. 8. No.

2 DEPARTMENT

DM —5-42 Bureau o!r

2v. 5-17-39
g T X32873 FILED

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

OF COMMERCE

Registration District Nd %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3068

Primary Registration District No... 1)

State File No.:

31850

4
A

/E0Y

Registrar's No.

1, PLACE OF DEATH:

{a) County

(d) Length of stay:

In this community.
years, mohths or dsys)

{c} Name of hospital or institution:

e B Ba. MATY '8 _Hospital...

([{ not in bospital or institution, write slroat number or loca
In hospital or institufion......3 d-ayq

/ 2. USUAL RESIDENCE GF DECEASED:
A ey

(a) State... Missouri () County.

(8) City or town. \l St LOlliS S M {/ L/ A
{ir cutside. r.uy ar town limita, write “RUNAL" and name af g nahip) () City or town 5t . LOU_i g

Lt e

/7

{If outside city or Lown limits, write “IRURAL")

|| @ Strect N0 BGBO_Folsom Avenue

{Bpecify whether (¢) Citizen of foreign country?. NO

([ rura), rive localian)

If yes, name country.

Vi

'(Ves or No)

{a) PRINT
FULL NAME

William Zink

3. (b} If veteran,

3. {c) Social Security /?;7{,5/

MEIMCAL CERTIFI

20, DATE OF DEATH: Month f#2 % :

9. Birthplace....

Perryville, Missouri

(City, town, or coanty)”

year. hour. e,
name war. No,
- 21. erebygertify that I attended the decen
O 5. Color or 6. (o) Single, widowed, married,|| 1.4 é 1059
4 sex...MaleX | rnce White. divorced.... Marriad. [ iy flas saw hlAlmalive on y
6. {# Name of hushand or wife... 6.|(¢c} Age of husband or wife if and that death occurred on the date nnrﬂour stated above. .
. Duratifn
.Beezie Farrinagton Zink alive.....0M...........years || Immedjgte cayse of death
7. Birth date of deceased June 14 1860 A
(Monih) (Duy) (Year) WM L/
g, ACE: Years Months Days I teas than nne day Due to...... y_ J
84 2 26 hr. min

{,) Due tn y 4
. —
(Stute or urcign cotatry) || 7 LA L W """""

10. Usnlec:w:«:upati:::-1_..__..B_.e..g.l....ﬁ.:stat'e.ﬁr - oo . ?}:;ﬁ:::;::, -uhmsmmﬁ‘orduw)
11. Industry or business PHYSICIAN
& ( 12. Name_. Michael Zink . Ma’ct)’fr f:edr;ntﬁns A2 S ;.{..'.... -
E{ 13. Birthplace........ ) e éﬂimanym.,ft PR A4 . ’O ;"};:t;tz%a?é
5 . s e SEENGER Buladagl e || oroworr.. 2 | i
= tisti ,
§{ 15. Birthplace T eerpp——e (Smﬁafflm?gneml:u% 22. It'-dealh wa; due to exl'erhal causes, fill in the following: .

"l 16. @ Tnformane. Beezlie Zink . “ || @ Accident, suicide, or homicide (specify) -

&) Address... 2920 Folsom (8) Date of occurrence -

17. (a) . BUI' i&l .................. (4 Date thereof.. _Sept 12 '44 (&} Where did injury occur? (City or town) {Coooty)

S

(Buml cremation, or removal,
(e} Place: burial or cremation GALVATY.
Slgnn.ure of funeral director..~=...

1519 S0. G

01944 o (2.

{Dote roeenred local nanl.rlr)

(State)
{Month] {Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place. in pnbhc place?

S

74

{Licensed Emhalmer's Statement on Reverue Side)




'_STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....

working under my personal supervision,

»P Q. Adqu e LEL

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lns OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!mq_ad, fact should be so stated above.

4-
)’ -



