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WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

'“lLED“j‘ﬁﬁ”g“ng 8 STANDARD CERTIFICATE OF DEATH s s e

{

20203

STATE BOARD OF HEALTH OF MISSOURI |

o041

() City or town

St _Louisa Mo.

(If outaide city or towe limits, write “RURAL" and name of township)
| () Nameof hospital or institution:

st _Johne Hosnital &

(d) Length of stay:

In thia community....
years, months or dny-

(I oot in bospital or institdtion, writs atrest number or localion)
In hospital or Institution......OME. Y'eelr

A2 Yasnrs 6.1ona. 25...5“

'y whether

Registration District No.... Primary Registration District No... 1. ﬂf‘r‘) Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDERCE OF DECEASED:
A
(a) County (a) State 10, ) County z .

(c} City or town Sk . Tonig - N
(2f outalde city or town limits, writs "numu.") l

) StreetNo..2x103 M. Florigsant. Av: NP

(11 rural, yive locarion)

(¢} Clitizen of {oreign country? (Ye! or No)
b}

If yes, name country.

3. {a)
FU

FENT Charles  Zurriier

3. @)

If veteran,

name war.

3. {c) Social Security

N2 2=0 1=2591%

o sellnla Do

5, Color or

N, .
race. 1 LG

6. (g} Single, widowed, married,

davm{.lmm?.iad

MEDICAL CERTIFICATION

1 20. DATE OF DEATH: Month........ & day.... 19

year. 4 3 hour. 9 minute 15 anm

21. I hereby certify that 1 attended the deceased from.

WS Apm——17 1 ¥ to?u“‘tlé" 194./..3.:5’

that I last zaw hases.. alive on.. SO Nt RN | ¥ 4
and that death occurred on the $ate and hour stated above.

‘5{ 15.
=

B],rrhnlnrv- JP{‘ f“"”ﬂﬂﬂ (‘-‘ -.“' T'(“j- f)

6. (&) Nameof husbandorwlfe..............ce..... 6. {¢) Age of husband or wife if Duration
Agnes Zugmalier alive, ... BD..... years
7. Birth date of deceaged 11 29 1300 | I
{Month} {Day) {Yeur}
8. AGE: Years Months Days If less than one day Due to.... ’ﬂ 5
42 5] 200 T T . min, !/)
O Due te .
9. Birthplace.....90Lferson City ... Mo. & .
{City, town, or county) (Snuur l'ute::n country) % 6 5 2
10, Usual occupation Sho g WO rker C('thel' Cflfmlllon& within 3 months of death) *
11. Industry or business - i A Y RA ... L MM IR e PHYSICIAN
=1 . ajor findings: —
E Name.. QAN _Zugmaier Of operations .
e
=1 13. Birthplace... J'foF‘I'B on. 0 lt‘r Ma PR ;vhigdeﬂt;
(City, towo, or county} (Stata or fureign coiditry) Of attopsy should be
E Maiden name. asran a LP [gialakakal cha.rxelcll ata-
Itistically.

(City, town, or county)

(3tats or foreign country)

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(City or town) {County) (State)
(d) Did Injury occur in or about home, on farm, in Industrial p!ace, in publ:lc pla.ce?

(Specify type of place)
While at work?——iveieveceeee . {€) Mesns of Inftry. ..

ature. ,ﬂa d. 0 . e (M @rulh«%‘)
23&::.?52.“ ’K‘M{p - Datengnedw

16. (o) Informant......... Am Zug male'.",',. rmaneanemmeamemre

® Address.... 2108 N.. Florrisant Awve, . ||® Dte of occamence
17. (@) 'Rﬁ_r 1 nl () Bt thereof B 1R 3 {c) Where did injury occur?

(Burial, cremstion, or removal) (Monthb) (Dny) Year)

(&) Place; burlal or cremat.ion.._Q Ve G
18. (s) Signature of funeral director, 4 : " PE g .

® A AL 4 l,'.'. e
19. (a} JUN I 7 1Q)’J 7

{Data received local registrar)™ (Registrer's sigoatare)
v

(Licensed Embalmer’s Statement on Reverse Side) m&va/ dao




.
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[}

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENS

the above constitutes grounds for revocation of license.)

¢ -If this body is not embalmed, fact should he 8o stated ahove.
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