. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT
‘4 - suc

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mﬂ Eél QEE ! E 1852 REG. DIST. NO, ES 18 PRIMARY REG. 018T. IO.J_0.0.a Registrar's No........

0796
2785

State File No.

(Yes.no, or unknowa) | (If yws, eive war or dates of sorvioe)

. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d Hved. If L Idence befare
a. COUNTY a. STATE - b. COUNTY adinisslon),
Missourd
b. CITY (1 outelde corpurnts limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide sorpocate limits, write RURAL and ghre townshio)
townehip){ STAY {ln this placel| CR é ?
ToWN St Louils TOWN ot T.ouisg 2/
NA - X , ’
FHt‘:“s'PITA"I‘_EOOF (If pot in bospital or lustitgtion, give street address or location) d SJEI‘RREEFSS (If rarsl, give location) J
INSTITUTION 4010 Conneticut Street | G 4010 Connerticut Skreect
3 ‘:I,\I'E%ME c::li': 8. (First) b. (Middle) 4 c. (Lnst) . 4. DSTE (Month) (Day} (Year
(T¥pe or Print) Rose Zavadil DEATH  March 23 1952
5, SEX 6. COLOR OR RACE | 7. ﬁ&ﬁg Nﬁrga MARRIED, | 6. DATE QF BIRTH Wil :EE an:-)-n 1: w&n 'oﬁ ¥ ONDER & WS
(Bpecity) : o Hours | Min.
Fomale white | “Married /| June 10 1886 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btats or foreign oountry) 12, CITFZEN OF WHAT
demdu.lhgmnnofwuiklf;lﬂo sven If rotired) DUSTRY 0 COUNTRY?
Housew St Louls Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Srnka Anna Kohout | Williem Zavadil
IS. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William Zavadil 4010 Conneticut St/

— boms, farm, factory, screst, office bldg..ez0.}
HOMICIDE : . —

1. CAUSE OF DEATH b . MIFICA 1ON lNTERViLK 5
. Enter only onscause ISEASE OR CONDITION
e for (o), (b, and ‘(’g DIRECTLY LEADING TO DEATH®(5) q.é e
*This does not mean ANTECEDENT CAUSE 5: 7 e/ N /d ?
the mode of dying, such | ‘Morbld conditions, if any, giving DUE TO (b) 230 -
os heart failtire, asthenda, | rise to the above couse (a) stating .. R
cte. Ii means the gis- | Uhe underlying cause loat. £
ease, injury, or compli DUE TO (¢}
tion which enused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
————T{ON B/
. YES D NO
(Bpecity) 215, PLACEOF INJURY (et tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME - (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED
INJURY ‘ o wﬁg-::r uurwmu:

21f. HOW DID [NJURY OCCUR?

F3IX

2. I hereby

: iy that I atiended the deceased from j
alive on , 1999 and that deat) occurred at m

Zél_.__j-_ 19.J_ that I last saw the deceased

Jrom the causes and on the dale stated above.

T s D

Z3b. ADDRESS

3720 % Z - : ﬁ %/lac. DATE SIGNED

T-2K-82

220. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY - | 244, LOCAPON (Ofty, town, or ¢county) (State}
" Earta 7 3/26/52 | New Picker CEmetery | St Wouls Missouri
m L -:.'-“- ATURE/ - |25 FUMERAL DIRECTOR'S S|GNATURE ABDRESS
" A ﬁﬁ% ,_, A Z & ”A Moydell Funeral HBme 1926 Allen Av
=

(ﬂamed Embalmer’s Sutemmt on Reverse Side} .




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.ﬂM.&_...

Slgned....... reacanna srensenns tasesessasenn
Student Embalimer
-
P. O, Address W %
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




