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

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF THE CENsSUS
R é 49 4§TANDA RD CERTIFICATE OF BhEYO@3 2, e 8123 ..
L!UH‘%Q _M ................... Primary Registration District Noo oo 00&"""" ‘s No 2U l} 13
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASB’:
{z) County 3 ;i (@ sate._._Missouri... (b} County. O‘M
{8} City or town t. Loula
(it owtside city or lown Limite, writs “RURAL" and name of towmibin) (&) City or town S+, Louisg / 7
{c) Name of hospital or institution: /\ (1f outaide city or town limits, write “RURAL") a
4008_Lexinzton Ave, @ Strect No 4008 Lexington Ave. 79
{If not in hoapital o institution, writs sireet number or location) U raral, give lncatin
{2) Length of stay: In hospital or institution . NO
Life (Specily whether (¢) Citlzen of foreign country? {Yes or No)
In this community.
years, montha or days) If yea, name country,
MEDICAL CERTIFICATION
3, {s) PRINT Willi A2
FULL NAME am A. Zemblidge =
ST PR YT — 20. DATE OF DEATH: Montn LRYUATY .. 25th i
: veteran, . - () Soclal Sccusity 1946 11:00 . .
name was No %490-12-1608 || v hous e M.
21. ereby certify that I attended the d
é- 5. Color or 6. (g} Single, widowed, married, ﬁJ / W 2.:?__ 1%@
. e , - ;’j.. .
4, Sex. Male | race Whitﬁ d.lvorced...yi..d.-.gﬂ.ggm.. that I last saw he®-%e= alive on __Q_J
6. () Name of husband of Wife....o..ooee. 6. ) Age of husband or wife if || 20d that death occurred on the date and hotr stated above. Duration
Frieda Zemblidge alive . years =)
7. Birth date of deceased bentember 6 1873
{Day) (Yenr)
fB. AGE: Years Months Daya If lesa than one day
) 72 5 19 ht. min,
St. L v i
9. Birthplace...._.._2 M&Oﬂri
(ﬁuy. town, or county’ {State or forcign country) v IM“
i - Oth ditl 7
(0. Do xupui_RELLTEd = Meat Cutter i s o B’ v
11. Industry or business f] '/‘) I PHYSICIAN
. Major findings: -
§ 12, Name _Georege '‘Zemblidge, .. Of operations......: ll ;’l’i Uedertine
=) 12 Birthplace Louisville Kentucky / 7 the canse Lo
(City, (3take or foreign country) Of aut " should be
a 14. Maiden name........... 428 rhﬁxa Kroenlein . e utopay . ::hz:rgeﬁ Bta-
: istically.
S 15, Birthplace . Ge rmany 4 22, If death was due to external catises, fill in the following:
= {City, towa, or county) (Sul.e or foreign c.uumu)
16. (a) Taf - Mrs. Florence V DYI{ES (e} Accident, suicide, or homicide (specify)
®) Address 4008 lexington Ave . {4) Date of occurrence
17. (@) Burial ® Date thereof 181 28,1946, || Where didinjury occur? P —y prower pev
(Burial, eremation, or removal) (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or &emaﬁon.._A....._.,..s_t.A_.Eﬁ.terﬂ_..cam&ﬁﬁ.l‘.y.. '
18. {a) Signature of funeral direcwrc&lvin F 'Feuhz-.fnneml_.ﬂume \Vhi[e. at 'wr b e ! ‘swc_'? l(f)” ' ::l:;)of injury...... ........:_'._4 AV
(o 4 )
) Address B B g um
@ Aad FE.B ;‘% % ):72 ridge Blvd. 2. Signat ~ .. or otven X WD,
19. Sl A Ko :
(@ (Date received boonl rexistrar) istrar's o 1 AddresT 2.5 1 &% - Date signed_.e‘ o
{Licensed Embalmoer’s Statement on Roverso Sido) v ~ s
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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

'
'

[

v

A 1

1 i

N .
i

e : : Reglstered Apprentlce No, Tt

———— S )
working under my personal supervision. _

Llcensed Embalmer

n . P. Q0. Addr 55 all

Note: The above MUST BE SIGNED BY THE LICF.NSFD FMBALT\‘[FR in his OWN HANDWRITING., (Fallure to comp]y with
. the above constitutes grounds for revocation of license. )

Y

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




