. MNo. 300
. 10.48

—

I

WRITE PLAINLY—USK

FILED SEP 8- 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH )
REG. DIST. NO. 42 emiwany Rec. oist. wo. 1000

27853

S1arr File N icirssemssrmssimsis mineirsen

Kegistrar's No.

928

Andrew Zawodny

Unknown

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

W-ﬁg uoknown) } {11 you, xlve war or dates of sarvice) 87-09-,17 f%

[ 16. SOCIAL SECURITY

Anna Zawodny,

[ (NN
17. INFORMANT' 5 SIGNATURE OR NAME City ADDR{SS

6201 _Sherman St

v

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institotlon: reidence befous
a. COUNTY a. STATE b. COUNTY adimimlont.
Buchanan Misgouri Buchsanan
b. CITY (1 cuteide corpurate limita, write RURAL and cive ¢. LENGTH OF ¢. CITY (If cutsids corporsta limita, write RURAL azd give townabis
OR St J h tawnabip) Y (in this plece)
TOWN . Josep vrs. TOWN St, Jogenh Fo X N i
d. FULL NAME OF (If not in bospltal or i ive streat add orl d. (It rural, give loeation) ‘ [
HOSPITAL OR ADDRESS 6 Fa)
WSTITUToN 6201 Sherman St. 201 Sherman St.
3. NAME OF a. (First) b. (Mlddle) | v. (Last) ‘ 4. DATE (Montt)  (Day)  (Year)
(Tyseor Py GEORGE ZAWODNY o 8 2L, 1953,
5, SEX 6, COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| # DR ¢ TEAR | & Un0ER 54 .
0 WIDOWED, DIVORCED {(Bpecif; hgbhﬁdu) Momhl Dars Hmu-l Mia.
Male White Married 3m3]=lB892 1
lo:;{sulm. OCCUPATION (G kiadof work 10b. KIND OF BUSINESS OR IN. | II. T BIRTAPLACE ~ (City sad State or Forsign Countiy} 17,11 - SITIZEN OF WHAT
aborer Armour & Co, Poland U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter onily onecause per
line for (a), (b}, and (c}

*This does not mean
tae mode of dying, such

|| o8 heurt fallure, asthenia,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

S|
DIRECTLY LEADING TODEATH sy _ Massive myocardial infarction . | 30 min,

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b
riee to the aboee caude (a) stating i

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

RESISTRAR'S SIGNATURE #gﬁ ‘ g:

UGcensed Embaime+" tement ot Reverse Side)

ADDRESS

de. It means the dis- the underlying cause lozt, ~ - . - -- Te e - = - - |
case, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Cunditions contributing to the death buf not
related to the discase o condition cauring deafh.
192.- DATE OF'OP‘FIRO"E 155, MAJOR FINDINGS OF OPERATION: + ~ ¢ -+ :+ I 20, AUTOPSY?
. A . C 6/ K2/ . vs L] o
21a. ACCIDENT * (Bpediy) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - . bore, farm, fastory, strwel, offios bidx..me.} ' ' ' '
HOMICIDE - ] : :
[ 21d, TIME ™ “(Méetsy (Dar) (Yea) @Houwn |,21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| I A :,‘\.\ “WHILEAT[—] NOT WHLLE
TNJURY “work~L_| "ATwark
z I he'reby ur! l 1 aucndedl ¢ deceased from _B.ZZL__ 19_53 fo ._8£21'|'_. 19_53 that T last saw the deccaced
. alive on and that death occurred at 12_..5_0.Pm ., from the causes and on the date stated abore.
T ns. sI1 g tl Z3b. ADDRESS ) g: Dlg j 5§NED
AL fJ Q 4 y)m ] 1518 N.3rd,St.Joseph,Mo, |8/26/53
TlOHB}l’ERh: 6\‘}.ALCREMAF 24b. DATE Zi:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Statc)
cBowetiy) . : .
Buirinal 8"27 :LQE)'-’; Mt Olj VP'!'./\

h M




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-emby____ .

ent Embaimer No.

wotking under my persona! supervision.

Student ....oeeeeencan Signed....
S5tudent Embalmer

AL

P. O, Addrege=Z0~ At
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

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



