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

DEPARTMENT OF COMMERCE

BLLBBREADU EcTBE CENS‘Q 46

Eegistration District Nowu oo ccieeceieisen

THE STATE BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 Primary Registration District Noo .

State File No. :ng 62
1 0 0 3 Registrar's N DM

1. PLACE OF DEATH:

{a) County.
@ Cityortown___ 2l _T0ONis
(If outside city ar town limits, write * nUR.M," nad name of township)

{c) Name of hosmta.l wor institution: /

4127 Farlin Ave,

{1f oot in hospital or institution, write sivest Dumber or location)
(d) Length of stay: In hespital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State.. Migsouri (#) Ceunty.
@ Cityor town...... 0. _Louis 0/7
(if outside city or town limits, write “BURAL'™) ¥
@ StreetNo..._ 4127 Farprlin Ave, /
(If rural, give location)
() No (Yes or No) d

Citizen of foreign country?

If yes, name country,

MEDICAL CERTIFICATION

Charles A _.ﬁZacharias dr, .

16. (a) Informant
(5) Address__ 4:127 Fal"l in. Ave B ser et
17. (a) BUI' 12 1 (b) Daté thereof.._. "
{Burial, cremation, or removal} (Munl. ) (Yux)
{¢) Place: burial or ¢r tion

Be llefonta iE @

18. (a} Signature of funeral director...

(&) Address . 57%

19. {a) n : P

{Data received local registrar)

(Registrar's signature)

grandcralud P

oy FRINT Charles A, Zacharias Sr,
NTST 5 ST Seeats 20, DATE OF DEATH: Moath. NOV day 30
. veteran, i . (e al arity
- vear 1946 youwr_ 11 mimce.. 00 Aar.
name war. Ne. .
21, X hereby certify that I attended the deceased from
0 $. Color or 6. {a) Single, widowed, mamed - — 19“1%6 to Vil FO - 105
4. Sex M TaLCe: W divorced.... ‘d "'"'"'"""" that I last saw hA=eae alive on L= az/.‘:' 19"(‘
6. {#) Name of husband or wifee.. .. 6. (2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
uration
Alvwveang AHVC oo vears || Immedijate cause of death .
7. Birth date of deceased.........._... =N o TR 1 LA X o 151 O / """“7
{Month) {Day) {Year) F) .
8. AGE: Years Montha Days If less than one day Due tow ........................................... e :?_?A/o .
o
/ 9 1 l O l hr, min * = -
L j Due to o 2 2
9. Birthplace.._ LOCKDPOCY Nao Y. g e
{City, town, or county) {State or foreign conntry) //[ }
a -
10. Usual oocupaﬁon_._..g.t.a ) h ng ine er - %mmy within 3 mozths of death) / fi—
11. Industry or b Unemployed — PHYSICIAN
B jor findings: -
5 2. Mame_ L@VI ‘Zacharias SR = Of operations o Undetline
b= .
é 13. Binthplace Unknowvn ./ :vh};gtés;:g
- - ‘rly' wn, nrwmfxfty) {State or foreign coontry) Of autopay %0 should be
g 4, Maiden name -, + |charged sta-
S n o (f [ s tistically.
5. Birthplace_. UNIKTIOWT) — P—
3 P! iCity, towm, o s Y Gt po—y 22, If death waa due to external causes, fill in the following:

{c) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c) Where did injury occur?

{City or town) {Connty) te}
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?

¥ c. 1
While at work?....c... oeeeee. Means of injury....,_..._._..__.._.{2..._...

23. SlEnaturP awj m.drmher)_ -
Aldrees 262 M. W Y hriw A 2%,

Date eigned. /nz

{Specily type of place)

.

(f‘

{Licensed Embalmer’s Statement on Heverse SzdeJ



yo

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.

..., Registered Apprentice No.... O

working under my personal supervision.

P. O. Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoczation of license.)

If this body is not emba]m_ed, fact should he so stated above.

- -




