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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

JAN ?T‘”lgﬁ“ C8 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

1005

Registrar's No.

1. FLACE OF DEATH:

{a} County
(5 City or town..

.Sta.Louia, Missouri. . -
(!fuuuido chv or town limits, wriu "RURAL' and nsme of u.vrm!up)
{c) Name of hospital or Institution: d

St. Louis. Clty.Hgspltal

(1f ot iu hoapital or itutitulion, writa street umber or Incalmn)
{d) Length of stay:

ada(]

2. USUAL RESIDENCE OF DECEASEL:
Missouri

{o) State {d) County.

Als
T stafuum?“; or l.n\m Ilmlu writ- Hllllf
Street N033“4A..SO.. Bﬂu‘m)

{rr rura[ give

{c) City or town..

()

[ -

Greece

{
2

15. Birthplace
(City, town, or county) (Stnu nrj oretgn cunntry)
16. (a) Informant... . VB,I'_E Zuras ( w 1 e
() Address 2344 A So Compton

1-.14'-42%

7. @ Cremation (3} Date thereof
(Montb) (Day} (Year)

{Burinl, cr , OF removul)
(¢} Place: bugg 2 cremat:;?, .........
18. (n) Slznat tor

® Address_ 5? TaVOiS Y

19, (a) . -'JA- ----------------

Dll.u rmlvad locl rem

- .(.n;hi.r.;r.....:i;;;...i;;j.............

In hospital or igstitution... g ,
R 2 3 (spgmr, whatber || (¢} Citizen of foreign country? {Ves or No)
In this community "'{ W
yours, months or days) If ves, name cotintry.
MEDICAL CERTIFICATION
hule) FrnT Mike Zuras
FULL NAME Japuary 9
b) If veteran 3. (¢) Socinl Security 70. DATE OF DEATH: Month day '
3. eternn, .
¢ 7o 494~05— 51 3enr.l9h.3.hour8&2ﬂ _..minute... PamMm.
name war no No. oy ama ry
, 2i. 1 hereby certify that I attended the decezsed from
1 5 Colox: or 6. (a) Single, widowed nfmﬁ " 19.. 1],3 0. JERUATY 9 PR - 1 ’43
4 ser...RALIE aracc_ . / divorced. nw £t EF. that I last saw h.....1Malive on....... .JENUATY.. 9, e 19...
6. (b) Name of husbang or wife— e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Vers Zuias (nee Wells ) alive. &2 . ...years || 'mmediate cause of death e
7. Birth date of dmucn.uc.ﬁﬁlggﬂvﬂr n...1888 CMC- [N A EOETE - M LM
= onth) (Day) (Yeonr)
8. AGE: Years Moinths Daya If less than one day Due to.. ja "'f /,
! §
’ 54 4 23 w hr. min D l 1 el f
ue to e '
5. Bibrisce....... GTBEGe b ]/L. .
- (City, town, or county) {State or fureign couniry) - ; 5
Oth ditions. :
10, Usual occunation.................B.a-rber g - - ([nflf,gf‘;,m,m withio § mooths ord’(nh) %
il, Industry or b Ba.l'ber lop oo PHYSICIAN
t finy —_—
E 12, Name Ge OI'g(‘ Zura 8 e"C?‘t' upernlzlz:nl
E T : E . Underline
£\ 13. Birthplace.._.... !4 ........ ! Ieece 5 ................ “h,ﬁfﬁ‘éfa‘u,"
City, ifj E (Snuwfmmwunm) of utopsy c- VK”) O‘{ /f& 'z %shnuld be
14. Maiden name nowvn charged sta-
e 3L.S - L tistically.

22, If denLV“as due ta external causei. fill in the following:
{0} Accldent, suicide, or homiclde (specify)

(b} Date of cccurrence

(¢} Where did injury occur?
()

(City or town) (County) {Heaze) )
#d injury occur in or about hame, on farm. in industrial place in public plnce?

(Specity type of place)
eans of injury...

R __z........‘ ie) M
23. Sagna:urn ’j (M. D,

Address.t.__i 1515 Lafar;atte Age,, ... Date

thte at work?..

{Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, . e ! !
' e '\ i LIS R ’ ’
. [ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.......... ! P
Lz AR S \-vn\«;—-:. l;;.r ca . )
O . . U . . - Registered Apprentice No — . . R ,
working under my personal supervision, o
"‘\‘ ’
- L:censed Embalmer NO‘R '[é% 7 Q
S
P.O. Addreas - eereerenes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fal]ure to comply with
the nbove constitutes grounds for revocation of license.)
If this body ‘ls.not embalined; fact should be so stated above,




