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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacecsed lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
. 300 b. CITY {If cutside corporate limits, give TOWNSHIF only}| fnside Limits . CITY Inside Limits
1-56 T%slN ST. LOUIS YesU NoD TOOSIN ST. mUIS YesO) NoO
c. Egls_ll_l'?:l{d%l?gi:‘ NOIB“ h"'Pichﬂ- si‘wﬁaﬂéii;') Length of stay in 1b d. STREET?3h3 HI‘CI@RY’M' give location) Reside on Farm
INSTITUTION . UISCITY * - 2 AODRES YesO NoO
3. MAME OF T8 H)Y Aiddle Laut [ % DA;E Month Day Year
DECEASED o
(Type or print) itby EDDINS 2w MAR, 19,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iF URDER | YEAR JIF UNGER 24 HRS.
: marrieo [J never marmiee O ! I Yot hivtnday), Paroe T pas ”I" ] g
2_ wipowep [ owvoscen [ MAR, 19 3 1957
“110a. usuaL OCCUPATIONt(Gw:;md ojw;rk‘dur‘;g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during mo:tﬁwor ing life, even if retire . .
NONE SR . I-OUIS’ HO . 0 u.B..a.

14. MOTHER'S MAIDEN NAME

MARIE FERGUSON

INFORMANT

ST. LOUIS TITY HOSP. #1l.

13. FATHER'S NAME

— »
SAMUEL ZA0/NVS
15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no, or unknown) (1f pes, give war or dates of servics)

16. SOCIAL SECURITY NO. |17, Address

NONE
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tt & 18. CAUSE OF DEATHM [Enler only one cquae per.line for {a), (b). and ().} - INTERVAL BETEwAtErEN
fu = PART I, DEATH WAS CAUSED BY: . M /d ONSET AND DEATH
T N IMMEDIATE CAUSE (a) M .
- £ b
S
5 E - ,——741/( -
2. z Conditions, if any, | puc To (&) JALQZ,TA ey
28 O which geve rigg to — .
‘e g @ ebove caquse (e) ' -
£t a staling the under- X ¢
ES z lying  couse last. DUE TO (e}
L 2 g =} PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) i3 '\;ﬂéﬁ_gg;ggi*
[ v g = - G
:-,\, _g .g § d 7 7 A YESD Nom =
L 5% ~ E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part 11 of item 18.)
F <« = W - :
F Y~ Q g 0o . ;] O
e
. € 4 El E' 2c. TIME OF FHour Monik, Day, Year )
3] # 9 INJURY  a. m. - . +
5 § v :' E p.-m, - -
- 2 5 X | 20d. INJURY OCCURRED , | 2e. PLACE OF INJURY (¢, g., in or chout home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
E 2+« o WHILE AT [ NOT WHILE ] farm, factory, street, office bidg., ete.)
> ES w WORK AT WORK
. g E D
E % - 21, I ateennded the decaased from _3119/57 , to 3/ /5_7 and last saw :cr alive on 1
E - E Death occurred at H m on the date atated above; and to the beat of my knowledge, fram the causes stated.
E §0- 2Z2a. SIGNATURE Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
e c
c 5= :
2r Sl LB Ma‘.‘ﬁ—% #:3 1515 LAFAYETTE AVE, 3/ 20/57
£ 5 E 23a. BURIAL, CREMATION, DATE 23¢. NAME OF EEMETERY OR CREMATORY 23d. Log4J10 Cuv. foun, ountw (State) |
= REMOVAL { Specify) i L. . ;
3 0o A iy . .
g 33 S-30 -7 Anatomiical Board -
A - -

24. FUNERAL DHRECTOR ADBRE 25 DATE RECD. BY LOCAL REG.

L il %y, WER 28 87 L, 1'
{Licensed Embalmer’s Statement on Reverss Side) V4 Y 7 i ;
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) - .+ STATEMENT BY_LICENSED EMPALMER ,

.

by me, or by ... oo e e cemrres , Student Embalmer -No...........
working under my personal supervision.. :
Student.......coiiirii i Signed .
Signature of Student Embalmer
*  Licensed Embalmer No...........
VI-ZiS o - AT . Y ""‘\E . P' Q. Address _____.... ST _.

BRI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING [ (Fa

Ty to cornply with the above constitutes grounds for revocatton of. license). oo "t
If embalmed by a STUDENT he als¢ shall sign in his OWN handwriting, = °

If this body,is. not embalmed fact should be so stated above. - . ’..,'“ -
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