alth, THE DIVISION OF HEALTH OF MISSOURY o 8‘::!)1“2-530#“

HI:Ilfuu STANDARD CERTIFICATE OF DEATH T "'OWHSTATE FILE NUMBER
1-111 4
rvice I F”-ED APR 3 135&.‘,1.“ Dlsh'u:f NO. e, _3 1 8 Primary Regmranon Dum:t No. 10..0_3. __________ Rogiiftuf"s No.._.___3_45_z_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
O b. CioTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTRY Inside Limits
Town Ste Louis Yoz [] Mo [] vomn ST.LOUIS, MO. Yes{] Mo []
! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b STREREE'gs (If outside, give location) Reside on Farm
OSPITAL OR . ' D
<3S snitution Ste Louis City Hosp. #1 ,,L.;; 3 0}0 1538 S0, 7th ves [ No [
3. NTAME OF DE)CEASED First Middie /d Last 4. DATE Month Day Year
{Type or print OF
John Zambaril oeatH Feb 26 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (in yeors ;:Nfea 1YEAR |: UNDER 2:‘_HRS.
MAIE ITE WIDOWED x last birthday} nths | Doys ours I in.
1 /E72 8c
100- USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City é‘d state or ¢ “'“"!l ik 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lifs, even if retired) INDUSTRY nOn:B HIINGARI L ??
130. FATHER'S NAME m 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VKo wN UNKNOWN
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORC, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 Yes, no, L , give w { safvi .
g {Yes, no, or unknown}! {If yes, give war ar#nl.-lo s ' ca) ST.LOI]IS 'GITY HOSP.#]-.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
w PART I. PEATH WAS CAUSED BY: W f:D, ONSET AND DEATH
s IMMEDIATE CAUSE (a) M ADSALD S
B
E3
a Conditions, if sy, DUE TO (b)
bch gave ri
l>—. aho:- nzn:sn.’:o')‘: } 4£ 0 r 0
z stating the wnder-
g z lying couse last. DUE TO (c) i
. o= PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
I B PERFORMED? L
5 xf? ves(] NOIR™
v Ov
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
—_— w
v »g¢ O ] ]
-] F
© j U | 20c. TIME OF Hour Month, Day, Year
: @5 INJURY  am.
‘;‘ 3 ki p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:; w WHILE ATD NOT WHILE 0O - form, factory, strest, office bldg., erc.}
5 @ WORK AT WORK
E 21. | aftended the decoased from 2-17-58 , 1o 2-26-58 ond last 'uwﬁ alive on 2"26"56
E Deoth occurred at ]_-LI hO P .M.. - m onﬂlhu date stated ubove; and to the best of my knowledge, from the causes steted.
E 22a. SIGNATURE {Degree or title)} U 22b. ADDRESS 22<. DATE SIGNED
- -
"D AN e, Boa® WMDY | 1515 Lafayette 2-27-58
23s. BURIAL, CREMATION, | 23b. DAT 23c. NAME O CEM TERY OR CREMATORY 234, LOCATION (Gity, 1on, o¢ courry) {State)
REMOVAL (specify) 3 17 macal Board 4. Louis

FUN E 25. DATE RECD. BY L REG. :- REGLSTRAR'S SIGNATUR 7 -
“Rowland~ m;er Mortuary Service MRR 26 ?{,ﬁ Ve g

.rl.‘w

(Licensed Embalmer’s $ on R Side) V

St. Louis 10, Mo.
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STATEMENT BY LICENSED EMBALMER

by me, or by

...........................................................................................

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

.» Student Embalmer No. .......c.c.cccevet
wotking under my personal supervision.

Student

........................................................

Signed
Signature of Student Embalmer

e P e s aRII AR AT EEEsaNN A aNE I iritdloBeEEIavIEaR AR Rs ISR RE RS TR
ot a~ -
e iy "

- T ’:.'I:ifensed Embalmer No

P. O. Address

..................................

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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