THE DIVISSON OF HEALTH OF MISSOUR!

No. 300 . :
-0 ' BLED Jan 12 ggg  STANDARD CERTIFICATE OF DEATH Stae Fit ~,43ﬂq"
[ | BIRTH NO. REG. DIST. NO. 52 '2 PRIMARY REG. OIST. MO. _'fO_..o Registrar’s No... 9__{2.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If lastitution: residepos befors
a. COUNTY a. STATE b. COUNTY, ‘ 3inimiont.
b. CITY St Louis LENGTH OF CITY Mo ﬁ{ - WAS
. {H outside corpurats limits, writs RURAL and give €. c. CI 1 - 4 Is Residence within Limits of
TOWN Affton rovehie) SBAY FREl oW Affton J/ g/lo |  EwTwET™
N d. F#%PP‘I{\MEO%F (If not in hoapital or lostituticn, give ll.ruut address or locatlon) . .ASDTDRFEEES'.S (If rural, give locatlon) =
msttution . 5127 Lakewood 5127 Lakewood
3. NAME OF B. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Ds:
DECEASED v) | (Year)
( Type or Print) John R Zavis I peam Dec 29, 1955

5. SEX ~| 6. COLOR OR RACE | 7. MARRIEB NE‘YSSC@SRRIEDO 8. DATE QF BIRTH 8. AGEL.-(;E:;)‘" J UNDER | YEAR | o UNDER 4 Hes,
{Bpacify) t onths | Days { H Min.
male white ainsle Dec 22, 1946 | 9 ) ™)
m:; nl;.'lgUAL 2?.‘5'.;',"”‘11.‘1’.‘ \(Obvniad ot work 10b, KIND OF BusmEssD?jgr II:«IY M. BIRTHPLACE (000 o0t Seate or Forsign Countryl o 12, cm%ﬁr‘}gr WHAT
chR\ Vone. 5t Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John B Zavis . |Katherine Richards Wone.

I5. WAS DECEASED EVER IN {J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos.00.orunknown} | (If yeu, pive war or dstes of service} NO.
i » none John B Zavlis 5127 Lakewood

—

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) N Ig@ﬁg%m
- Enter only onecuussper 4 1 B3ATE 08, KN O T0 BEamne,, DeBth 18 atitributed to a gunshot "

line for (a), (b), and (c) d of the heed wit 1t1
SThiz does not mean ANTECEDENT CAUSES oun h 8
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

orheartflure, athenta, | T8t b O g count fok. o0 and intracranial hemorrhage
, ease, injury, or complica- DUE TO (c) :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud nof
reloted {0 the disease or condition cauring deafh.
9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
&L X ves (X w0 [
fnf 21b. PLACEOF INJURY tu.g.. iaerabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - Hom de , ”ﬁﬂfﬂé‘m"""imm‘""“ Affton _ St. Louls Mo,
2id. TIME (Month} (Year) VD 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? T WKl =
wizvDec .29, 11956 - gv waeargr) worwnie— | f1icted by mother, Katherine Zavis
ereby cmtfy tha! I atlended the deceased from , 18 , lo , 19 » that I last saw the deceased
alive on , 19 , and thal death occurred at ______ m., from the causes and on the dale stated above.
| IGNA aa\) . Degres or nu_e; Z3b. ADDRESS Zic. DATE SIGNED
;v L4 MIIIQI\MM_&.M}_\ Claeyton, Mo. l=3=56
_HONBU RI 3\}' CREMA{ [\24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (5tate)
BUrtETAl1/3/56 | Resurrection Cemetery St ILouis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGMATURE ADORESS -
\2-57-5F2 Wockeit [P Bopde 1 |3 T 2icgentetn & Sons 7027 Gravoie

[{ d Embalmer's S ot Reverse Side)




/STAT_EMENT BY LICENSED EMBALMER

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was emb:

by me, OF By .ot eie e iiirars s siaea e Creerenn , Student Embalmer No.........-.

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

~r -
LY
) -




