4

' WRITE PLAINLY-—.USING UNFADING BLACK INE---MAEKE A PERMANENT RECORD

. No.30
. 10.48

lhu;n JUL 15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ._&_PﬂIIMRV REG. DISY. lﬂ1.003_ .

State File 31906

Registrar's No. ...

¢. LENGTH OF

b. CITY (Il outride corpurats Limits, write RURAL and give
STAY (in this place)

TOWN St ] Louj_s X /f_ township)

'BIRTH NO. o estasen senpasen s
1. PLACE OF DEATH 2, USUAL RESIDENGE (Whers deceased lved. I lostitation; residence before
&. COUNTY a, STATE . b. COUNTY sdabmion).
Missouri iy

¢. CITY (If outedde corporate Hmits, write RURAL sod give township)
TOWN

>

St. Louis,

d. FULL NAME OF (if pot in hespdtal or ?ﬁmﬁon. give streot address or loeation)

(If rural, give location)

d. STR :
"RSTHTUTION St. Anthony Hospital L‘fgs 2835a Mt, Pleasant St. j
3 NAME OF a. (First) b, (Middie) c. (Lasy) 4 OATE  (Month). (Day) (Yoar)
{ Type or Print) An‘thony Zewliski DEATH July 4, 9.
5. SEX §, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta yean] v woca -Dmmu 7 e
Male Thite Married % | June 13, 1891 =3 | ® |

10a. USUAL OCCUPATION (Give kind of work
dope duricg most of working Life, even If retired)

Machinist

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stave or forelzn eountry)
Illinois

12, CITIZEN OF WHAT

/ [ﬁ)ug:wh .

" rise to the abore cause (o) sating

13a. FATHER"S NAME 13b. MOTHER'S MAFIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Matthew Zewiski Mary Porkuk Victoria Zewiski(nee Novick)
i5. WAS DECEASED EVER [N U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yes, give war or dates of service) NO . '
No 79~03~-3219 Victoria Zewiski 2835a Mt. Pleasant
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecamseper | I. DISEASE OR CONDITION _ W ONSET AND DEATH
Tz for (8, (b, and () | PVRECTLY LEADING TO DEATH @ @ Mrndeeg Ao n
R ANTECEDENT CAUSES ﬁ: Z;, :C , 2 4 A 02
This does mot mean pri=el
the mode of dying, such | Adortid conditiona, if any, gising OUE TO (8, M. — : -

alive on _i— and that death occurred afl

ak hearl faflure, asthenia, _ St ..
cte. It meane the dia. | the underlying cause lost, - N b )
ease, infury, or Jicg- T — DUE TO (c) /hng
A P _ — - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 74 /
amdt!m: contributing to the death but not ¢ ﬁ
‘ related Lo the dizease or condition causing death. g .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ T : AUTOPSY?
TION — e
. PR N, i No D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s2..Inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 'Iw
SUICIDE boma, farm, ry . street, offics bldg., ere.}
HOMICIDE =~ “~————— Lo —
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: ~— e —— WHILE AT [—] NOT WHILE / ‘ 2 / 4,..
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _fl_L, 1 9_‘-4 lo __,&L"/_, 19 { last naw the deceased

: ., Jrom the causes and on the date stated above,

T st T

23b. ADDRESS - ; Mq 23: %%;

5 )03

“BUR | AL, CREMA- | 24b. DATE 24c. NAME OF cE]iiETERY OR CREMATORY - m gptﬁlou (Clty, town, or county) /-~ (Siate}
s REMﬂMM) July 7, 1949 Calvary Cemtery - - .| "L 8t. Louis, Missouri.
DATE REC'D BY LOCAL | REG E 25. FUMERAL DIRECTOR"S 81 GNATURE ‘ADDRESS
JUt 5 Gebken-Benz Mortuary 2842 Meramec St.

(Licensed Elnbdmn'--éntmnt on Reverae Side)

St, louis, MO.




STATEMENT BY LICENSED EMBALMER

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

........... " Student Eabslmer No.

S5Tgned.ccccacccncnnnincras : .......... wasaasans ’ Licensed Embalmer No 4094
Student Embalmer 2842 Mera.mec S
P. O. Address__ St, Louis, 1€ 18 . Missouri
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.)

vvorking urder my personal supervision,

[

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




