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NG UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USI

®

.,/ B MAY 27 jang

. ||. Enter cnly coecanse pex

REG. DIST. NO. ___CZ_

DIVISION OF HEALIR OF MISYUURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. no.é_a?'é Regirtrar's No

/5/7

' BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived, 17 foati idencs before
. . STATE s weston)
a.coNtY  5t. Louls |~ Missourl b COONTY 8%, Lot ™
b. %'}l_;'l' {If outcide corpurats limits, writs RURAL and give C. LYEHGTH OF 1 (If cutelde carporsts limits, write RURAL aad ghve towaship)
rownahi )]
TOWN  Lemay vl n Affton 23 Mo. Y F 2
d. FULL NAME OF (I not ia bospita! or Instisution, glve strect sddress of loeation) 'd. STREET . - rurst, give location) 2
HOSPITAL OR . ADDRESS
istirution Mt, St, Rose Hospltal 4658 #8555n
5. NA!EE OF a. (First) b. (Middle) ¢ (Last) 4, DSF (Month)  (Day) = (Yesr)
{ Twpe or Print) John F Zlatle DEATH May 1?,1952
5. SEX a ‘ 6. COLOR OR RACE 1 7. #&meo. E%S&S“'ED', 8. DATE OF BIRTH 5. AGE (o ,.’m 7 T | Ta | oo
. in.
M W . WiboYs = 1 May, 10,1910 72 |
m%‘ USUAL occgr:n;rm mmm::;:; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 uad State or Toreigs Cowntry) 12 cgm_ﬁr‘}?rmr
gfone ¥ason Constructlion 8t. Louls Co. Mo.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
Frank Zlatic |Margaret Drazic _ LaVerne Zlatlce
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | I7. IRFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yes, unknhewn} | (4 ive war or dates of servies) NO. -
0 one 495.5-_082¢| LaVerne Zlstic 4638 Tesson Aff‘ton

18. CAUSE OF DEATH
ISEASE OR CONDITION

lms fex (o, (b), 834 (6) mnzc-n.v LEADING TO DEATH" (5)

CERTIFICATION

MEDI?L

Ttiswsten: | Tt

7

oThis dots nol wean mratsnm CAUSES
the mode of dybug, such | Mortid maimm% . ,ﬂ,;"" DUE TO (b) :
ar beart failure, asthenia, | | rize fo to the obove cause { g .
N ete. 12 meoms sae. dia” | " the umderiying s . L -
case, injury, or complice- | = 7 DUE TO (o)
tiom which caused decth, [{11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt mol
- rddfdbﬂ:d!muormuwammmadl
19s.- DATE .OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. :\- TION o
2ta. ACCIDENT T (Aoesity) 215, PLACEOF INJURY (e.5..norabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
“SUICIDE boma, farm, lsstory. strest, ofliee blds. ote} -
.+ HOMICIDE ] :
21d. TIME Blemt) (Duy) (Tess) . Oonr) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . ’ muun NOT WHILE
. AT WORK

19)4__= and that death occurred at

2. 1 hereby that I, altended the deceased from —J 3 1M e
alive m%:z_ 5:20P m

, 19_ S hat I last saw the deceased
., Jrom the causes and on the date afafed abope.

Re 1/

. SIGNA

Tia. BURIAL, CREMA- |

nc, DATE SIGNED

guniy) %E )

e v - n gy Reeurrectiog Cemet¥ry St. Louis Co. Mo,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGKATURE 7 ADDRESS
b= AP~ .L.Zilegenheln & Sone 7027 Gravols

'l&:eumnlmllmmSidﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁé%was#embalmed by me, of by
- : [ 4

L

. Student :-nl--r;yoﬂ/
working under my personal supervision, ! '

Student .....

Student Eaainer . Llcensgc.; Ebalmer Nnﬁ é ?é
. - o o saans 7927 $Danttd.

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 this body is not embalmed, fact should be 20 mated above.




