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

Registration District No.____g_‘l_g Primary Registration District ND-_._.._.._._..._._-.1.0 0 3 Regisirer's No, Rn
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
s
[}
(a) County S€T Louls (a} State._ MQO.gicrremiemrmrmen. (3) Cottnty. 4' 0"

{# City or town

¢If cutaida city ur town limits, write "AURAL” and pame of township)
{¢} Name of hospital or institution:

21l17a Utah St. £

(If pot in hospital or institation), write street number or location)
(d) Length of stay: In hoapltal or institution

(Specily whether

(¢} Clty or town..._
(@) Street No..o.. ﬂlﬁa.....utghm 5t

(2) Citizen of foreign country?

St. Louis

{1f outside city or town limits, write " RURAL"}

‘f

{Yes or NO)C,’,

1 rurul, give ﬁcal.mn

No.

In this community.

Ii yes, name country.

years, montihs or days)
FPRINT

Full Rame_Lounisa (.

Zentner.

3. () If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh d8NUATY 4. &

3. (¢) Social Security

2

minute

&r_...._ls,ﬁﬁ.._._.____hmn-

40 A m.

(R:guuar s sigoature)

N -...4:. ol 7T . - .
mme ks 9 l 12 941 @l. I hereby certify that I mtew the d From...uners i gl
Adcmmr 6. (a) Single, widowed, married, || _y/ OV e A 1o RS Arrs WJ£%6
1
4. Sex..E_e_m_a_}!_g_. ..l.r_l.._.i..t..g,.. diVDmed_s.ingl_e._él that I last saw h&v:ﬂ:vc o - F -~ TR
6. (5) Name of husband or wife.....coococeenn. 6. {c) Age of husband or wife if || 2nd that death occurred on the dite and hour stated above. Duration
alive—.........years Immediate cause of death [/
7. Birth date of deceased......_4) L@ i 1866 . -
(Montk) {Day) {Year) / Q?“',
8. AGE: Months Daya If less than one day
Y/ ag_ At | L.
77 6 2 5 hr. min ( g /o s
Due to it
- 9. Birt plm - ) (SGel:many Z)L < \‘ ) " /7 A.gyz""’ -
Ly, town, ar county) tate or [oreign country,
- L, . . iti \-_
10. Usnal occupation Leundry-hand .. . :.- O(Ehc'r g it within 3 months of doyg) U{ {L‘A
11. Industry or busi PP e PHYSICIAN
. R or findin, . . . .
E 2 vameBEi8tian Zentnex, ... uis... /. ||/ Of operations.. \~——‘\ NS : ! - b dertlo
= | 13. Birthplace T : (sff I;ma ny Z‘T gy %ﬁg&;&g
o " or foreign coaniry. Of autopsy. shou [
g 14, Maiden m&gﬁimitgeQSA ........................ N . ' meﬁ ;m—
. Birthplace 22, If death was due to external causes, fill in the following:
51 15. Binngpl JL P
= (City, town, or county) (Sl.at.o or I'orcl;n uy} B " \__\
b6, @ toormaue_ BEXOAXA AL KEBMET, o7 || Aciden, misde or horde voscit
) Address 2117 U‘ta h St . () Date of ocrurrence =
- ?
1. @ Burial "'ty Daté thercor. J 0T ¢ 6, 1946 |} (0 Where did injury occur Ciyorsoway " (Caomi)
(Burial, cremation, or removal) ""':‘J [D"J (Year) (d) Did injury occur in or about home, on farm, in industrial place, in nubhc plncc?
{c) Place: bunal or crem Olﬁ st "‘)PMer&Paul
. [ - H f place] -
18. (&) Signature of funeral directot o At 4 kﬁr«n‘d_- : \‘«Vhil'e at w ! trr:s ii:ans)uf lm v
@ Address_ 2630 | g ios _Aw ] ;
2.]_. Signaturde” ¥ " s
@ JAN A s adarens 30 0 lo

(Licensed Embalmer's Statemcut on Reverse Side)



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.

working under my personal supervision

Licensed Embalmer No.
. -

PO.Address ........... (,?Z_?_ Sl 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




