|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

No. 300
10.48

O ]
AN

IR

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
194§  STANDARD CERTIFICATE OF DEATH

re6. pisT. wo. 10 PRIMARY REG. DISY. NO.

ALED DEC 7

3058 Registrar's No'_.kzgu-ﬂ---

Wl

WED, DIVOBRCED, po’sl!r)

Jerwety |/,

"1, PLACE OF DEATH 2. USUAL RESIDENCE {(Woare & d iived. H loathed Menes before
& COUNTY 54, Charles = STATEM{ssouri b. COUNTI 4 | CharI““""““’
b. CITY (l cutside corpurata limits, write RURAL and give ¢, LENGTH OF c, Cg’g (If outside corporate limita, writea RURAL and give township) ? :_j/
Tg\%ﬂ S t o charle g8 townahip)[ STAY {lo this place)| RN St Charl es ' :?.,
d. FU HOSP! _IJ}AB{I-EO%F {If not in hoapital ion, give street address or loestion) u.ASE;rgggs (It rural, give loeation)’ ! -
iNsHToTion L 118 Tompkins St./ 1118 Tompkins St, -
3, ':I’\IE%!EE sc!Z:T:) 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  MaTY H, Zerr At Nov, 22,1949
6. COLO CE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNER | YEAR | 7 WDER o wms,

A=F=1E72X | ™

Munthl Days Eoml Min,

40a. USUAL OCCUPATION (Qbve kind of work

dﬂr!fnorﬁmmd anéﬂh.mﬂmind) |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {State or forslgn oquntry)

st., Peters, Mo, /D

12. CiTIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR™WT¥T
Ferdinand Ernst Mary Ernst George E, Zerr
15. WAS DECEASED EVER I[N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY R NT'
(Yes. 0o, or unknowa} (Hr-[.l:lwnrwdnualser\rioa) none NQ. ﬁaiﬁl NE 5 S?i.r ng%]nlﬁffns ADDRESS |
L €8y |

INTERVAL BETWEEN ‘

18. CAUSE OF DEATH s MEDR|CAL CERTIFICATION 0 AL BETWEE!
| Enter only onecame per | . DISEASE OR CONDITION NSET r
Jine for (), (b, and (¢ | CVRECTLY LEADING TO DEATH®(g) o ad e O\~ M*-‘-]'-L.L_, s do-?
Tom domr o oo | ANTECEDENT cAusES | e (w - |
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) h_- fi
s heart fathire, asthenda, | Tise fo the abore cause (a) stating o . |
ete. It meons the dia- | ‘he underlying caute last. 5‘(/& x
care, injury, or complica- DUE TO (c) . |
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Cvnditions contributing to the death but not Q \vv ,D |
related to the disease o7 condition causing death. —in J ‘1 C/‘" . ; |
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0 '} 20. AUTOPSY? ‘
TION D
7 .l v YES NQ D |
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s..lnorabout | 216, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE) 1
SUICIDE homs, tarm, factory, strest. offios bidg., 010} RN
HOMICIDE
21d. TIME (Mcoth)  (Day) (Year) (Heun | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF R WHILEAT
INJURY . WORK

22. I hereby &riify that I aliended §
alive on 3 19'{ , and that death oceurred al

e

lo _LM_"_ 19%4, that I last saw the deceased

from ihe causes and on the date stated adove.

23a. SIGNgiJ‘:‘E Y\ %u egroe or titic)
h -

23b. ADDR!
Y e

k’#' ‘Zl‘-') 2. DATE SIGNED

(Ticented Embalmer’s Statement on Reverse

1U-2>¥9
24a BURIALY CREVAS] 240, DATE /| 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) = (Stats)
”ﬁM 11-25-49 | All Saints | st, Peters, MO. i
| DATE REC'D BY LOCAL | REGISTRARS SIGN ‘f-l ERAL ECTOR® i
//~29- 7‘“ 2 M ﬁ
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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 e

.................... Student Embeiwmer No.

it @MW

: '4
S5Tgned .. icercnnccinsscisnserasrnareancotanseas f 7"/

Licensed Embalmer No
Student Ewh.luor J).
P. O. Address a“é < ! Zé

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

If this body & not embalmed, fact should be o stated above. =+ < - - -




