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WRITE PLAINLY—’l;ﬂE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No._..o——.. .._. ..

MISSOURI STATE BOARD OF HEALTH

~. STANDARD CERTIFICATE OF DEATH
: 1003.

27123

State File No.

Registrar's Nom.-———Gg*as"

Primary Registration District No. .

1. PLACE OF DEATH:

(2}
(b}

County.

8t. Louls, Mo.

City or town

{If outaide city or town limits, writs “RURAAL" and nams of township}
(¢) Name of hospital or institution:

(d)

In

City Sanitarium 2

{If pot in hospital or isstitation, write streef pumber or location
Length of stay: In hospital or institution.. 200 8 2 dAay.g...

5uyr9 . 6m°8 + 338 ﬁ‘"’ whather

this community

years, months or days}

(a) State

Migsourl

2. USUAL RESIDENCE OF DECEASED;
(5) Couxty o)

{¢) Cltyortown

St.

Louis

¢zl 0.

{e) Citizen of foreign country?

{If outside city or town Limits, write "RURAL"

iz

@ Streer.No._-.__3_9u'3 Sherman Pl.

(LI rural, give location)

AN
s

(Yes or No)

i It yes, hame country

3. (a) PRINT WILLIAM F'. ZEHNER

MEDICAL CERTIFICATION

w an: 5 {State or foreigo country)
. {a) Informant =

(a) Accident, suicide, or homicide (specify}

:U::; ::AME 3. (c) Social Securit | 20. DATE OF DEA'IE: Month August day 25
. veteran, . (e t urity
O SRR T
name war. No No Na year. hnur._..._..9_!.55_..... minute. P .
21, 1 hereby certi{y that I attended the decer.sed from
5. Color or 6. {a) Single, widowed, married, h 9. to_! 8-25—“-1 A9
4. Su.....g..a_;_e_.g._ e WHite divor married|| ... tast saw b 2T alive on g-2 5— u-l 19
6. (b) Name of husband of wife... oo . 6. (¢) Age of husband er wife It || and that death occurred on the date and hour atated above, Duration
Johanna Zehner _!}9 ..years || Immediate cause of death i
7. Birth date of deceased Feb L] 22 188? .."...._........."..th‘..Qn.l.Q....Myuﬂﬁardl.tiﬁ....lggzlx s e
. (_Moul._h) {Day) (Year) .
8. AGE: Years Months | Days If less than one day Due 1o T8Ns PAresls 1g41x /ﬂl ,;.r
. ”
Su 6 3 hr, min
Due to,
o. Birthptace_.. Ot . _LiOuis O Missouri _. A
(City, tawn, or county) _ (State or forelgn conntry) T ffz i;
10. Usual occupation....t cu_ﬂt Odian o(tllr::l“uﬁ{:[:xdrle:::n:y within 3 months of death) ij v
11. Industry or business..30BYA_of Educati on PHRYSIGAN
& - Onknown Malor fadings: 7y 174 —
E 12. N - s ] J’1 é\ Y Underline
2 v sicmpisce.. UnENOWN & Unknown DA the causeto
\ oty) : (Stats or foreign comntry) - hould b
E 14. Ma.lden name ﬁﬁfﬁow ? Of autogsy, _ E}%g::ﬁ “ae
o istically.
E{ 15. Bmh"‘ﬂ" Unkn own Unknown 22, If death was due to external causes, fill in the following:

16
(5) Addn WBLOO w Jﬁ,’(‘: (%) Date of occurrence.
o .l } m—————na
17. (@ .. buri{al () Date thereof. 8=28-41 {c) Where did {njury oceur?. ity o v T T
- (Burial, crematioz, or ramoval) (Month) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public place?
() Place: burial or crematiof L280 618 _Cemetery. |
: V Specily type of pt
18. (a) Signature of funeral directoﬁuedme'yer & Sons While ag? . N _(_ (;wn A (fury....... -
) Address.. 0934 N 20th\St, 7 4o _
23. Signature..,/1/ v _ {(M.D/or 1=
- (a)&uﬁ; g’.ﬁ;‘% ar) | Add ] .. .+Date_sighed4L A
(Licensed Emsbalmer's Staicment on Reverse Side) ~ VAR




b B i —

Cmmew el g gm o pt T SV T CmpTe - o

STATEMENT BY LICENSED EMBALMER

]
! Gl

I hereby certify that the body whose name is recorded on the reverse Slde of tl}\ls certificate was‘embalmed by me, or By oo

-

, Registered Apprentice No

working under my personal supervision. f

ensed Embalmer Na_—;zé é ......... -
P.O. Addmﬂ(j.% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN IIANDWRITING. {Failure fo comp!y 1
the above constitutes grounds for revocation of License.) Py

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




