FEDERAL SECURITY AGENCY
Nattonal Office of Vital Statistica

FLED JUL 31 1948,

Registration District No..... 2200

" MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 2228 ¥

25086
169t

State File No.

~

6076

Ruegisirar’s No.

1. PLACE OF Dm'lgt Iouj_a 2, USUAL RESIDENCE OF DECEASED: 7é
(a} County @ sae. MissQurl . @ count
(b) Clty or town___.... Z Ie
(If outside ly ar town, lmm.l. wn!.n “RUI mwn-hb) () City or town » \—'j
() Name of hospital or indtitution: T T ogtaide city or town Limitas write "RURAL™)
Qur Mother Of Good Counci'* £ |l swearo. 2253 KossUth AVe  gp 7. g
{IT not in howpital or inatitution; writs street number or location) {Ifrural, give location) v g d
(d) Length of stay: In hospital or institution
(Specily whather || (¢) Citizen of foreign country? (Yea or No)
In this community, .
yoary, months or days) If yes, name country.
" MEDICAL CERTIFICATION -
3. PRINT E ]]]] : 5 :!; i .
cl 20. DATE OF DEATH: Month July & 9 ’
3. (& Il vereran, 3. {¢) Social Security No. ) 1 = 15 Ay ‘N_OOII
name war —wd L - None year. hout min M
21. 1 hereby certify that I'auended the deceased from..... D@0 .21 042
5. Col 6. tdowed, marr!ed
Fema‘le T Vnitd " s Hidow |7 . er P —»17-6—~1948——- o
4. Sex L I race divorced... 112 that [ lastgawh____ "~ Talive nn_......'.Z‘G,-.. oo eeeens 19 H
6. () Name of husband or wife..___ 6. (¢) Age of husband or wife if || and that death oocurred on the date and hour stated above. Duration
Joseph Zerrer T aliven years || 1 canseufdaLhM ; {L \ [/
7. Birth date of deceased Feb,2,1878 ]
{Monath) {Day) (Yeur) . )
8. AGE: Years Montha Days If less than one day
76 5 7 !
hr. min
“o. Birthplace_-__ She _GhArles. . ouri ( -
{City; town; or county) (Btate o foreign eovmtry) ¢ T
10. Usual occupation At Home e ’ . . . ..‘_1 '
11. Industry or business ey PHYSICIAN
r - 1 N - . - .- T nndin, [P —Y
8 (1 veme.... AdBm Ruebling . Y |1 Comnin —
> .. Unknown/ || the cause to
= 13. Birthplace. . - P 3 No iwhichdeath
ant; tate or forsign countr - aut - ‘
g 14, Maiden name C‘tou‘ls e ’S impsod Y of - should be
5 X o ! Unknown Y tistically.
g 15. Birthplace TR re—————" Bt pevercecnl | K22 If death was due to external causes, fill in the following:
16. (a) Inforimane. D s,'__ Alice Peterson. . ' [ . || Acident, suiclde, or homicide (specify}
® Addres_ 4253 Kosmuth Ave /@ Dateof commrence
17. (@) ___B:'.l.rial.. ........ {5) Date thereof. 1 —— () Where did injury g (City or town) (Counl
(Barial, cremation, or removal) (dosth) (Dey) (Yoar) (d) Didinjury occur in or about home, on farm, In industrial place in pubhc place?
{c} Place: bmwlorg(e}éq{l/n.hwe Cem St Chellrles Mo,
18. (o) Signature of funeral director_ 3L TO0L . = Carroll e a Cipecily t(“)m ‘if;'::,‘,’_.;’o iz
(5 Address......... 9:5QQ_N£LI ural Bridece Ave .
19, Cecil A Z Sham_}iﬁa;r

(a)

{Rexistrar's signatare)

{Licensed Embalmer’s Statement on Reverso Side)




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

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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Registration District No..__.. 3 l j——- Primary Registmtion District NO-—é-o—--?-—--é?..m Registrar's No._..._._d ....é._..g___......

I. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED,
a) Coumty .o é o Tl AT / | u
((b: City o!: town W‘_ &f“) State (8} County
(lfouu:dn city ar town oand nome of towmhip) (¢) City or town
(¢) Name of hospital or institution: f (If outside city or town limits, writs *RURAL")}
. {If not in bospital or institution, write street number or location) {d) Street No (If raral, give location)
(d) Leéngth of stay: In hospital or institution
g (Specily whether || (¢) Citizen of foreign country? --..(Yes or No)
In this community.
years, months ar days) If yes, Dame COUNIY. e cstreeennce - .
3. (a) PRINT
FULL NAME.____& - - A oot S
3. (3 If veteran, 3. (¢} Socia! Security
T0Ize war. ' ) £ e | S LA w2 Y S | 1 i N s M.
f- 5. Calor or 6. {g) Single, widowed, marri 19
4, Sex \// rac diverced... 19
6. (5} Name of husband or wife....ooeeee ... 6. {¢} Age of hushand or wi .
. Duration
A alive ...,
v
7. Birth date of deceased....: g"(j A
{Month) 9 \\ﬂ“m)\
8. AGE: Yz Months ) eas t
7 T ( r. _...mm
LS Due to
9. Birthplace_____. — ____._.. e =
s Lo or ] {State aor fmlrn caum.ry)
z Other conditions
10. Usual oceu e \ = {Eaclod ¥ within 3 montha of death}
11. Industry or hysin PHYSIGIAN
Major findings:
5 12, Name Of operations
= B hUnderlIne
= P | IoT— the cause to
= 13. Birthplace. A
I, -~ (Civy, town, or county) {State or foreign country) Of autopay fﬁﬁ?ﬁfagg
Q 14. Mnaiden name charged sta-
= - tiatically.
E i5. Birthplace e —— P FTTITPYY S 22. 1f death was due to external catses, B11 in the following: )
16, (o) Informant (@) Accident, suicide, or homicide {specify)
(&) Address (&) Date of occtrrence
17. (@) (%) Date thereof {c) Where did injury oocur?. - . . e o
(Burial, cremation, or removal) (Mogth)} (Day) (Year) ity or town) oty
(2} Didinjury occur in or about home, on farm, in industrial place, in public plase?
(¢} Place: burial or cremation -
. . - {Specif{y type of plsce)
18. (¢} Signature of funeral director, ’/ 110 88 WOKPo oo (2) VAN OF UMY oo
(

Address /Wh
. (:7 f & . £O 2 ga:ilg % Signature (M. D, orother).._.......
Leruzm:d 1 registrar) {Roxist/5k's signature) z ;g ‘Address Date signed







