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A PERMANENT

DBLACK INK—MARE

UXNEFADING

WHITE

FE

DERAL SECURITY AGENCY

FLED™ T2 1 14

Registration District No....

MISSOUI;I DIVISION OF MEALTH - 234{;9

STANDARD CERTIFICATE OF DEATH State File No........

Primary Registration District .\olQQO

Registrar's No.o i 9 .12 .......... .

PLAINLY—USING

1. PLACE OF DEATH:

(a) County..

() City OF t0WHermrsrrirreeimressaresamsss rarone
(1t outslde: city or town Umits, write *'RURAL" and Mme of towusidp)

Mo. Methodibt Hosp.

- t]f not iu hospltal or institution, write strei tmaber or ]ocatlum
In hospital or institution.. ..o 28X e,

36 years

L1d this COMMUNILY sinnrranririi vt armannesoas sMeroim i ires e st s st s asas os sesbaa b e sasbebab e sab snesempanas

{r) Name of huspital or institution:

() Joenpth of stay:

voal

Buchanan

ra, months or days)

{Specily whether

. USUAL RESIDENCE OF DECEASED:

(a) State M {4y County® Bu Chan an ’!/
{c) City or town......... St b Jos eph

¢1f outslde clty or town limits, write “RORATL"}) 7

915 Sg. 25r

TS mrnI “dve toeattor)

(d) Street Noo..,

(¢} Citizen of foreign country’..........

1f ves, name country

3 (a) PRINT

RINT Gertrude Zackert:

3. (b) IE veteran,

| . (¢) Social Security No,

el

4.

Sex

3. Colqror , . {ad. Bingle, widowed, marged,
Femal rac;\rﬁutel M rrled/

................................................. divorced...
6,_{b), Name oi husband OF Wifleuianieererareeaens 6. (¢} Age of hushand or wife if
!
E'm 1 i‘f éaCKert ........... alive.. 6 ..... T ¥RATS
7. Birth date of deceascd... VLY, 18 1888
(Month) ({Day) {Year)
8. AGLE: Years Months Days i If less than one day
59 |2l 12 bt o
Y. Birthplace Chl cago et e m s aan et e IllinOi S /
(City, tosrn, 0T county) (State or I'on-!sm couniry)
10, Usual occupation.......” home
At home
1t. Industry or business...

#]3

FAT

MOTHER

——

12,

17.

lirthpluce Unknown

HafR A

. Maiden name..

. Birthplace..

Unknown Sweden 'q4

nﬁan i el éqéaﬁ or forelsm Clvﬂ.lill.lil-')')

{City, to\m

. (u}y Imformant..

w ... Burial

(luria), cremaiion, or removail

{¢) Place: burial or eremation...

. Aa)
{Date received local ezlstmr

anniy)

“Bnil W, Zackert o
) Address.. St .Joseph Mo.wm

.......... (&) Date thereof... 4. Tl il

Monthy (Das) (Year}
Memorial “Par

MEDICAL CERTIFICATION ]
f b
20. DATE OF DEATH: Month, .3 == . day... D07

year. 1947 .............. hour.......... 6 ......... minule&ﬁ Rl

21,1 hcreby certify that T attended the deceased from... f?

that I last saw !L( alive on
and that death eccurred on the date and hour stafed above,!

Immediate cause of deatl:..

OAQ“DQQTCEEDWH\ N“xﬁt&;gjw

Major indings:
Of operatiana...........

Underling
the cause of
which death
O BUEODEY (it erersrs s s pana 1 sres s e snsnnrerensseeennee | BHIOU 1D b
charged stn-
tiatically.

22, If death was due to external causes, fill in the following:
{a) Accident, snicide. of Bomicide (SPEOTTY )t e s sessetinn

(b} Date of geeurrence...

() Where did injury seeuri...

towh) (County) (Statel
() Did injury occur in or ahout hatne, on farm. in industrial place. in public

place?.

While SRR
. Biguature) /

Addrcﬁs.).‘.’.

njury..

(M, D, M)M—D

.. Date signed. ‘

Jeffereon City Printing Co.

A




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the hody, whose name is recorded on the rexerse side this certificate was embalmed by me, of Dy -
.......... /‘;, e, (O %./ A Marar] . Registered Apprentice an‘;(

working under my personal supervision.

Aensed ﬁmbaimer Noj/‘f/c
R

P. O. Address 05T A ey L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to Fomply with

the above constitutes grounds for revocation of license.)

Signed...........

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




