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

DEPARTMENT OF COMMERCE
Burzav orx THE CENSUS

o ILED" MAY 153508

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE O,E (?BgH

Primary Rczim-atﬁn District No.

State Fita No... 1 3 4 7
Registrar's No......_ _m_u___

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3

(a) County...... () State. Mi, .
e Misgsonrd ..
(5) City or town.._ St,. . Lonisg _® County
(11 gutekle city of tows limits, wrfts “RURAL" and name of tawnsbip) (o) City or town St Louls I q
(¢) Name of hospital or institution: (If outside clty o7 town limite, weite numu. > TT
e D - B E86L. Bonlevard {d) Street No. %927 PRussell Blvd, i
(If ot in hoapitat or inatitution, write atreet number or location) (If raral, give Jocation) /
(d) Length of atay: Ino hospita} or institution
. {Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community U
saurs, munths or days) If yes, natne country, 4
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME__ . LOUISE S, ZIMSTEIN . . .. pr s
o o — 20. DATE OF DEATH: Month day. L = .
. veteran, . (¢} Social Security
/q &IJL( hour, @: a minute. &) ﬂ”
name wat, No O — : M
21. T hereby certify that [ attended the deceased fro Hagl. L0
1 I 5. Colo%:; it 6. (o) Single, ,v;u;;wad marred, ]9% to._ I w&g
s. sx_Female 3 race DL LE dl"“‘% Ridow that I last saw H-1 = alive on oL ) 19__%_%
6. (b) Nameof husbandorwife ... ... 6. (¢) Ag€of husband or wife if || and that death cecutred on the datedind hour stated above. Durati
Faniel Zumstein ,nve_____c_l_g_g,._m__m,, Immediate cause of death wraison
7. Birth date of 4 d 12 7 1860 o W L
— R 7 Clendend Dourhos 774
t
8 AGE: Vears | Months | Days If texs than one day Due to_..é.a“?é-_z—.ﬁ. .
1
hr. min
83 4 24 Due to ;-'G/,- el llom ]
o. Birthplace__ Webater County . _Missourd /) Hh)
(Cltv, town, or county) (Btata or foreign countsy) / ,] h v
[ Other conditions
10. Usual occupation At,_Home {include p within 3 monibs of death) X 2
11, Industry or business. ' .
o . Major findinga: U l’ﬂ]’_s caan
g{ 12. Name...Milton .. Deibel Of operntions s
£ Y nderling
£l 1. Bnbotce UnlnOwy. - oo e GOT L. o NS
- . n, or cqun ¥, or loreixn sutopsy h
E { 14. Maiden name...... .Rabensay = 'ch;r::g stbae
N tistically.
=
% 15. Blnhplaee,.,mmatil.lﬁ%:;).muwm...... M(é%% o Toid m““” ~ || 22, If death was due to external causes, fill in the following:

16, (o) Informant.. Hﬁm JTeibel

(b} Address Z927 Pussell Rlvad

17. (a) Rurial (8) Date thereoL&:S-

{Burial, cremation, or remav.

{c* Place: burial or crematio

Montb) (Day) (Year)

: buri uJ..',athamsmCam A
18, {a) Signature of funeral director CALLE Gyl le N0 | 2 - I A

® Aaam-__-su&nd?m
19. (@) VP ]
” MAY3 1948

{Rrgistrar's sirnature)

(@) Accident, sulcide, of homicide (specify)

(b} Date of occurrence
(¢} Where did injury occur? o=
ICity v town) {(Cannty} (State)
td) Did injury occur In or about home, on farm in industrial place, in public place?

PUS
Y

,.-—-_(Spocil, type of plars) ——
_While at work?_..._T.... {¢) Meansofinjury ... ______

| 23.-Bighature_ 4
Adddress 7-—,2—’7 9.

{Licensed Embalmer’s Statement on Ih-usrle Side)




STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.

. Registered Apprentice No,

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit

the aboeve constitutes grounds for revocation of license. )

/'\ If this body is not cmbalmed, fact should be so statcd above.




