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1. PLACE OF DEATH:
{a)} County St. Louis

() City or towa—vve ez - ?;'
EVF outalde eity oflr.?'n imite, wril.! IM%A%EM: wims of tawnship)
(¢) Name of hospital or institution;

Manchester Nursing Home & Sana‘t.orium
{If not ko hospital or institution, weil street rl[umbu or locatlon)

(d) Length of stay: In hospital or Institution AlL2. _tg(s ]%/_? 4 [{_é
In this communfty_,..?_/l[./ﬁz toJl/&ZAé L pectfy whather

yoars, tounthe or dayw) T

2,

(a)
(@

)

(e}

e
USUAL RESIDENCE OF DECEASED;

D
State...‘%m ) County_ &M%!tz'
A,

; o
Clty or town_.....« - =
. {11 outside city or town limits, write "RURAL™) ¢
L
Street No.,.:té& 2¥ ..
11 r.urn.l. tive location)
Citlzen of foreign country?, (Yes or No)

I yes, name country.

3. {a) PRINT

Fuit rname._ Marie C. Zerr

MEDICAL CERTIFICATION

N Soctal 20, DATE OF DEATH: Month ? "oy -r.-lgy
3. f cran, 3. Securi
& 1 ver « ty year. Fd f“é hoitr. / / minote, _A’ M
name war. No.
" 21. I hereby certify that I attended the deceased from..i-&&._.___.. e
5. Color or 6. {a} Single, widowed, macried, - uﬂﬂél to_ A~ 2 109
4. &zf@lﬂg_l_e_;.é HCL_'WML.Q_ divorced Zo*!éﬂl | that I last saw b SAer__ ative ot w .3 . 19_?{_4?
6. (5) Nameof hushandorwife__ ... 6. (¢) Age of husband or wife if || 20< that death oceurred on the date and hour stated above. " Duration
j&y,,—-—-/ Zm, alive. ... _years lmmcdiag cause of Eth ’
7. Birth date of d d. Mok {7 /57¢E. At ul.ﬂ—q,e_ Apielile
/ (Month) (Dey) {Yoar)
8. AGE: Venrs Monthe Days If Jess than one day Due to 'M“O“H AI b /z“"““fg&a&fm.. %442
Ze| ¢ 174 o || g‘ Vs PP
Due to. T A
9 meplue_‘ﬁ Yokl v _

- {City. town. or county) {Stats ar foredyn conntry)

Other cc-:nd!tiom

10. Usual ocrupation + {Include pregnancy witbin 1 months of desth)
11. Industry ar busi ’ e . I~ ?\ PHYSICIAN
g aror findimga: g !
(12 Nam,_M_-/éﬁkE% 4’ Of operations L35 Underl
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g (City. towa. or gumty) (Sunu tarelg conntis) 22. If death was due to external catses, fill in the following:
16. (o) Iof nt %ﬁ_ . (a) Accident, suicide, or homicide (specify)
) Add LT /ﬂ?’ﬂ-} (b) Date of occurrence
- Where did injury occtur?,

17. {a} _.LﬁL_mm (2} Date thereof—_z /P ere did injury (City or town) (County} {State)

(Barial. cremation, of remorel) _.. (Moats) (Der) (Yeu) || () Did tnjury occur in or about home. o3 farm, in industrial place, in pubic giace?

{e}
18. (a)
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Signature of fine
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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..

working under my personal supervision.

Registered Apprentice No

Signed...“W e ot

P
Licensed Embalmer No Q? pATN 4

P. 0. Address /ﬂ( é M

222

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 embalmed, fact should be so stated above.




