THE DIVISION OF HEALTH OF MISSOURI 1 ; 10 -{t"

e [HLED JAN 719 'STANDARD CERTIFICATE OF DEATH State Fite No..
| 20 318 ETTST
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mﬁ%a_. Rzaufrar.lh'n
I~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If institatlon: resilence befors
a. COUNTY . a. STATE Mo, - b. COUNTY adinisefon).
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF | «. C|TY (I ous rpo -ﬁs. RURAL aud cive w-mu: "f =
Tg\B\fN St +Louis sowmatio] 5?5 "‘f?“’ﬂ‘f TOWN %‘E L -r//?
d. FULL NAME OF ar nosnhapim or itatitntion, glrefirsot sddrem or loeation) 7,
Werirorion Y ewish Hosp. @ Angg‘s’ . 5‘{3’6'1"'@"5%"35 {-1.
3. NAME OF &, (Flrst) b. (Mliddle) ¢. (Last) 4. DATE (Month) {Day) (Yw)
?E,‘ff;?f»ﬁ,.?, HARRY ZAVODNI CK | o “ec. 26,1949
6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeain| © ONDER | TEAR | o ONDER u ws.
Male ﬁ/ hlt e wmﬂvauow\gacan}g&em “unk Tt Brsd.lv) Months , Daya Hnnn, Mig.
IO:onl.ngAL OCCUPATION ((:Hek:};l:ml: 10b. KIND OF BUSINE%D%I;}TH‘# 11. BIRTHPLACE (Btate or foreign eountry) 12_ CITIZEN OF WHAT
COHELIEL Lo Russia g COLNERYY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meyer Zavodnisk Unk. Ethel
15, WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ﬁ?)m .or unknowal | {If yes, xlve war or datea of service) NODH NO. MI‘S . “rm . zaVOdI’li Ck 5801 “ot.us
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater only onecaussper | I DISEASE OR CONDITION Sm - gﬁf D DEATH
line for (sy, (b), and (o) | D'RECTLY LEADING TO DEATH® ¢5) M

*This does mot mean | ANTECEDENT CAUSES ; ' I o % 6 p
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} - & 77

ar heart foilure, asthendn, | rise to the above cause (o) stating

the underlying cause lost. '
de. It megny the dis-
P , DUE TO (&) *P™ 1y '/ ary

ease, injury, or

tion which cauted death. | |1, OTHER SIGNIFICANT CONDITIONS t T Naret O,
- §i i i - I . 4 »

Conditions contribuding {o the death but not
related o the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
TION N
. ves [ wo 3

2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te4.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ¥ (5ATE)

SUICIDE homa, farm, tactory, sireet, office bldg..mw.) | _

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

oF WHILEAT HNOT WHILE

INJURY e | TwoRK AT WORK

22. I hereby certify that I allended the deceased from ——M—"—‘} 19_2 to _1110_ 19_? that T Iast saw thc dcceased

alive on __{ 16 19 Y9 and that death occurred at _L_zl_ﬂm , Jrom the couses and on the date slaled above.

223, SIGNATURE j'_e ’Wvge:rtq‘r title) | 23b. ADDRE@} ¢ ’rop 23c. DATE S}

/ ’L 1
24a. BURIAL CREMA. Zdb.ﬁATE 24c NAME OF EME}T Y, OR™ CREM%BRY 24d. LOCATION (Otlty, town, o county) (sum)

P REMPVAL momaitss |1 3 /29 /1,9 Chese University ity Mo.

DAH-ZEIEECE ;Y é%l: Ri@“& 2 2 o z: ?‘Jéiefi} Eféfﬁ:é?lsa 'l?f ]T.US McPh e;?;gls;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

nsed Embalmer's Sutzmmt on Reverse Side)




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 Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above’ constitutes grounds for revocation of license.)

(Failure to comply with

-

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




