AGE r&nd:c)-u h:[' UNDER | TEAR | (F UMNDER b KES.
oify) bi ¥ cattu [ Days [ B Min.
male ,,|white HaF¥188 APT . 25th1877 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or forelan eount.ry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired)} DUSTRY . COUNTRY?
moldex foundry Lithuania (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)Ben Zdazinsky unknown Aghes Baggingky
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yew. 0o, or unkoown) | (If you, Kive war or dates of service} 88 0 Oﬁ
no - - 9-7 Agnes ZﬁEZin3k¥ 211 2a Church R4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauseper | 1. DISEASE OR COND[TION W °§“ AND Di“

alive on

certi ?Iﬁlﬁ_!

19702, cnd that death oceu

ete. It meons the dis- |1 the underlying cause list. - . T T pe—
caze, Infury, or i DUE TO (2)
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS =~ '« =~ -
" Conditions contributing to the death but not — v
related Lo the disease or condition cauring death.
19a. DATE OF-OPERA- |19 MAJOR FINDINGS OF OPERATION - ‘ 20. AUTOPSY?
TION ) —
o ves [] wo [J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s... inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lactory, street, office bldg..010.) . L
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ] NOT WHILE
INJURY e | " work AT WORK
2. I hereby ify t tended the deceased from W Id Q0w /L 7// 0/ 19m that T l;{st saw the deceased

réd at L_ m., from the cm/es and on the date stated above,

VR

23:? A;J-D;E/SS 2 Z J/ 3 ’ VTESIGNED

WRITE PLAINLY—USING AUNFADING BLACK INKE—MARKE A PERMANENT RECORD

I remaval

24a. BURIAL, CREMA-
TION, REMOVAL (Bud.l?..

24b. DATE

12/13/50

24c, NAME OF CEMETERY OR CREMATORY

LOCATION (Clty, town, or county) (State)

24d .
St. Clair MemorialPar[k Cemetery St.Clair CH.,I1

DATE REC'D B

0Eb 12

Local
REG.

"

ISTRABS SIGNATIRE
-

25. FUMERAL DIRECYOR' S S| GMATURE ‘ADDRESS

Diedrich F.Homei 8319 Hallsferry

eyrg iy

(Licensed Embalmer’s Sutt.—mnl on Reverse Side)

-4




.
'

STATEMENT BY LICENSED EMBALMER

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

......... e Student Embalmer No.

/%& LI 7S

I.ICCllatd Embalmer No '(74/ @) g
, P. O. Address ,bé/ﬂlf»(x-@d /A

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.)

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

working under my personal supervision,

Student ..osemcccaconnnana revasesssensansoa
Student fmbalmer




