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Coroner cannot certify to o death due to natural causes.

4

USE dNLY"BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ WJocror, coroner, aic, must yse only standard nomenciature in item jg. Mo symptoms will ba listed. Al)
discases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOURI

FILED JUL 26 1957

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

318 oo egsrcrion aric L 003 ... S 1N

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residenca beforo

a. COUNTY o STATE 4 eeourd b. COUNTY o admizsion)
b. Cé'l';‘( (If outside corporcte limits, give TOWNSHIP only) | Inside Limirs c. CéLY Inside Limits
Town St Louis, Yos)[ MNod TOWN St. Louis, YestX NoO

c. FULL NAME OF (If NOT inhaspital, givelocation)[Length of stay in 1b

{If outside, glve locuhon}

Reside on Farm

18. CAUSE OF DEATH [Enter only one
PART |, DEATH WAS CAUSED BY:
iMMEDIATE CAUSE (

use pe))line for {a), (b). and (¢).]

/

OSPITAL OR,
_ZJ INsTITuTION Enroute City Hospitpl DOA MI,ZADPRE'SS 2832 Wyoming YesO N
EB ::Gn:.'lrl’b First Middle Last 4 4. DATE Month Day Year
QF
(Type or print) Roy Elmer Dzurick eatv  July 8, 1957
5. SEX {7 6. cOLOR OR RACE 7. marRiED [ Never marrigp [J| 8 PATE OF BIRTH |9. ?Lglst::irr?hgz‘:”)a ;::l:rn L:E:n w;:,fn u'::s
Male White winowed [ nwongln & Jane 9, 191} L3 l
10a. USUAL OCCUPAmeNk(Gw;[kmd ofw;rt!dm; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) (q 12. CITIZEN OF WHAT COURTRY?
urtn st of working life, even 1f retire,
chauffeur Cab Co. Houston, Missouri. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John J. Dgurick Gertrude Haney
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.[17. INFORMANT Address
{¥es, na, or unknownl | (If per. give war or dates of service)
Yes Pgace Time 1,88-05-1668 | Raffaela Dzurick, 115% Elm St.

on,

INTERVAL BETWEEN
*ONSET AND DEATH

M?. %244/,

Conditions, if any, DUE TO (b)

r 4

which gare risg to
above cauge (a)
stating the under-

Iying cause lust. DUE TO (¢)

oL{ /CAL-L/-—O«/MJ
Y

| ——Ldeath occurred at

z
[~] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL-DISEASE CONDITION GIVEN IN PART I(a) ' WAS AYTOPSY
- - ERF MEDT
3 SEl 0 _ wo O]
E 20a. ACCIDENT sSuIcioE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1l of Hem 18.)
g O B3 O
2 |2c. TIME OF  Hour  Month, Day, Year . :
ol INJURY a.m. -
& p.m.
u
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY ({e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidg., etc.)
WORK AT WORK ol P
21. J attended the deceased from , to and laat saw :"::1 alive on

o @l il

‘JE on the date stated above; and to the best of my knaw!ogle. {rom the causes stated.

or:me(/ . r221‘; Ay?
M.a_uZ/

2. DATE SIGNED

7. rOS7

wu;wu ./
emnov

2. NAME OF CEMETERY OR CREMATORY

‘Memorial Park Cemetery

23d. LOCATION

(City, towon, or counly)

St.LouiB % .,MO L ]

/

(State)

23g. BURIAL, CREMATION, €
7-11-57
24. FUNERAL DIRECTOR ADDRESS

EMOVAL (Specify)
Albert H. Hoppe L4700 Washington,

25. DATE RECD. BY LOCAL REG.

JIL 1057

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

0

'by.me,; or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
» Student Embalmer No.

working under my personal supervision..
Licensed Embalmer No.éfﬁ.

Student ... ...t iiaiieranaara ..
Signature of Student Embalmer
' _ , P. . Addr J)Tﬂd“&
- a |
wg HANDWRITﬁ{?.’)(

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his O
To=-Lf-" Isvomni
2T 3 gl

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng.
1 this bogy ig mot-embalmed, fagh ghould bg,sopstated gbove.
‘ et mides
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