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All diseases in Part | must be causally related.

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

THE DIViSION GF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM:?383
Registration District No. ________318 ________ Primary Registration District N°'-~1003 ,,,,,,,, Registrar’s No =" 220 .- |

o B

58-012532

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. CBTRY {4 outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town St.Louls Yes (] No [ Toon St.Louls Yesi)l No[J
c. FULL NAME OF {If NOT in hospital, giva location) | Length of stoy in 1b d. STR%EEES {If outside, give location) Reside on Farm
HOSPITAL OR, D
b AstiuTionAlexian Bros.Hospe. 10-days é &P 3639 McDonald Ave.| Ye:O N[X
3. NAME OF DECEASED First Middle ULG;! 4. DATE Month Day Year
{Type or print) OF
Michael Zavorka CEATHMarch 23, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED] 8. DATE OF BIRTH 6 9, AEE gl‘r:ﬂr‘::;; l:il:lﬁsi![l)::m l:uti:DT z;:,&s_
Male White wiooweo ] reeoJ|May 15, 1867
100. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srats or cuu‘:my) Z 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INDUSTRY !
Retired Unlmown Bohemia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBANI) OR WIFE
Inknown Unknown Rozl Erizek Zavorka

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Ylﬁnﬂ, or uukmvm)](ll yos, give wor or doten of service)
o)

16. SOCIAL SECURITY NO.

1191-12-95l 8-4

17. INFORMANT

‘t‘Jm.Ao

Address

Zavorka - 3639 McDonald Ave

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH {Enter only ane cause per line for (o), (b), and {c).}

(f{EWDS&L&‘iOﬂS’ ME&[&; Ll :

T ERMIANAL OREMIA

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

, e gﬂ Zﬁ!ga and last saw Ilu.m alive on

11:00 A

Conditiens, if any, 1 DUE TO (b) ’ﬂi? LSO S R0 S-S A}Vﬁ’ffdt‘/zéy & ~K
i ise to i
o o }
stating the under-
g lying cause last. DUE TO ()
.:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecse condition given in PARTéc 19. gegpggggg;;
FRTERLO S CAEROTIC.  fma o7 Di136H4E JERFORVE
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF .Howr Month, Day, Year
‘o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc)
WORK AT WORK 4 PR
21. | attended the deceased from é t / %é JJ——“ 2 -Z/j_d,

gm on iHe dats stated above; ond to the best of my knowledge, trem the causes stated,

{Dogree or titla)

22/04 ZGNATURE 5 z

/2D,

0 22b. ADDRESS

Sy Ol FF.

Y zfss

23a. BURIAL, CRE)‘TION 2ab. E«TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {Stata)
REMDVA]. {Sgecify}
Rurial ~ Mar.25,1958 |New St.Marcus Cemetery] St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER~HELDERLE-363l, Gravois Avel.

MAR 24

25. DATE RECD. BY'IgCAL REG.

26. REGISTRAR'S SIGNATU

9

on Reverse Side)




~r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oottt ettt e e s e vte s e eae s erserasae et e eeeeaenn e nns , Student Embalmer No. ...................

working under my personal supervision.

Stadent .o
Signature of Student Embalmer

Licensed Embalmer No;-/p“f
P. 0. Addrm...)hd.

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

. -




