THE DIVISION OF HEALTH OF MISS0OUR] 108!?1

ALED APR 11349 STANDARD CERTIFICATE OF DEATH yygg s
) s s
BIRTH NO. REG. DIST. NO. _31_8_PRIHARY REG. DIST. NO. . Kegistrar's No ‘36\) )
1. PLACE OF DEATH Z USUAL RESIDENGE (Woars decossed iived, If lastitution: residence bafors
a. COUNTY &. STATE b, COUNTY Wnn).
Missouri
b. CIEY (11 outalds corpurate Hmita, writs RURAL and give & ALENGTH FEF c. ng (It outadde corporate limits, write RFRAL an.d give tawrship) / 7
N nakip) this 3 .
ToWN * St. Louis onin)| SRS VoaTE  Town  St. louls g
5 d. FUéSL fl‘l_'{\AN’lEOOF {If not ia hospital or instivytion, give streot addreps or locstion) d-AsDTDR%rS (i raral, give location) ' 0 '
5} INSTITUTION 5015 Davison Ave, '] 5015 Davison Ave.
a 3.{';&%5&55%% a. (First) b. (Middle) o, (Last) 4, DS}-E {Month) (Day) (Year)
E { Type or Print} LOUISE ZASTROV DEATH March 22, 1949
E'g 5. SEX \ 6. COLOR OR RACE | 7. &QFR%'E% PsIE‘YEEChélSF,g ED, ; 8. DATE OF BIRTH ~ 9.]:?E (Iny!,n- L:.[F u:.cu 1 TEAR | ¢ oowoER te mas,
(Bpaclfy’ ¥ on Daya | Hours | Min,
“ Female ¥hite Widoves . gimmr |March 26, 1879 69 | |
5 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forslgn oogntey) 12. CITIZEN OF WHAT
done during mowt of working Lits, even if retired). DUSTRY ) COUNTRY?
B At-Home - —————— St. Louis Missouri UeSehe
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John M. Vehmueller , Louise Krenning Jultas Zastrow
bt I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa. no, or unknown} | {If yes, give war or datea of service) NO. .
= No —————— none Mrs, Edward Oppeland,5015 Davison Ave.
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
K |l Enterontyonecanseper | 1. DFEEASE EEACGNé)_ITQOIEA . . ‘V//m‘ W ONSET AND DEATH
2 1l 1mefor (83, (b, and () | DIRECTLY LEADING TODEATH"(p) _ CAN_eanntra . Lycan o
5 «Thia does mot mean | ANTECEDENT CAUSES ?\ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) #
3 as heart fallure, asthenia, | Tise {0 the above cause (a} stating — . B - J V
o) de. It means the dis- the underlying couse laat.
case, infury, or complica- DUE 70 () _ S
g tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS - ¥ ?}
= Conditions contributing to the death but ot 7 ¢
:—; related to the disease or condition causing death. Z
| 1%a. DATE OF OP_FIROAhi 195, MAJOR FINDINGS OF OPERATION Co- . o # 20. AUTOPSY?
g TN YES D NO
) 2ta, ACCIDENT (Bpedify) 21b. PLACEOF INJURY te.g..inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) (STATE)
h SUICIDE home, farm, Iactory. street.offoe bldg..eve.) > . .
é HOMICIDE g r—t_.~
g 214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?
oF \ i WHILEAT [ NOT WHILE %-—t._.-
i INJURY e | “woRk ATANORK .
B || 2 I hereby certify that attended the deceased from i 2 , 19 , lo 3/ 1-)—/ Q‘q 19 , that T last saw the deceased
E‘ alive on 19_‘f_1_ and that death gccul‘red at 7:40 P, frorr{ the a{uses and on the date stated above
g 23 SIGNATHRE mzm“) 23b. ADDRESS SJGNED
@ W 59 ek |3haw/er
& || 242, BURI AL/ CREMA/ | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, or connuy)‘ 7 (5tate)
& TION, REMOVAL (Bpecify)
= Burial T New Bethlehem Cemstery St.Louls County, - Mo,
DAWB? LOCAL | REGISPRAR'S SIGNAT 25, FUNERAL DIRECTOR™S S5I6MATURE ‘ADDRESS
2 ,?Aﬂ 3 Beiderwieden F. Home Inc, 1936 St.Louls Ave

[ 7 i ¥ (licensed Embalmer's Staternent on Reverse Side)




Y

Dr.Joseph A. Scopelite /Y
3718 No.Grand

tefy iy 6739

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 ceeeee o

'.-——-'“'_"__-—_-— P —
- . ., Student Embalmer No. iy

working under my persona! supervision.

SEUTBNE 1rrernrnsererensaensasesnerannnans Signed % /M

Student Embalmer

Licensed Embalmer No '7[/ 22

) : P. O. Address. /?j‘y’é""' d“

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

If this body is not embalmed, fact should be so sxted sbove. : ~I0




