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WRITE PLAINLY—USE U.NFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [}W

Stete File No..____.;iﬁs& "?
ADN24AA.

rd

Primary Registration District No._ Regisirar’s No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é:'* / .
(a) County : @ saeMisgouri % County 1=
{4 City or town St . Louis o 4 - o
(i autside ity or town limits, writs “RURAL" and name of townahip) @ Cityortown._....ob. Towls @
{c) Name oi hospital or institution: T outaide city v town Timits, write © Rumt'!.") _(—b
_. 4505 Morganford Y (@) Street Nownro 4503 _Morganford -
(If nat jo hospital or inatitution, wrile street number or location) ﬂ (If raral, give location) =
d) Length of stay: In hespital or institution ;
(&) Length of stay: In hospital or i Bpecily wiwiber || (¢} Citizen of foreign country? %o (Yes or Noj
In this community........ L
yours, months or doys} If yes, name country. s .
MEDICAL
3. (o) PRINT
vuil name____H1lds K. Zeman 2 004-
3. () Social Securit 20, DATE OF DEATH; Month 7 &% ¥ ,
N , . urd 5
O 1 vetema o Socal Secuiy VT X2 A s N
W No.
name war 21. 1 hereby certify that I attended the deceased from
u 5. Color or 6. (o) Single, widowed, married, 19, to 19
s secfEmBle | neWhilte. u divorced AT ied. that Ilast saw h alive on 19 ;
6. {#) Name of husband or wife. ..o 6! (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Frank. Zeman ative_ 90 years cause of death
7. Birth date of deceased...... @ Pb. 15, 1901 —_ :?
(Moath) {Day) (Yeu)
8. AGE: Years Montha Daya If less than one day || Due (g#F s agedfiboethy . o Y Lo . eyt QT YW
43 2 13 L o=
[ . | (ORI - | | ]} F ’ ?
9. Birthphace. SE. . Lonis Missou I'i U 7
{City, uwn, or county) (State or foreign country) v
diti
10. Usual occupation Shoe WOI'ke I 0(:::11::;;:::1 wilhin 8 wontha of death) W
11. Industry orb S i PHYSICIAN
. or findings:
E 12. Name S Chw ie by . '] ‘w of opelrau‘ong ’ : j’l/'/ Underline
= . . : h
gl Birthplacc.___..st_n__LQ.lll_s.. . Missouris U 71 ity
. {City, town, or {Staie ar foreign country) Of autopay. /} ahould be
é 14. Maiden name. oeeem .@I Qneme VEI'__. ettt I 4 hd .ct:}:::{g:ﬁ;ta-
a i .
E1 15 Dirtbptace. ..ok _Louis .. Missourixs “ 22, 1f death wha duc to external causes, fll in the ngng:
= (City, town, or county) N {State or forcign munl’.rr]
’ 3.
16. (g) Informant Frank Zeman (©) Accideyt. Juicide, or hnﬁ;u%de ('miyzf ~ 9
() Address 4503 Morganford (8} Date o Fp i !
17. (@) . . (b} Date thereof /z ?"udt) Where did injury occur?._. T (C“, o i) . )
" (Burial, crematian, cr removal) (m"ﬁ’ (Day) (Y“':/ {d) Did Infury oocur in or about jome, on farm, in industrial placc. in pubhc place?
(¢} Plzace: burial or cremation AT ’ - iy %‘———'
. f pl
18. (a) Signature of funeral director -Lé_:._ V.éom —_mﬁl::-u typo of place) of injury. & @_@"—
A CALT
0 Atz L 23. Sigratyle &L ‘713 or other)...
19. .
@ (Dats ,&Eﬁ;}mﬁﬁ&ﬂ (Regixtrar's sigueture) Addres AL A 5 CF Y T ... Date mgncd//

(Licensed Embalmer’s Statement on Reverla Slder




PRI AR A D S | RO R

" STATEMENT BY LICENSED EMBALMER

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

t

, Registered Apprentice No ,

working under my personal supervision,

' ‘ " . ‘ | Signed g p KM
’ . | 7 : - | Llcensed Embalmer No _? 8 7 7

. - , ‘ P. 0. Address 7027....W

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘[A.NDWR]TH\C (leure to comply with
the above constitutes grounds for revocation of license.)

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




