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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
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liseases in Part,| must_be casually related.” Corcnar cannot certify to a death due to natural causes.
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STANDARD CERTIF

FILED JUL 20 1956

Registration District No. ... S....]...Bprtmury Registrotien District N]OOS

ICATE OF DEATH

STATE FiLE NUMBER

6042

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad livad, 1 institution: Residence before
’ a. STATE . . b. COUNTY admission)
o COUNTY Missouri
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR Yesll MNoD oR 1
.Town S, LOUIS, MISSOURT s ° tomwm St. Louis Yed)) Neo
At Egls'Fl;l?:&%F?FST'QIOUM°C§?I“““°") Langth of stay in 1b d. STREET (If cutside, give locatien) Reside on Farm
INeTITU T oM HOSPITAL #L aopress 1534 Market St.,, Yeski Moo
3 ::zla ;)r Firat Middie Last 4. DATE Month Day Year
ED OF
{Type or print) JOHN MICHAEL ZABROWSKY searn JUNE 23, 1956
=,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | tF UNDER | YEAR JiF UNDER 24 HRS.
> MARRIED [] NEVER MARRIED [N | fast hirthday) [Montre | Dawe T Hours T Ain.
Male White wipoweo [J oworceo [ March 22 1886
| 182, USUAL OCCUPATION (Giee kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) - |12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
Retired Laborer Alton R. R, Winona, Minnesota U.S.A,

13. FATHER'S NAME

Ben Zabrowski

14. MOTHER'S MAIDEN NAME

Verna lLockivich

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

No Ni 1 399~-12=-0307

17, INFORMANT Address

16. SOCIAL SECURITY MO.
{Yer, no. or untnown) l (S yes, give war or dated of sersice)

A Rose Saborowski, Racnnc, Wisconsin

18. CAUSE OF DEATH [Enter only one cause per line for {a), (5}, and ).}
PART I, DEATH WAS CALSED BY:
iIMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AQO DEATH

2-

-

0!.

Lot Driann

Death vccurred at 1z ‘Ju

Conditions, if any, DUE TO (b}
which gare risg to -
above cause (8},
stating the under- i
. lying cause lost. OUE TO (¢}
© PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. '\,NASFS;I;%ES,Y
= !
-
J vzs% no £
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Pert ! or Pert 11 of item 18.)
& | g a ' il p-D
< 20¢. TIME QF Hour MontA; Dey, Year iy
O INJURY » a.m. -~ .
F=) P.m, "
u
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9. in or alvowd home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fatm, factory, street, office bldg., ete.)
WORK AT WORK s g Y ae gk
4 6 4 D/ [o]
2t.4) atrended the deceased from bl 1/ 5b . to , "/50 and last saaw :f,; alive on r ’/5

m on the date stated above; and to the best of my knaw!adde. from the causes stared,

22h. ADDRESS 22¢, DATE SIGNED

2 : ’ fzartzr H.H; ' Mg. C

1515 LAFEIETTE ATE,

6/23/56.

22a. SIGNATURE

23a. BURIAL, cuium?n} 23h. DATE
nznovu (Spgeify
Remov al 6=-27=56

238wAME OF CEMETERY OR CREMATORY

( State)

23d. LOCATION (City, town. or county)

Memorial Park Cemetery

L0uisA$oun+y, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, 4700 Washington

St.
25. DATE RECD. 8Y LOCAL REG. |26

JUN26195]

{L1censed Embolmer’s Statement on Reverse Side) i

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, OF by (o i e rrae e

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Al e o TN

<o\ .o . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
+ " to comply with the:above constitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. - - |



