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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township......cccoeeereennn..

Gity..... S..t:.slaﬂgph.......'.'.'.'...........
2. FULL NaME............ Lowig. Zerbst

Da not use {his space,

26506

85

Begistration District No,

. Primary Registration District No......:l.o(\‘ 1
... Missouri Methodist Hospital

(a} Resid
{Usual place of abode)

Length of residence in city or town where death occorred 5 . mos.

n. 1006 South ISth Strest g

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

PERMANENT RECORD
ted EXACTLY. PHYSICIANS should state T2

1

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WiDOWED OR
[MvORCED (toriic the word)
Male White Widower
5A. I¥ MaRrRiED, WinowED, or DivoRcED
AND oF
(or) WIFE oF

Barbara Zerbst

6. DATE OF BIRTH (wowtn, oat avo vean) (ot 65,1868,

7. AGE YEARS MonTHS Dars 1 LESS tban 1
J——_
c8 | /| o |aoa

AGE should be

¥ supplied.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
porticular kind of work ...........c0ee.n.

16, DATE OF DEATH (MONTH, DAY AND YEAR)
17

September,.b. 1927,

| HEREBY CERTIF

hat T inst gaw b3TD: .. alive on....
death occurred, an (be duie stated above,

THE CAUSE OF DEATH* was As FoLLIWS:

(b) Genera! naiure of industry,
business, or estahEshment in
which employed {or employer)

{c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) coo...n. Kanzeldert, o,

(STATE OR COUNTRY)

Eagt Germany.

80 that it may be properly classified. Eract statement of OCCUPATION is very important. >

INLY, WITH UNFADPING INK---THIS IS

rmation should be carefull

1.A

i)

WRITE

10. NAME OF FATHER Goddard z2erbat

(STATE OR COUNTRY)

Gormany

11. BIRTHPLACE OF FATHER (CITY OR TOWN)........... DOKNIOWD

Unknown

12. MAIDEN NAME OF MOTHER

PARENTS

{STATE OR COUNTRY)

Germany

3, BIRTHPLACE OF MOTHER (CITY OR TOWN)......ooner.... Unknown.

14,

INFORMANT ............. E dward. A.Zarbak........

N. B.—Every item of inf
CAUSE OF DEATH in plein terms,

d\m)

FiLED. .........

ST bttt b /

B".-'ur ...................................... -

WAS THERE AN AUTOPSY......conu.. .W/j_’
/4

*Btate the Diszasn Caveing i, or igfdeatls from Vionrxr Cavars, state
(1) Mesns axp Naroms or Injumy, and (2) whether Accrozmran, Buicroar, or
Hosmictoat.,

DATE OF BURIAL

Sept. 7, 127,

ADDRESS

1802 Union Str.

19. PLACE OF BURIAL, CREMATION, CR REMOVAL

Ashland Cemetery

20, UNDERTAKER







