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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI CEQ:QS’
F'EUEREDAUJAHRB CE{EJS] STANDARD CERTIFICATE OF DEATH Stare File No D

c‘

Registration District No.. .__.8.. . B4 | Registrer's No._..... 216{ l...........
1. PLACE OF DEATH: . — e e , 2. USUAL RFSIDENCE OF DECEASED: 0 00
i:)) (c:uum ﬂ \ \ @ saeMigsouri {8} County Y
it town...._.. e . k2
A Wn(" nm.udu ol y ar t.mrn ].I.Inﬂ.l. wnu “RURAL" ond nome of township) () City or town S t Lou i g (} q
(e} Na hospu.al or institution / (If ontsida city or town limits, write ~RURAL") {
S e B || (@) street Mo 2L09 _College
3 nﬂt in ht.lplull o inam.u nu, 'nla l- m: I&a (If rural, give location)
(d) Leagth of stay: In hoapital or msdtut.lo No 7/
(,Specll')‘ whether || {¢) Citizen of foreign country? bt 3 {Yes or No)
In this community. 64 years No hiad
years, months or days) If yes, name country. b
MEDICAL CERTIFICATION
{a) PRIN “ \“ \\
Fuild Fame-aeeman \Wil\iam. EQ M. 25, DATE OF DEATH, tm* o . 3“"}.
N H QN — ¥,
3. (d) If veteran, 3. (e ial Securlty hl
e No ~286-16-0214 _._lq HSZ ... hour, _.h...,'.',  mmeminute. 40 KA
21, I hereby that I attended the d fro -
5. Color or 6. {a) Single, widowed, marrled, || Lx e ID“‘
A X R T
s s Male 1./} nee Y1 TE [ aivorce BT T 104 that I Tast saw b, ¥, alive omhﬂr&‘\ 2
6. (&) Name of husband or wile. ... .cocooveeeeen. 6% (¢} Age of husband or wife if || 2od that death occurred on the date and hour stated above- Duration
N « urcls
Agnes Zahn alive............5..§ _______ vears || Immediate caase of death....... Carcinoma.af. liver. .. .| ..
7. Birth date of decesed. AUEUSE 27, 1880
(MonLh) (Day) {Yoar) s
8. AGE: Years Months Days If less than one day Due to__. 4 !./ L'{'{ t
64 6 6 I . S .} . B Due t 7 ‘/ / i
ue to
o. Birnptace. St Louis Missouri/ ) 7/
{City, town, or connty) ~ (State or foreign country) R =
. Oth ditions
10. Usual occupation Lab orer M o - (In;:l;::ulxnnmy within 8 moniha of death) S
11 Industry or biisiess. S EEL 110 Box_ COUannY — PHYSICIAN
E 12. Name. Unk - Zahn . cote — . ’00;'0;-3‘.;:;.. }
: i Underline
21 13, Birthptace_ UTIKDIOWN Unknown? the cause to
= - (City, town, or eomil.g)U k vf%"" or foreign m""" Of autop8y oo N.Qnﬁ....thﬂinﬁd....._.._.._.._.......................‘:vho uldml:e
g 14. Maiden name nKno / lhargeﬂata—
« et ee ot erasemamse mameenrmt e aam s e st e s entn tistically
§ | 15. Birthplace... (gPﬁnngﬁﬂ : _(Sgri}f‘ﬂggﬁ"n 22. If death was due to external causes, fill In the followlng: )
16, (a) ilhfurmnn@‘ Agnes Zahn. . . {2) Accident, suicide, or homicide (specify)
@ adaress___ 2169 _Coblege Avenue () Date of oocurrence
v @ Burial “ @ Date thereor MBL o 73,1948 () Where did injury oorur? T z <o
(Burial, cremation, ar removal) (Mauth) (Duy) (Year) {d} Did injury occtir in or abottt home, on farm, in industrial place, in public place?
(¢) , Place: burial or crematiom__AE I‘i_e_densﬂQemEI-QI‘Y_
18. (a) Sigpature of funeral dlrccwr._s_u.e.,dmey 31‘__&. ._Sﬂonsﬁ.”L.;h_ . "\While at worky L T2 ;__E'_’f_{’ t(?)” ohf{::::)of INjOry— = e
o Adtss... 3934 N, 201.:._. oSt N § &
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) "’uo‘m‘m“ Mﬁﬁ &,.,,18&5 ety ars ugmsiaes || Address._BArHie g Hospltal_,__,_ﬂ o Date signed 3/4/45
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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

, Registered Apprentice No ‘ —

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failur

- ' .

the nbove constltutes grounds for revocation of license. )
ir thls body is not emhalmed, fact should be so stated above.




