,/ THE DIVISION OF HEALTH OF MISSOURI &?i 41
. Mo, 300
o0 FILED FEB 16 195/ STANDARD CERTIFICATE OF DEATH Srte B ..
V@ BIRTH NO. REG. DIST. NO. i,z_ﬂlllﬂﬂ' REG. DIST. NO. _.é_.ﬂ'_l‘_ Registrar's No Q54Z43
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detsased lived. If insticgtion: residence before |
’ 8. COUN'!;Y St .Louj.s a. STATE MISbOURI b. COUNTY ST LOUIS!M-M)
- b. CITY (If catedde corpurate Hmits, write RURAL snd glve ¢. LENGTH OF {f «. CITY {If outaide corporate limits, write nlm.u. acd ghve towaship) g
w OR . townahip!| STAY (in thia place)] s 402
* 5 TowN _ Manchester - 1 TN Hameey MHiogs
d. FULL NAME OF (Lf act 1o boupital or oasitation. give sireet addrem or d. STREET mmmh&iﬁ‘&: V
HOSPITAL RESS
8 insTiToTioN Manchester Nursing Home, | ADoRe 1242 Pennsylvénia
= I NAMEOF = (i) 5. (Miadle) e (Last) ‘ OATE: dentt) Da) (e
= (Tyoeer Print) RLAINE (DELORES KAY) ZDVORAK, peati-Feh, 5, 1951
E 5. SEX 6. COLOR OR RACE | 7. #&RIEE E,E\YEQC rgsnngb ) 6. DATE OF BIRTH ) AGE (Lo rous] @ Gwex | voax | 9 oot o am.
) ¢ last birthday, H .
§ | Female |Wnite gle i1 |July 17 1948 2 Rl el e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (8tats ot foreien .-mm J 12, cr‘rlmnorwmr
[+ dona during mmtc!worﬂnul.l! i rotired) DUSTRY COUNTRY?
i none . g s = - === University City, Missouril
WR. , fl13e. ramner's waertT e 130, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR lIFE
e Leroy Zdvorak | I41l4an Zdvorsak, 4 - - ===
K[ Was DECEASED EVER N, 5 ARMED FORCES? | 16. SOCIAL SECURITY |°17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, O1 nown. war or d.-t ofnrﬂeo .
3 knom? | (Hrmatrs wag o gt == - = -¥| leroy Zavorak,1242 Pennsylvania
| |[ . cause oF peath ' ..*. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION «aé ﬂ NSET ANR DEATH
E Hne for (a), (b), and (cy | DFRECTLY LEADING 70 DEATH* () ¥ (A )
g *This does not mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 _ | sa heartfoilure, asthenia, | rise to the above cause (o) dlating ’ -
& lete. It mecns the dia- | A underlying cause lost,
© case, infury, or complica- DUE TO (¢) -
7 || tiem tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS P
a Conditions contributing to the derth but not ‘:;‘i&
= related to the disease or condition causing death. e
tz || 9. DATE OF gp;e%aﬁ 19b. MAJOR FINDINGS OF OPERATION e 2, AUTOPSY?
@ J[Ze ACCIDENT  (apecity 21b. PLACE OF INJURY te, Jmorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P HOMICIDE e ferm. fastory stree. "",:{\"’
21d. TIME (Mooth) (Day) (Year) (Hoan | 218, INJURY OCCURRED’ ZII'.' HOW DID INJURY OCCUR?

\\'HILEATD NO'I'I'HILE
WORK AT WORK .

2. I hereby cortify that I atiended the deceased from ﬁ&_l 18:54, to __’-E.L-,&L 19.5°¢, that T last saw the deceased
alive on _isiﬁ_ 195/, and that death Becurred ag5"2ﬂ. m. from the causes and on the date stated above.
23c. DATE SIGHED

23, SIGNATURE ) {Degroe or title) | 23b, ADDRESS
C : M’M ey - Qaé—wp% y R

INJURY

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tows, or county) (State)
TION, REMOVAL (Bpedits)

irisl Qﬁl 951 | 0mk Cemetery | St . Loni. s Co, Mo,

DATE RAR'S SIGN U'R;y B 25, FUNERAL "DIRECTOR™ S $1GNATURE ADDRESS
7 C) “R.lupton & Sons:7233 Delmar Blvd:

{Licensed s Statement on Reverae Side)

WRITE PLAINLY—USI




» ' b [ —_—— i —

-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........:.w_........_
working under my personal swpervision, . | Student EadaINEr Nousrrerrrerereeaanns SAEREL
Stgned.. W(W%_W .........

Signedissavenss Sasent Embalmapt . Licensed Embalmer No. .é/-.ﬂéfz

_ P. O. Address.‘&l‘;_. . . /,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above. - - =
v [ * . .




