. Nu. 2
[—2-43
5-17.39

1 Xases?

DEPARTMENT OF COMMERCE

FIEED My

Registmtion District No.__ﬁ.ﬂ_ .........

STATE BOARD OF HEALTH OF MISSOURI

7 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 9.0 0 (.

Stute File No.121 8’? ..........
23

Regisirar's No.

1. PLACE OF DEATHR:

{a) Counnty. .-__g.ppne

(b} City or town Columbj_a

{11 ontaide city or town limita, weive "HURAL" and name of tawnship)
{¢) Name of hospltal or institution: / )

613 5. hth St.

- {1f 1ot In bospital or Imstitution, write sirest namber or loontion}

2. USUAL RESIDENCE OF DECEASED:

- .Missouri

(@ State Boone

{3) County.

Golumbia
(1f voraids clvy or town lmits, wri W
613 nTl I S‘% - lmits, ta "RUHAL™) %

(1€ raral, give logetian)

(¢) City or town

{d) Street No...

6. (b)) Nameof husbanderwife ... 6. (¢) Age of husband o wife If

o
(d) Length of stay: Ia bhospital or inatitttion
. (Speclly whether {f {¢} Citlzen of forelgn country?, No (Yen or No)
In-this communilty_....._. 7 Ye ars
yearn, months or days) " o 1 yes, name country e
MEDICA]L CER
3. {a) llq"ll{i\;l‘ ADOLPH ZECH CAL TIFICATION
: . 20. DATE OF DEATH: Monwn__ April 4. . 1h
3. () If veteran, 3. {¢) Socinl Sectirity
year. hour, minute M,
DAME WAT, No.
21. I bereby certify that I attended the deceaned from
5. Coloror | G. () Single, wayvgl ﬁed 19 to.
Male White e B
4. Sex D1 e BEP8 | divoreed SSTNET ﬂ' ’that 11ast saw b alive on

and that death occurred on the date and hour stated sbove.

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

Marie Germaine Zech alive... . years|| Tmmedifgcanse of deat)..._q Q
7. Birth date of deceased 10 - 17 = 1897 . .
(Month) (Day) (Yaur)
8. AGE: Years Montha Days If leas than one day
h8 5 27 hr. min
5. Sirthplace Prussia Germany Le
(City, towo, ot county), (Srats e forwign eoontfy) -

10. Vsl occnpadnn,.Er_Q.fBS.qu of. Gemaﬁ
issouri .

= _University

Other conditions. ..
(Includa twegnancy witbin 3 months of death)

it, Ind baslas r- PrH
namy or o Major Gndi . / YSIGAN
8 ( 12. Name__ Unknown Of operations ) LhLip —_—
& Ty R - I - R il . 1 R Underline
& ¢ 13, Bisthplace nown ? 0 - the cause to
— ﬁﬁl . tuwn, or coanty) (Staze o [orelgn coantfy) Of antopay rﬂﬁgl%eaﬁ
B { 14. Maiden rame nown . /\ Eharged stn
E Unknown 7] o tistically.
15. Birthpl <
2 irthplace, FreTey s {Srateee pv i 22, If death was due to external causes, fill in the fgllowjngs .
16. (@) Toformant Mrs., F.S. Bromberger f {0) Accldent, suiclde, or homicde (rpecify) —
* Addsess. 815 Go]_lege Ave, 3 Columbla “Mo, {8) Date of occurrence....... A e “{' o W "lémm..% ______
17. (a) Crematlon () Date thereol ’-1 16‘116 8( m&“’“ u'“E“Lh“J

{Burial. cremation. or remoyal)

{c) Place: burial or cremation......s-ta o ianis y- ~Ma,..

18. (a) Slgmature of foneral girector LA Saimanal 'S,uwx.gg
(3) Address ) COlumbla, Mo,
19. (a) )b ~H( ») Mea 1R E& Paloans.
{Duta rectived loczl rexlatrer) { Registrar's cignatnre)

'23. Signatu

{¢) Where did injnry o
(Momb) (Day) (Year) || @ Didinjory occur in ut home, on ferm, in Industrial place, in pntfhc :l)ace?
—

(Specify type of place)
{e) Meansofi

L3084

3 |

2......... Date signed==

(Licensed Embalner’s Statement on Reverse Slde)



RECEIVED
District Health Officer No. 9,

District File Number.
Date Filed & E Ll

8 | pPR 271948

" STATEMENT BRY 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

. Signed. LAM ....... A ....... : = I
Licensed Embalmer No.. %7 £ 67 2 L ...

* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wuh

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he 50 stated above.

working under my personal supervision.




