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

DEPARTMENT OF COMMERCE
BurEAU.OF THE CENSUS

FMED APR23 19481

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

$40073

Regisirar's No

Primary Registration District No...
..

b

1. PLACE OF DEATH:
{a¢) County

@) Cityortown___ah.. Lonis. Mo
(I [ outside cily or tawn limits, writs HURAI ond name of Lownship)
{c) Name of hospital or institution:
1008 _Hickory. St /

(If pot in hospital or institation, write street number or kocation)}
(2) Length of stay: In hospltal or inatitution

{Specify whether

In this community.
years, months or days)

' 2, 'USUAL RESIDENCE OF DECEASED:

A%
! 7

(@) sate. Mligsouri ... @ county
(¢} Cityor town...._....S.t.._ LO ¥} i Q Z ?’
{IT vutside city or Lown limits, write HUIIAL )
() Street No. 1008 Hickorw 2t
{1f rurul, give location)
(¢) Citizen of foreign country? ﬂ (Yes ar No)

" If yes, natne country.

JOSEPHINE ZEISSET

3. (o) PRINT
NAME

3. (b} Ii veteran, 3. (¢} Social Security

name war. No
5. Color or 6. (2) Single, widowed, married,
« s/ Female|. n=White! / Mezried. . . .

-7 6. (¢} Age of husband or wife if

a.liveu_.....ﬁ.d........yen.rs

6. (b} Name of huaband ot wife ...

e JQHN ZELSSED. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonApr il . _.7dtyh

year . 945 4 00

hour.

ante M.

21. I heteby certify that I attended the deceased from.

i — 193_2 to...

that t saw h . alive on

- ._.?._.__.... IO.ET.‘,—

19.. 7

and that death occurred on the date any huu' sta

7. Birth date of deceased........ Jlarch 19 1908
(Mopthy | | (Day) (Year)
8. AGE: Years | Months | Days I less than one day
ZA 0 18 L. ..mpin.
9. Birthplace.... St Lopis Mo, &

(Cily_. town, or county) {Siate ar foreign country)
10, Usual occupation.._ ... _At...H.Qm.ﬁ.._:_..:.;....;_-..'._
Housewife,

11, Industry or business

Other condi hnnq =

PHYSICIAN

g 12. Name Joseph Ssrkis: .. .
=4 13. Birthplace, Svria O
(Ln. towa, or county), (State or foreign country)

a i4. Maiden name... CARTHA - Ma SS d.m....._..,. D

S{ 15. Birthpl " . Syris .

= (Clly. fown, or county) (Suu ar foreign eunnu-y)

16. (@) Informant 0N Zeisset - o
(5) Address 1008 .Hickorv St

AT, (a} Burisl - " (b) Date thereof_4 f10/45
. (Bm'nl. uemmn.mmmval) - cath) (Day) (Yoar)
© Place: burial or cfemation- _ ..“S.,'S...B_etpr_' & Pan

18: (d)
b
19. (a)

Signature of funeral dir

Admaﬂ%ofgu.,nmg i S

{Date roceived locs] registrar)

-~

{[nclode [reguansy within 3 months of death) 7%/,

Major findings:

]+ . Of operations

Underline
the cause to

Iwhich death
should be

Of autopsy....

charged sta-
tistically.

22, If death was due to external catses, fill in the following:

(0} Accident, puicide, or homicide (gpecify) )

O]

Date of occurrence.

(¢) Where did injuty occur? =,

{City or I-ni'n)

()

{County)
Did injury occur in or about home, on farm, in industrial place, in publ:c Dlace?

(spguly t(;pa of plaec)
e

Meana of m,]ury Ao ) .-.._.- _'.._.__. .
he ' .
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STATEMENT BY LICENSED EMBALMER e | Lo,
; R
. * - A i i' T
- i
L1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by... PR
Lo .
. Reglstered Apprent:ce No... St

working under my personal supervision.

| I oo —_— :

! Ly

l 44 > / ;2 SN A
ngmad g B : ‘:

' - Llcensed Embalmer No. % 2 % .?/

: g . PO Address..ZﬁQ..é... W .

Note: The above MUST BE SIGNED 'BY THE  LICENSED FMBALMER i his OWN HANDWR[TING (leure to compl_v,r with
the above constitutes grounds: for revocation of llcense.) ‘

If'thls body is not embalmed fact should be so stated ahove. SO . . . .
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e




