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

i
DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

_«—-\,h__,,,_, v

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

by D>
Sigte File No { 18~

~1003 Registrar’s No._....... 2222 I

FILED AR IR
Redstraﬂon District No....... ™7
1. PLACE OF DEATH:
() County .
{f} Clty or town ot [} Louls

(If ountsids city or town limits, write "RURAL'"" nnd name of township)
(¢) Name of hospital or institution:

428 alifomia Avenue S
(if ot in b ion, write strest nomber or location)  #
{d) Length of stay: In hnspltal or institution
{Specify whether

In this community
years, moothe or doys)

2, USUAL RESIDENCE OF DECEASED: |

N
(a) Smte_.Mlﬂ_S_Q_llri (5) County.
(¢} City or town St'Lo.uiB - A /7|
{If outside city or town limita, write "RURAL"™) s V!
@ Street No...... 3428, California Avenus 7
{If rural, give location)
(¢} Cltizen of foreign country? NO {¥es or No) 0

If yes, name country.

MEDICAL CERTIFICATION

bull SR MABEL C, ZONTOS
NAME )
TST SRR p— 20. DATE OF DEATH: Monh_ MBTCH 0 2nd
@ vetera, ’ :: : e year. 1947 hour. 10 minut(o5 P‘ M.
var. 0.
name w 21. I hereby certify that I attanded the d d frot.. / "
5. Color 6. (a) Single, wjdowed, married, || / % -_to 3 / a 19%/
o/|" N s v ¥ e 9
4 q‘,xFemal race Vhite divor ._x._r‘_i..e_q. that I last saw h.%alive on 9 é 77777 _
6. (&) ame of husbapd or Wife .o eeeereneeena- 6. (¢) Age of husbgn i or wife if [| and that death occurred on the date andfiour stated abave. Dary
eter ontol ihé o é _________ years lmmediate&anse of death./ urals
7. Birth date of deceased.. December 51- 8 2 W “'M:::Q'—‘ \\\V
{(Month) (Day) {Yonr) )Q)-—nyci____
i} ¢/
8. AGE: Veara Months Daya If less than one day Due to \ N
64 2 '
/ hr. min
/ Due to
9, Birthplace.o.. RRAMYIIIa, - ~Illinois /| - - .
(City, town, or county {Suute af forcign country) /']\ X ?
10. Usual occupation ... 2OUB0 WL LS e S e V; -g
11, Industry or business S i e e PHYSICIAN
B[ 12 name..{Unknown) Windlend @ .|| "6f operations A
= ° Underline
# 1 13. Birthplace . Uh'known - lh}ﬁ‘f‘é’é{?
- - whic h
B ¢ s Maid Srah CUrlmown Jeme o foeien couaten Of autopsy. oo should b
iden name. ~ -
E " . Unknown v tistically.
o1 Birthplace. : 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) {Stole or foreign counu:) ot
16. (o) Ioformant... Petear S. Zontos (¢} Accident, suicide, or homicide (specify)
enee . T
® Address.......... o428 _Californis Avenue. .. (&) Date of oceur
17 (a) m_._B_u:nial e () Date thereofdALTY =194} () Wheredid injury occur? PreTeg—" Fr— prr

(Montk) {Day) (Year}

New_ Pi cker Cemetery

(B n.n-.'l.ml.nn u:mmav ol)

'(c) Place: burfal or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

.- Lace -
18. (o} Slgnature of fiinefnl director Whi!e at work?_ et eeeseraemees _‘(’3’ o ns)of injp_ry..._. i
® Address._.._.. I&ﬁa&_&ne - /( .
. ture Lo S
19, (o) AR & Slgna
@ (Dita received local rexistrar) Address__.._...__ D C ;‘j ...... Date sizr:;g%ﬂ ..... ks rf—

{Licensed Embalmer’s Statement on Reverse Side)




- "Mﬂ i ham -
T 1

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

M
o , Registered Apprentice No

working under my personal supervision. ?
Signed Q&N Q.

icensed Embal mer No

P.O. Address.__ 1226 Allen Avenue

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

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




