No. 300
10.48

THE DIVISION OF HEALTH OF MISSQURI

FILED FEB 2 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. OIST. no.l_O_QB_. qumnNu_._O'ZS}_:.}...-.

3463

State File No...

I5. WAS DECEASED EVER IN .S, ARMED FORCES?
(Y, po. or unknown) Yo, give wat ot dates of sarvics)

Ione

16. SOCIAL SECURITY
NO.

BIRTH NO.
I 1. PLACE OF DEATH - B B 2. USUAL RESIDENCE (Whers dectased lived. I lostiatlon: residence before
a. COUNTY é A} a. STATE b. COUNTY adiiston).
: ; Missourl
b. CITY (1t cutoids sorpurnte limits, write RURAL and give ¢. LENGTH OF ¢ CITY € 1 Buidencs withia limits of
mbigy| STAY OR
Town ST, LOUIS, MISSOURY ™|~ “™*™|  +oun S s B
. FULL MAME GOF (If oot in hoapital or i atl 0, ive strect add or loeation) - STREET (If rural, give location) a.-? /é 7
HOSPITAL OR : DDRESS
INSTITUTION 8T, LOUIS CITY HOSPITAL / £ 3400 S.Grand Blvd,
3, DNEACPEE oF a. (First) . (Miadle) i ¢ (Last) 3 ng (Montt)  (Day)  (Year)
{ Tupe or Print} SERGEI ZDANIEVICH oeatH  JANUARY 23, 1954
5. SEX 6. COLOR OR RACE | 7. MIARRVE% r;tl—:\\fggc EBRRIEO. 8. DATE OF BIRTH 5, AGEh-(':‘ny-;n 7 Box 1 YK | @ e .
. {Specif; da L} D .
Méle White  |wETWRP me-0ct.6th 1885 | 68M™ | P | e e
:o:; nl'xdsljrﬁl.‘ 2&‘5},’,’,‘,‘,’,‘,‘,,22‘ (Givakind of work |gb.. KIND OF BUS]NESSD%ET IRH‘; 1. BIRTHPLACE (000 0 Seete or Foraige Conntry) ;z_c gﬂﬂﬁa" OF WHAT
Cabinet Maker Hetired Poland .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jakob Zdanievich Nathalia Late Maude Zdanievich

17 INFORMANT' 5 S!GNATURE OR NAME
Margaret Vonderhelde: 626 Florence

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Deme or title}

%

. L2«

23b. ADDRESS

1515 lefayette gverue

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecswoper | |, DISEASE OR CONDITION _ ONSEY AND DEATH
line for '(a), (1), and (e) DIRECTLY LFADING TO DEATH (al
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pioing DUE TO (b} -
as heart fallure, asthenfs, | rite fo the above couse (o) stating L e
ee. It means the dis- the underlying cause last. e ‘.
case, infury, or complica- DUE TGO (¢) - Z
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related lo the disease or condition cauring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES E] NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY tag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, agtory, strest, offios bldg., ete.)
HOMICIDE ) i
2td. TIME {Month) (Day} {(Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
WHILEAT[ ] NOTWHILE .

"‘“URY o | “work AT WORK £ ?ﬂ? 5 ?
2. T her gf ihat I altcndcd the deceased from? 1-7-54 , 19 , lo 1"23"5&, 19 , that' T last saw the dcccged

,glw 9____, and that death occurred at _3335hm., from the causes and on the date stated above. %

23;. DATE SIGNED

124 sy

BURIAL, CREMA- “24b. DATE

BUAT ™ | 1-25-54

24c. hAME OF CEMETERY OR CREMATQRY
Memorial. Park

24d. LOCATION (City, town, or county)
St. Louls County Mo.

{Btate}

DATE REC'D BY LDC.AsL RESISTRAR'S SIGNATURE

Yol

fAN2 5 1954

FUNERAL DIRECTOR 8 SiIGNATURE

IEGSHAUSER4228 So. Kin&highway

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, Or by ...t ciii s isasa e esaaenas

working under my personal supervision,.

Student....cooivoiiiiiiiiiaiii i cas e Signed.
Signature of Student Embalmer

Licensed Embalmer No.{f.{..s.-:

P. O. Address . _.......ccceuuonn....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



