5. No.3¥00 THE ON OF LTH OF M " 524
e ALED SEP 26 1956 STANDARD CERTIFICATE OF DEATH swerreni3@OCE
“-\‘ BIRTH NO. REG. DIST. NO, _ ™ ' ™ pPRIMARY REG. DIST. NO. ch:':trar':No.....8084.m..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad. 1f iostitution: resldenor before
a. COUNTY ‘ a. STATE Mis 80111"1 . b. COUNTY adinlaston).

b. CITY (M outside corpurats licita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outwslde ocorporate limits, write RURAL and cive toweship)

OR woabip) [ STAY (in this place) R
Towy  St. Louis T Town_ ¢, Louis
d. FH&%PII“'PAT_EO%F {If not in hoaplia!l or instltution, give streat address or location) GAA?RREEE;"S (I rural, give loeation)
msnTuTioN 2165 Russell Blvd. allZ3 il D 2165 Russell Blvd.
3 DNEAC EES%'E a. (First) b. (Middle) [74 ¢. (Last) 4, DS.]!.:E (Month)  (Day) (Yesr)
(Tepeor Print)  MLATDEN (ZAVISHIN) ZAVISON DEATH Aupgus t,29, 1956
5. SEX 6. COLOR OR RACE | 7. mfowgg gﬁgsgggnglm A 8. DATE OF BIRTH 1372 9. hAEE (lnn,n.n o ooa | Dr:mu ¥ toaR 4 wEs,
. {Bpw onf Hours | Miln,
Male White Married. Oct. 28,387% | “g8™ |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan country) a 12, CITIZEN OF WHAT
done during moat of working Lile, evan if retired) DUSTRY COUNTRY?
__Blackamith Railroad Yugoslavia vugosla
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Pete Savison Draga 7 | Katica Zavison
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL s:—:cungg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, oz unknown) | (If yes, cive war or dates of service) .
No | Katlca Zavison 2165 Russell Blvad.
18, CAUSE OF DEATH - EDJCAL CER TlF T INTERVAL BETWEEN
| Euateronly onseauseper | . DISEASE OR CONDITION Ot aronaty. LAroRb0S1 8w th myocArdyal | owseranopeate
line for (8), (b, and (¢) | D'RECTLY LEADING TODEATH () { N suigvy A4 , et Ve ia AL 1
arc " ' { v F P ’a AT
“This does mot mean | ANTECEDENT CAUSES i / :

TR SinaA A

the mode of dying, such | AMorbic eonditions, if any, giving DUE TO (b) J 24 ., Adet S S

as heart fallure, asthenia, | Tite to the above couae () tating 2 - .
e, It means the dis. | the underlying cauze last. W "

caxe, infury, or complica- DUE TQ (c) ! LJAQ"‘_“_ .‘ 'ﬂ‘.“ .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, 2A1E 0505’15;:{% wﬁ.log{m%’gﬁ? ﬁﬁ %AW 2(} ’ ' ‘zu;:‘u‘EPs:’ | m’

\VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _—

zu ACCIDENT (Bpecily) I 21b, PLACE OF INJUR¥/0.5.. Inors 21c. (CITY. TOWN, OR 'rownsmn (COUNTY) (STATR) .
SUIC| R home. farm, factory, sirest, offior bidg.. e Lr e, i PR
HOMICLOE

21d. TIME (Mooth) (Day) {(Yean (Houn | Zle. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

INJURY . ‘ “m Moo L 8-15- 4 P Ce
. .22, I hereby ceﬂify-that IJattendcd the deceased from 5’ 19.{:6 !hal I last saw the deceased
alive on —é&lﬁ_i and that death occurred at m. from the/causes and on the daly slated above,

2. SIGNAWMC ﬁ .Bisson (Dmortitlm“:ﬂb ADDRF.":S hésW ‘Zic DATE 9;17

&M LNy | < Ay
TAL. CREMA- | 24b. DAT) 4c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, tgrm,

%NBHSMOVAU ;[P / | z v - PCHTION (Qlty, creounty) £, . {State) -

__Remova 9/1/56 t., Hope Cemetery 1St. Louis County, Moe

DATE REC'D BY LOC]éL R RAR'S SIGNATU 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS . 4

SEP1 1956 1 22, 4)CHULICK UND. CO. 1722 S. Jefferson

(Licensed Embalmer's Statement 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 b}__.... S

I

Student l.'nbllnr No.
working under my personal supervision.

Student ..... sorasonnas Gesereraaveres oL Signe
Student Embalmer - _ ..

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

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




