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STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District \o‘(‘-{é7

FICATE OF DEATH Stae File No. 11157

FEDERAL SECURITY AGENCY
PLEr MER" 2" %
. PLACE OF DEATH:
(a) County... gt Lou"s ........

Regiztration District No....
(b} City or toWn.iesniens ValleYPal"k ..................................... reetrmsrisans
(It outside city or town limits, write “RURAL'" and mame 0f township)

(if not 1n homita! or institutlon, write stre
(d) Length of stay: In hespital or institution

In thia community
years, months or days)

Registrar's No.....é;.z..z.........—.
2. USUAL RESIDENCE OF DECEASED:

{a) State...... MISSQ\&I':L .......... (&) County
Valley Park,

{1f outside olty or town limits, write ““HURAL')

Ro..tl

(c) City or town....

R

e

(d} Street No

{If rural, give locatlon)

(e) Citizen of foreign country? {Yes or No)

I yes, name country

3. (a) PRINT Fliza‘beth Zink

3. (b) If veteran,

3. (¢) Social Security No.

MEDICAL CERTIFIC,
20, DATE OF DEATH: Month...,

/? ? r hour...,

TION
day

year.. tittite.

name war
5. Color or 6. (a) Single, widpwed, married
_F ] \ W Pivorced
L T SO S TACE e sissisirisesreans divorced.... LT
6. () Name of busband or wife.. .o 6. (c) Age of husband or wife if
Charl es Z ink alive.........?.9...........ycar5
7. Birth daté of deceased....... %PP 10 1368
Munth) {Das)y {Year)
8. AGE: Years Montha Days If less than one day
7q E f 1 hr. min,
o. Birthptace...oandoval . Illinels /.
N {City, town. or county)

10. Usnal oceupation....... HOUSGW 1fe

RTL 44

21. 1 hppeby certify that I attended the deceased from..
....... A P T DR Y P
that1 last saw hedlenem alive op... bt  of

and that death occurred on the date and hour stated abo,ve.

1 9..![.(

Duration

Immediate

Other conditions...
(Include pregrancy withln 3 months of death)

Major findings: . . . - =
Of operationSu . e, : y

Underline
the cause of
which death
should be
charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:

(o) Accident, suicide, or bomicide (specify)

b (5) Date of oceurrence

{c} Where did injury oceur?

“(City ar town} {County) (Htate)
(d) Didi mjury occur in or about home, on farm, in industrial place, in public

place?

i

o

13, Industey OF DIISTIIESS. oo oot emeimistissst s s s avar st s v smsssss st s sesemanss ervasa s b sasane i
E i 12. Namc "B.!.. Wl‘ Stead
E 13. Birthplace...... - gy
2 %14. Maiden name tﬁa Niartin ..................................... :
E 15. Rirthplacs. England.. Lf
= . . (cny _towm, or eounm ,’., tate or Eardnn wunma]
16. (a) Infurma;n 'C.lara WulfmeYBP '.}'? o
(b) Addrcss... R. Bv '#1 VBlleV " ark MO
T A17 (a) Removal (b} Date thcreof 3/14 /4: 8
) (Burm. cremnu.nn o remosal} Month) (Day) (ch
(c) Phc: bunal orcrcmatwu Sandoval Ill ............
18. (a) S:xnature of funera] director..... Loul.SHBOPP: I
) ddress 131 W.Argosne. Dr.,Klz ....99d
19. () D=l Y AF. 2 ....... (6 Mﬁ
{Date rﬁcelvtd I rexistnr) {Registrar sl

JefTerson City Printing Co.
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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 o e

...................... Registered Apprentice No

working under my personal supervision.

P. O Y -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.r; his OWN HANDWRITING. (Fail', _-
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above. . ... ;‘




