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WRITE PLAINLY--USING UINFADING BLACK INE—MAKE A PERMANENT RECORD o

"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 251957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::‘18 PRIMARY REG. DIST. Nﬁm

State File No.

6729

o

c 1440

Registrar's No,.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residecce befors
a, COUNTY . STATE - b. COUNTY - adintmion),
! Tilinolis St.Claip™ "
b. CITY (It outeid lirita, write RURAL and . LENGTH OF . CITY  d Is Residence L
O w:: corpumte fim ta. write - l.:l'n.-hip) CSTAY fin this place) ¢ OR - , s ol ]
Town 5S¢ . Louis 5 dava Town H.9t.Louls i Ya @ WO
d. FULL NAME OF {If not in boapital or institution. give street addross or location) STREET (If runsl, glve location) 8 ,2 0
HOSPITAL OR ADDRESS
2 4 Wwstitution  DePaul Hospital K i 1310 Winstanley Ave. &
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE M
DECEASED ' jionth)  (Day) Xpar)
(Typear Prine)  JOHN VAZAL (aka, VERZAL DEATH R
5, SEX {J | 5. cOLOR OR RACE [ 7. Mﬁ)%l?ﬂleD rélrvggcaésns E[iJf ( 8. DATE OF BIRTH 9. f.GE s yeus| o WOKR 4 YR | 7 G0N U W,
{Bpecity. t 2y, on! ays | Houra | Min.
Male White Marr June 5,1882 7d | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
N {City and State cr Foreigh Country) 6'
dopy di £ working Life, if reuired}
Sarpentier ™" Armour & C Jugoslavia COLNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Sylvester Vrzal unknown Josephine Vrzal
13. WAS DECkEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INEORMANT' !»\;} GNATUURE OR NAME ADDRESS
(Yes, 0o, or unknowa) {1f yes, kive war or dates of sorvice) | . A
0 - 1320333904 m»u /s, ok, E.St.Louis,Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION ./ INTERVAL BETWEEN
 Enter only onecause per ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n) Al NN

line for {a), (L), and {c)

g | anTeceDENT causes

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia Tﬂ to the obove cause (a) stating
etc. It means the dis- the underlying cause last.

case, infury, or -

WU"-&»&AJ«—«-—L/

Il. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death bul not

tion which coused dea.!b

related to the direase or condition causing death.

19a, DATE OF OPTEIF(I)?«I. 19b, MAJOR FINDINGS OF OPERATION

260

20. AUTOPSY? J

YESE' NO D

2ia. ACCIDENT {8pecity) 21b. PLACEQF INJURY (o.x..inorabout | Zlc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUtCIDE homs, farm, Iactory.street, office bldg.,et0.)
HOMICIDE )
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK -
2, I hereby 1f that I attended the deceased from _! 2 I%’.@‘ o 19£Z that I last saw the deceased
alwe on _Z_,:.,_ , and that decth currgd aa- 11 m., from the couses and on the date slated aboue
NATU Z3b AD| f IGNED
>/ 2 3

TION HERMI'CA’A‘}.ALCREMA- 24b. DATE 24z. NAME 0? CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ommly) (Smte)
(Bpecify) - -

Ramnwral 7] 2-2-1957 | it . Hope-._... Bellevilile ; I13.,

ATE REC'D BY LOCAL { R 75, EUNEBAL DI RECTOR®

T T




—_—rz - . R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificéte was embal

by me, or by ..... M ................................................................... , Student Embalmer No...........-.

working under my personal supervision..

Student .............. S1gned é%/ _ﬁ/ ﬁ ..........

Signature of Student Embalmer
Licensed Embalmer No.cz’.{-f/.z.

: P. O. Address_._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If, embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- " - - - Lo -

- - . - - oy T o L. - . - -
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