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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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’ IALED JuL 31 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tion which caured dcath 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the disease or condition eausing death.

/fww

forers.

2. AUTOPSY? 2.

State File No... areiny e o
.. ’ \
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST, NO;Q,Q_S Kegistrar's No 683 ;
1. PLACE OF DEATH__ 2. USUAL RESIDENGCE (Where decoased lived, 1l Inatitution: residspce befors
&, COUNTY - - a. STATE M:Lssouri- _ . b, COUNTY / acdinbmiont.
b. CITY (i outeide corpurste limits, write RURAL and give %A%NGTH £F c. ng & ta Reclgence within Limite s of
wnship) (in this 23] a it W.
TOWN  St,Louls Ime o ’ Town St,. Louis oA o e
d. F}I-IJC%PFTAANE‘.EOORF {l{ oot i bospitsl or institution, gire streat address of locatlon) . ASJ RE| (If rursl. dve leeatlos)
Q/ WSTTUTION 2900 Texas  Ave. A 2577702909 Texas Ave.
‘DetRasEn v I b. (Miadie) < e (Last) l 4 DATE  (Moutt) (Day) (Yean)
(Typeor Priney  Frank Zvamat oA July 21, 1957
5. SEX - 9 6. COLOR OR RACE t 7. MARRIED NE‘YERCIESRRIE? / 8. DATE OF BIRTH 9. AGE&::-;:- Nl‘? u&m 1 YR | o onoER oS,
(Bpeacity) t ¥ o Days | Hours | Min.
Male ©|White & December 12,1881 “r | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE y 12, CITIZEN
dooe Guring moet of working life, sven f retived) | DUSTRY Triest f‘"" wid State or Forsign Country) 6 T, Y?OFWHAT
Moulder- Iron est, Yugoslavia *S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Gerald Zvaput ::‘Aloisia ? Margaret Zvanut
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 5o, orunknowa) | (If yes, give war or datw of service) é‘o.
492.07-9476A Margaret Zvanut 2909 Texas Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Fnter only onecausoper { I. DISEASE OR CONDITION _ 2o sle ’ Z a2 Z, t ONSET AND DEATH
line for (83, (b), aad (c} DIRECTLY LEADING TO DEATH! () &“M 2 e~
*This does not meen ANTECEDENT CAUSES // 4’6 é .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e &' bt u“'— M ’707 .
a2 hearl follure, asthenis, | rive to the above cause (o) sating 7
ete. It meons the dis- the underlying cause last. f ﬂ z J-
case, injury, or lica- DUE TO (e) "é 4 2¢— 2 I

192 ~DATE OF OPEIFB}‘{. 190, MAJOR FINDINGS OF QP 3 D
5- ; 'ﬂ:s'D NO E/

2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Ineraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - WW‘.-“J

HOMICIDE
2id. TIME tMuﬂW*‘;‘;. INJURY OCCURRED | 21r. HOW DID INJURY ?

ILEAT[—] NOTWHILE
INJURY = | "work L) 'ATwork _J

‘W2z, I hereby certifyAhat attended the deceased from M 195—/
alive on IgéZ and that death ocourred at 114 3QA md

‘Q

M 27 , 19 , that I last saw the deceased

rom }‘e causes aud the dale stated above.

/

23s, SIGNAT,

(D or ti gfzab ADDRESS Z

SIGNED

“248: BUR IAY, CREMA- |. /t _ __].24c. NAME OF CEMETERY OR énsrg?ﬁ'ronv 24a. Loc.mou (City, town, or cogfity) (8tate)
TN s T Zh/ 57 Resurrection Cemetéry — | 'St Louis County, ~ Mo, - —
DATE REC'D BY LOCAL R BAR'S 5| ATU 25 FUNERAL DIRECTOR' S S1 GIATUélE ADDRESS
REG. )” John H,Gebken Sons 2 Gravois Av
g N 9%’ / 4--,‘“’_'4 A+ hn H, 30 ol €.
1', ¥ J g 6 {Licensed Fanb:lmer-_ Statement on Reverse Side)
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STATEMEN‘!? BY LICENSED EMBALMER

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

byme, or by ...covriiviiiinrinannnn. i amca-sseseatesresassssassessearaatesnatan teaeneat , Studeﬂt Embalmer No..............

. working under my personal supervision..

]t T 1 =3 <
Signature of Stodent Ezhalmer
i .Licensed Embalmer Noulm .......
AU P. O. Address. 2630 Graveis A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
$ If embalmed by a.STUDENT, he also sl_z_all,sign in his OWN handwriting.. . -
¢ this body is not embalmed, fact should be s0 stated above.
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