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S.No.2 || DEPARTMENT OF COMMERCE MISSOUR} STATE BOARD OF HEALTH 16789 3
' L)

M—9-4-41 || BUREAU oF THE CENSUS ite No
CTHLED MAY 10 105 | 5 STANDARD CERTIFICATE OF DEATH suu e s
T xaaise - Primary Reglstration Dlatriet Nu.looa Registrar's NcM‘ﬂﬂ.

Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D 0 0
E:)) g;‘;‘:"t "3t te & se Migsouri ) Counr.y/‘/V
T town... uiB .
(Il' ouuidt city or town limits, write “RURAL" and nzmo of towaship} (¢) Cityor town St (‘I.Otli 8
{c) WName of hospital or lmta\irjon Te / ”g!i;.idu city or town limits, writa "RURAL™) 4
dmo 0. 0242 Gilmore
{If not io hospital or institution, write wrdet aumber or locotion) {d) Street No (1T rural, give location}

(d) Length of stay: In hospital or institution

y (8pecify whether || (&) Citizen of foreign country? {Yes or No)

In this community.
years, months or days} 7/ 1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FuLL NaME..Juliua Zastirow 9
PRITRT S —" 20. DATE OF DEATI: Month.... M8Y day
. veteran, . {e al urity
na N vear... 1943 . hour. 7330 minate.....E, M.
e war. ¥ [+]
- 21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19039 to Ty
0 o Harriod 08T 2
4. Sex Male race. White / divorced.... o T that 1last saw hefrtglalive on Mt AS J& , 10_33:
6. (b) Name of husband or wife... e 6. (¢} Age of husbgnd of wife if || and that death occurred on the date and hour q::ted above. Durai
Louise Welmusller Zastirow ;.. ? F years || Immediate cause of death uraron
7. Blrth date Of deceﬂ*d.....h.!.érch l 1-8?g GeseeneS s mn e EER—— 'ﬁ """
{Moanth) (Day) (Year) ¥
32
8. AGE: Years Months Days If less than one day Due to
, 64 2 8 .
y hr. min

5. Bicthoice..... 5% LOVAH..... . ... Missouri O
{City, town, aor county) (State or forelgn country)
. T Oth diti ‘%ﬁ"’ ,kt_ﬂ.dkﬂee e
10. Usual mmuonﬁm At tendant Gara'g'e '(:n;l;g:);:;!;:; wififio 3 months of desath}

Dol

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

11 Industry or business......... Glty of S5t Louis: T | PHYSICIAN
E (12, vame.FUlius Zastrow . “Of operations —
E hUndcrline
&4 13. Birthplace Germany.. 7. the cause to
: {Cley, l.o\m or u:unts) {Stats or foreign country) Of autopey.... :'l?icl?l?lmtt;];
= { 14. Maiden mmmn chuerman charged sia-
E maﬁQmi O " istically.
15. Birthpl . ALY S N .4 .
g rthplace e s {State or Forelgn comnirs) 22. If death was due to exterhal cpfises, fill in the following:
16. (@) Informant.. QUAGe Wehmueller Zastrow (@) Accident, sulcide, or homicide (specify)
) Address. D242 Gilmore Ave (&) Date of occurrence
.- 17, {a) _. . Bur; 131_.._..-_ .—— (b)) Date thereof. May 12 1943 (@ Where did injury {City or tawn) (County) (State)
(Burial, eremation, or removai) (Month) (Day) (Year) (&) Did injury occur in opabout home, on farm, in industrial place. in public place?
() Place: burial ar cremation NOW_B8thlehem Cemetery
18. {(2) Signature of funeral direcwr.Bﬁidﬁriue den_Funl).Home . Inc While at work?__ e X .il'r :{"ﬁ:‘;’;;’gf infury.... ‘U __________________
3. Slgnature )\ S\ ... {M. D.or other) ’D

.

A o (b,) addm____lg,aﬁ St jaﬁ TR, B,
19 (@ (ﬁz@m&%hnl mﬁﬁy ) T

trar’s signature}

Address..._..a3. -,3_,'30 '6{

(Licensed Embalmer’s Stntement on Reverse Side)

Date sizned_._‘?;/;!/{g'j




s

' ‘ - STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Registered Appren

working under my personal supervision.

Signed -

Licensed Embalmu /j7
P. O. Address /7/ { %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with|

the above constitutes grounds for revocation of license.) .

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

\




