N. B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

r

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsva

2 NGE 25 S,

:» e LT W
Registration Distriet No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No._..4. ﬂ.m

State Fils No 236—1—5
Registrar's N‘a..__ﬁgﬁg_

1. PLACE OF DEATH:

(a) County. it wm el
Ste Louis

(b) City or towa
(IT outaide city or townlimits, write "RURAL” and name of township)
(¢} Name of hospita! or inatitution: 2

3219 TLibherty St.
{Specily whether

{If not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or [nstitution....... 2.2

Inthis communitym_.eﬂm

2. USUAL RESIDENCE OF DECEABED:

{a) State_____MIsgonnri . (b) County.

(e} City or own 3. LiOMig
{if outside clty or town Umits, write “RURAL"}

2219 Liberty

(I fru;'n!. glve locotion)

15

(d} Street No

years, months or days) (e) If foreign born, howlong in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT [{ %d, :
PFULL NAME.... E!I'B,Ilk_. ................. I AL
Zengel 20, DATE OF DEATH: Monthmmmmday 18
3. (d) If veteran, 8. (¢) Soclal Security __1,9 40 7 - a A
------------------- minuto '}
name war. - Ne. none
- 21. { hereby certify that I attended the d
5. Color or 8. (d) Single, widowed, married, 1950, to... L 19_{_{5
tsaMBle | nee White aivorced Wid ower thatTlesteaw hZ7?? _aliveon </ &/ -2 2. : 1Y 90
6. (5) Name of hushand or wﬂamm 6. (¢} Age of husband or wife if || #ud that death occurred on the date andvhour stated above Daration
alive_____ "™ years || Immediate eause of deat [4 r.Chrdoee r dy
7. Birth date of decessed_....MAreh 14, - 2 8hronie Myotar i ¥is o frs
{Month) (Day)} (Year) / 7
8. AGE: Yenrs Months Days If leas than one day
80 4 4 hr. min
9. Birthplace..... 3.1 ..“.Lnuia___._.)______ ( isaour ‘lf
(City, town, or county Stats or foreign country, (’ /
. ’ a2 r
10. Usual ccevpation_. BEELITEE 15 yeoars - %};r,:gflmm l /’ A = j{f’m Sh v/ }5 C) e
11. Industry or business. - PHYSICIAN
-] Major findings: —
g { 12. Name_J03€0h _Zengel 22 Of operations Undertine
=
=\ 18. Birthpl IInknown 7 ?ﬁgm&
ot {Glty, town, or county) (Stats or foreign country) Of autopay. shanld be
& 14. Malden mme_lm“knﬂﬂ n q 'gﬁlmdyﬂﬂ-
S 15. Birtbplace IIT('lk'nﬂan ! 22. 1f death was due to external eauses, il in the following:

= City, town, or ggunty) taje or forelgn colintry) l
18. (a) Informant’s own signature’
® Ad&mwﬁm;*éwa

17 (@ . Burial

b) Date thereof_. u].ét__zaql?
{Burfal, eremation, or removal) (b) Date there .(IMmIL (Day) (Year

(¢) Place: burisl or cremtlun...s.t,_aa,ul__c.hw_chyapd,_
18. (a) Siznntu.re of funera) &anof.&u@._’%m

(b) Addreﬂ 1
19. l’ L_ .. (b
() 4" MvM ® ;imuu-)

(a) Aecldent, sulcide, ar homicide (mpecity) xe =
(%) Date of oceurrence.
6) Where did {nfury occur?.
wo) {Coanty) i

{City
(d) Did injury occur in or about home, on [arm. in industrial plm, in pub!ic p!rwe?

(Spacify typs of place}
{¢) Means of Injury.

(M.D. orothM 'D
Date dmeitff"‘/

(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 by e

, Registered Apprentice No

working under my personal supervision.

NURbes @ryhes o
Signed

Cicensed Embalmer No 2 / D" /

]
P. O. Addre - Bl > )44__.@,
. N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . ‘.-




