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OF HEALTH UF MBESUAUJKL
STANDARD CERTIFICATE OF DEATH
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b )
REG. DiIST. NO. gla PRIMARY REG. DIST. Nﬂlm Registrar's No

s:u: File No v 288.54
’?( 160)

| 1. PLACE OF DEATH i ] = Z. USUAL RESIDENCE (Whers d 3 tived. If L
a. COUNTY 0 a. STATE ')'V\ 0 b. COUNTY ey
b. l'.'ITVr f4: te lmite, -m. nmn.m;.h. ¢. LENGTH OF c. CITY (I oumaide te lirsity, mBmLm.mw,;
E" "3 townahip) | STAY (in this plaes) ?
t 18 mog fi_7oW Gt
FULL NAME OF bespital of Iastivation, give u ad 1 )
d. H(I)-SLPiTALEO% (If not in or &ive strost " or /uélgt&'r m raral, give location) 0\
INSTTUTION _ 3945) Chippewa 3451 Chippewa
3, EI;JAME OF'D . (First) b. (Middle) <. (Last) ] | A DATE (Month) (Day) (Yea)
(Typeor Piny __ LigO F. Zewiski pan_August 6,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH "1 9. AGE (In years| » o | AR | ¥ oRoY o Ka.
/) WIDOWED, DIVORQEL‘}/(Qmﬂy) last birthday) Mnnh-l Days | Hours | Min,
male white Sept.9,1913 | 37 I
10a. USUAL OCCUPATION {(Givekind of werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH (Stnte or forelyn country) 12, CITIZEN OF WHAT
done during most of working Lifs, even I retired) DUSTRY COUNTRY? L
truck driver 8t,Louls Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Leo F.Zewiskl, Sr, Mary B, Uskiwick Mary B, Zewlsgki
2. WAS DnEkaASEDEVER IN U.5.ARMED FQRCES? | 16. SOCIAL SECURm' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. b0, OF nown) | (If wive war or dates of service)
vea .7 49210 8 Mary B, Zewiski, 3‘-!- 51 Chippewa
18. CAUSE OF DEATH ICAL, CERTIFICATION 7—- INTERVAL BETWEEN
I. DISEASE OR CONDITION Ol .
'mﬁz‘;ﬁg DIRECTLY LEADING TO DEATH® (5) ARCIN st J T' / ‘ﬁr
ANTECEDENT CAUSES T
*This does nol meen La - h’ £72 1@
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) i r1ead asr b Cg -
&8 heart fallure, asthenda, | ride to the above cande {u) ating
de. It means the dis. | A€ vnderiying cous last
cass, Infury, or complics- DUE TO (c)
tion which caneed death, | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to he decth but /78X
related to the ditense or conditiom
19: DATE OF OPERA 19b. MAJOR FINDIN PERATION N AL 20, AUTOPSY?
%26~ S=5T 08a/ReTiad) of K diny fif1) &y i s w
a. ACCIDENT (Bpwcity) 216, PLACE OF INJURY (e.5..ta crabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Irome, farm. faotory, mreet. offios bidg. ece.}
HOMICIDE
21a. TIME  (Mosth) (Dsy) ,(Yea) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W - -2 | maLEAT—) noTwHne :
m. AT WORK -
22 ] Rereby certify that I atiended the deceased from ﬂ&9ﬂ o _Z__‘!__, 195"/ that I last saw the deceased
alive on ‘ 19__[ and that death occurred a! . from tha causes and on ths date a!ated abave

"‘%Z“m Caceo 77 &

zﬁa lOAVFALm ﬁb. DATE 24;. NAME OF CEHE[ERY OR CREHATORY ZM LOCATION (Olty.tnwn.aeonntr) (BM)
et 0124 W4 Calvary Cemetery St,.Louls Mo,

REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rcvers;e side of this-certificate was embalmed by me, or by oo —

‘-“.\ _‘\,., o )

. - k|
Student Embalmer Now.sveesssesonnss

L:censed Embalmer No 3 Q?o

P. Q. Addre“

working under my personal supervision.

Signted....

$igned...... PreessEsecuetennarnananas -

Student Embalmer

Notq. 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.)

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




