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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 i

Registration Distrdct No..._..

MISSOURI STATE BOARD OF HEALTH

STANDARD _CERTIFICATE ?68\ED,°\TH

Primary Registration District Novo oo

e 0T s

Staie File No 37393
9666

Registrar's No,

1. PLACE OF DEATH:

(6} Cuounty.

(b} City or town St. Loulis. ‘,%

(Il outaida city or town lmits, write “RURAL" and nams of mmhi?

UEp 17

{¢) Name of hospital or institution:

St. Ann's Maternity Hos 1SD4.

{1f not in hospital or institution, writs street o or location)

(d) Length of stay: In hospital or instltur.ion.& monthsg 2 dﬂ"f H

lifetime (Specify whothor

In this community.
yenrs, mootha or doys)

2. USUAL RESIDENCE OF DECEASEID:

@ swe_ Missouri o coumty
St

Louis. / f

{If outaids city or town Limits, write "RURAL"Y) ¢

{c)” City or town

(d) Street No 4357 Mc Pherscn
(If rural, glve location)

{¢) Il foreign born, how long in U, 8. A.2 year.

8. (a) FYRINT
FULL NAME Ann _Zentay
3, (&) H veteran, 8. {c) Social Securlty
name war. none No. none
6. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

..day_MMp_;

20, DATE OF DEATH: Month .

year... / ?_‘i___a -hour. 10
21, I herebylcertify that I attended the d sed from.
1940, %

minute

- . 194(
Female whi i g
4, Sexi O race hite divorced..s..-l.-ll-g.lg—.. that I Tast saw h_fg_ allve on_.la.d"\l 7 QL
6. (b} Name of husband or wife e 6. (¢} Age of husband or wife if {} and that death occurred onjthe date and hour sthted above. Daration
: alive. oo years[] Im te canse of death .
7. Birth date of d d July g 1840 X v - s = e W N
) (Month) (Day) {Year) .
B, AGE: Years Months Days H less than oce day Due to u
’ i
4 17 hr. Y _min . ! ;’
R . 0 Due to. k3
8. Birthplace . obho. Jouis .. Mo, . - o -
(City, towa. or county) {State or foreign country) r3 ;
N L Other conditiona, ¥
10. Usual occupation none ? (nckade progoancy within 3 Eacaiin of Aaid) &
11, Industry or busi PHYSICIAN
ﬁ P . . ) D Major findings: —
E { 12. Name au 1 J 2 Zent a"v - i C . : Of operations Undertt
nderline
- o the cause to
s U 13, Birthplace, H un a.m._.__.__ - hich death
1y) " {State or foreign country) W en
E { 14. Maiden name Bl LBDET o o Of autopsy. : | w.bu
i St Liouls .M : tistically.
3 16. Birthplace... > O ro country) || 22- If death was due to external causes, £l In the following:
°! ) "
16. (g) Informant.. ﬁ . {a) Accident, suicide, or homicide (apecify’

{¥) Address

4557 Ne Phe son
i (@ Lremation

® Datd chmof.._,_']_lb./ %40
{Barial, cramation, or removsl) ) (DaY¥) (Yoar)
() Place: burial or cremation_¥ 21718118 . Crematory

18, (8) Signature of funeral d.i:rv.ecm1"_wa 8] " ~ S
) Addess 2621 _011ive

19. @) .. [?254 ® ..

{Date rocefvod loralregiatre

exTateer’s slgnatare)

(b) Date of occurrence

() Where did injury occur?.
{Cizy or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industral ptace, In public place?

(Bpot:ify typo of place) h
() Meana of lnjury

While ot work?_

(M. D. osusieer} ...

Date dmlﬂ&,ﬁ;ﬁg

23, Slgnature_.

Address..mereem

(Licensod Embalmer's Stotement on Reverse Side) _

_




STATEMENT BA LICENSED EMBALMER

I hereby certify that the body whose name is rec/ow ‘reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- Nl
working under my personal supervision. \

T Signed

Licensed Embalmer No

‘e P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the ahove constitutes grounds l'or revocation of license.)

If this body is not embalmed above space should be left hhnk. . -,_- .

4




