THE DIVISION OF HE

ALTH OF MISSOURI

—

________ 29— 9725

during mast of working life, sven if retired) INDUSTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY
{Yes, no, ar unkmwn)l(l{ yes, give war or dates of service)

No

Nons

13b. MOTHER'S MAIDEN NAME

Elizabeth B

St. Louis, Missouri

bith,
elfore STANDARD CERTIFICATE OF DEATH STATE FILE QBE
ic I _ 5 4
Fvice ﬂ,_Eﬂ JUN 1 1 195 gistration District No. Primary Rag_istrat_it_:EWDisfriF? Now e Registrar” . _________1:__8;_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;den b)afore
bo a. COUNTY a. STATE . b. COUNTY admi glion
Miasouri
E7 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOW ___St, Louis Yosgd e[ oW St, Touls Yeslyg e
7 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [} N
. INSTITUTION 16 years 3626 Liermann Ave, = o (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) OF
Grace Marie Vazis DEATH 27, 1959
5. SEX & COLOR OR RACE| 7. MARmEDmlNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE E:'z;:;; ;eunr'tr?'snlln;r:‘m Izol.::DER Z:MI:RS.
. Caucasjan |, wooveo(] oivorceo( | Nov, 14, 1906 32 I I
10, USUAL OCCUPATION (Give kind of wark done "IDh. KiND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) [a) 12. CITIZEN OF WHAT COUNTRY?

USA

14, NAME OF HUSBAND OR W1

George Cazis

rinker

FE

No.| 17, INFORMANT Address

18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b}, and {c).}

INTERVAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS

HOFFMEISTER COLONIAL MORTUARY

[IT)

i

o

A

g

e PART |. DEATH WAS CAUSED BY ONSET AND DEATH

W IMMEDIATE CAUSE () CAveimvomp b f' OVA-V,\/ rMo +

x

E3

w Condltiens, if any, DUE TO (b)

> which gove rise to

5 abovae e:uu (o), } /7‘6r&

z tati 1! dar-

8 5 I‘y:nlgn':cu.uu?u:;. DUE TO (<) d
; 28F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition given in PART | (a) 19. WAS AUTOPSY 2,
I K PERFORMED?
-1 I YES[] NOM
E % = | 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
—_ - w
g ={° (] ] O
;8 j S:J <. TIMEOF  Hour  Month, Day, Year
2 afs INJURY g,
‘E : x p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.)
8 WORK AT WORK
5 21. | attended the deceased krom 1 F:‘*t! ) ? . to g 2 é 24‘ y .5 i ond last 3 sow live an 2 L M A y 3 9
s Death accurred at 8 :00 P.M. m on the date ftated above; and to the bnt of my knowledge, from the couses stated.
§ 22a. YIGNATYRE {Degree or tlllc) G | 22b- ADDRESS 22c. BATE SIGNED
o
2 g’k‘w 44£0/ Ar LT s 2 5May S G

23a. BURFAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETER’( OR CREMATORY 23d. I.DCAT'ION {Ciry, town, or county}- {Strate}
OVAL (Specily) .
6/1/1959 Lake Charles Cemetery . Lonis County Missourdi

25. DATE RECD. 'BY LOCAL REG.

MAY 2G°59

26. REGISTRAR'S SIGYRTURE,
7‘ .

/12.

646[‘, Chippewa ST St. LOu].S (Licensed Embelmer’s Staremant on R.vuu Lide)

S J




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme:

e LY 3 USRI ., Student Embalmer No. ..................

working under my personal supervision.

Student .ovevnniii e e Signed .. TRl S A
Bignature of Student Embalmer

Lxcensed Embalmet No. ,‘z"/ 7é F(
‘P. O. Address..% Loiandl

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

[f embalmed by a STUDENT, he also shall sign in his OWN, handwntmg Lot foe

If tl'us body is not embalmed, fact should be so stated above. o -

1



